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EDITORIAL ANNOUNCEMENT 

The subject of Radiotherapy has been studied during the last few years svith 
a great deal of interest by surgeons, internists, and specialists, due to the fact 
that apparently it has offered a means, used either alone or in association mth 
surgical and medical procedures, for treating certain conditions which have failed 
to respond satisfactorily to other methods of therapy 

Dr A Howard Piric of Montreal has prepared a colleclis e re\'iew on this 
subject wWch is to appear in the August issue, in which he discusses the 
diiTerent melhoda bj which the rays may be administered and the various con- 
ditions which are amenable to this form of lherap>', discussing under each head 
the methods of application and the results obtained by the different authorities, 
giving the consensus of opinion as to the most valuable method of procedure 
in each condition 


Other collective reviews to be published during the dctI few months arc 

Mrchanism of Fracture EuiiaT Ritiosi). M t> , San Francisco 

The Relation Between Gynecological and Neurological Disease 

RiaiASD R SiciTii, M D , Grand Rapids, Mich 
Tuberculosis of the Gentto-Unnary Tract J JI Conmsciuu, Jr , M D , Boston 
Cancer of the Mouth V P Blair, M.D , St. Louis 

A Comparison of the Results m the Conservative and the Surgical Management of 
Eclampsia RttreEs PttEgsos. M D , Ann Arbor, Mich 

Surgery of the Bladder J BcriTtEV Squicr, MD, New York 

The Use of the High Frequency Current m Treatment of Tumors of the Bladder 

IlEvnv G Bugbee, M D., New York 
Uterine H*morrhagc Paluer Findley, MD, Omaha, Neb 

Cancer Treatment with the X Ray, Diathermy, and Radium 

Gustav Kolisciier, Jf D , Chicago 
The Status of the Operation for Sterility V D Lespivasse, M.D , Chicago 

Intestinal Obstruction Harvey B Stone, D , Baltimore 

Blood-Pressure and Its Relation to the Ductless Glands as an Important Factor in 

Surgery J E Sweet, M D , Philadelphia 

Pelvic Tuberculosis C D lUvat, M D , Chicago 

Pregnancy and Tuberculosis 

John Osborn Polak, M D , and Harvey B Matthews, M D , Brooklyn 
The Surgical Treatment of Tw Douloureux Urban Maes, M D , New Orleans 

Diagnostic Use of the X Ray in Intrathoraac Disease 

Henrv fIctsT, M D , Grand Rapids, Mich. 
Surgery of the Seminal Vesicles and Their Ducts John R Caitlk, M D , St Louis 

Significance of Bacteriuna L L Ten Brdeck, MD, Jfinneapolis, Minn 

Bone-Grafting C A ilcWjLmirs, JI.D., New York 

Intestinal Stasis James T Case, M D , Battle Creek. Mich. 
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T he articular and osseous types of tuber- 
culosis are probably the commonest causes 
ot severe and crippling deformity. They 
are constantly reinforcing the groning army of the 
handicapped and incompetent, and there are 
many deaths on the firing line. Their favonte 
time of attack, is during the years of active 
growth, and the preferred sites are the spine and 
the ends of the long bones near important joints, 
which usually become infected and distorted, 
and are often destroyed. 

This phase of ^e war against tuberculosis 
has enlisted the best thought and effort of san- 
iwrians, soaal workers, philanthropists, patholo- 
gists, and clinicians for many years, and the 
success already achieved should encourage re- 
doubled efforts It is the aim of this review to 
emphasixt the peculiar piohiems, the strategic 
points, and the successes m this campaign 
The literature is of formidable compass and 
IS expanding rapidly. It fills many pages of Hoffa 
and Blencke’s Orthopedic Literature, 1905, and 
occupies 55 pages in Krause’s work, it is 
now so large as to be embarrassing Senn of 
Chicago gives a resume of the known facts with 
copious references up to 1893 j/i his work 00 
tuberculosis of the bones and joints An ex- 
cellent exposition of the pathology was gi\eo by 
Nichols, of Boston, 189S, from o'nginal studies, 
and more recently by Ely and Fraser. 

PATBOLOClCAi AJJATOSIY 
Bone IS essentially connective tissue Mnpiw- 
nated with fime salts Its blood supply, care- 


fully studied by Lexer, fs derived from nutrient 
vessels, from tie vascular anastomosis around 
the joint, and from the periosteum Bones are 
covered by periosteum, the Inner cellular layer of 
which IS osteogenetic Bone-marrow may be 
ted or yeUow, according to the num^r of blood- 
forming cells present Joints are formed of the 
component bones capped by cartifage, connected 
by fibrous capsules and ligaments, and lined with 
synovial membrane. The tubercle bacilli are 
carried to the bone-marrow, through the blood- 
vessels, and lodge in the small loops, where they 
become centers of active cell proliferation. Thus 
the tubercle is formed, which, as it contains no 
blood-vessels, soon undergoes necrosis at its 
center. Separate tuberculous centers form and 
become masses which may terminate in larger 
areas of necrosis. Granulation tissue is formed 
around the tuberculous area and may later be- 
come a firm capsule Later in the process cold 
abscesses or sequestra may appear. Tuber- 
culous disease may occur at any point, but is 
commonest in or near an epiphysis. In the 
phalanges, however, the deposit is in the marrow 
of the shaft, and new bone is formed under the 
penosteum. IVhetfaer the invasion of a joint Is 
tisually primanly osseous or synovial has been 
a much disputed point. Nichols, from the 
e^nunaUon of 120 excised, amputated, or autop- 
sied tub^culous ]o»nls, states that he has never 
se« a joint in which if all the bones entering the 
joint were sawed open m thin layers one or more 
old bone foci were not found 
Most authorities bclieic that while the in- 
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vasion is more oilen osseous, synovial inva^on 
docs occur and more frequently in adults. Ely’s 
views have aitracled much attention, and they 
seem to be a distinct advance in explaining the 
patholog}' and clinical picture. IIis opinion, 
based on the examination of specimens, is that 
the only primarily vulnerable tbsues are red bone- 
marrow and the synovial membrane Bone and 
cartilage are attacked secondarily by having 
their nutrition undermined Nature’s cure is 
an attempt at walling off the focus and ankylosing 
the joint INTien motion is abolished, red mar- 
row degenerates into yellow, and the tuberculous 
process finally comes to an end by starvation. 
Bone tuberculosis becomes j’oint tuberculosis 
when a focus breaks into a joint, it may, however, 
discharge itself outside or become encysted or 
absorbed Joint effusion is secondary to syno- 
vnal involvement The histological details are 
discussed at length by Fraser, who also gives the 
necessary bibliography It should be remem- 
bered that both bone and joint tuberculosis have 
a strong tendency to self limitation and natural 
cure, and that cfestructive and reparative pro- 
cesses go on side by side. 

PATUOLOOV 

The conception of a close relationship between 
pulmonary consumption and certain common 
joint and spinal diseases bad made considerable 
headway before Koch made his momentous 
announcement of the discovery' of a specific 
organism m 1882 Delpech called attention in 
xfitfi to the practical identity of pulmonary con- 
sumption and certain joint diseases Rokitansky, 
in X&44, found tubercles in the synovial membrane 
of cases of white swelling This was confirmed 
and elaborated by Virchow, Volkmann, and 
others Hiiter, m 1872, and Schilller, in 1880, 
produced chaiactensUc infections in injured jouils 
of animals after injecting tuberculous material 
into the blood Bdlroth, Ktmig, Kiause, Lan- 
nelongue, Cheyne, and many others added great- 
ly to our knowledge of the pathology of IhRe 
diseases. 

It has been abundantly proved that the com- 
monest form of chronic joint disease m children, 
often called strumous or scrofulous a generation 
ago, IS alway s caused by the invasion of tubercle 
baalli, the growth of granulomala, called tuber- 
cles, about the colonies, and the subsequent 
degeneratUe and regenerative changes The 
process is essentially identical with that which 
takes place in the lungs, glands, and other organs 
when similarly invaded, the term tuberculosis 
is now almost mvanably used Tubercle baalli 


usually may be found in the tissue of the infected 
parts, though sometimes with difficulty or in 
small numbers Nichols says that tbe small 
numbers found in bone may be due to the pro- 
longed decalcification with acid. lie states 
that in the pus from tuberculous abscesses the 
badlli arc usually- absent, or at least not found. 

The human organism is liable to invasion by 
two_ types of tubercle bacilli, the human and the 
bovine, these cannot certainly be distinguished 
by' their morphological characters, but mast go 
through a complicated series of inoculation, 
culture, and other tests which takes several 
months. 

From Koch, who in 1897 announced his belief 
that human infection from bovine tuberculosis 
was practically negligible, to the present time 
there has been much careful investigation of this 
problem with a growing belief that bovine in- 
fection IS an important source of disease, espe- 
cially in surgical tuberculosis and in children. 
The bovine bacillus is more anaerobic than the 
human, which may account in part for its greater 
prevalence m the bones, joints, and glands, and 
the lesser liability of tbe lungs to infection by It. 
The investigations show a great diversity in re- 
sults from the 2.5 per cent bovine found by fifteen 
authors in i6y cases of bone aud joint tuwrculo* 
SIS collected by Mbllers to the 60 per cent found 
by Fraser in 70 cases in Edinburgh. These 
discrepancies, as pointed out by Fraser, may be 
closely related to an infected mi!k supply and to 
an early age of incidence. 

This leads easily to the much discussed ques- 
tion of tbe route of infection, whether by in- 
spiration or ingestion As in children surgical 
tuberculosis predominates, in adults, pulmonary, 
it IS reasonable to suppose that in the former the 
intestinal canal, in the latter the air passages, 
are the favorite routes, though the blood current 
and lungs may be infected through the abdominal 
glands- 

Mitchell of Edinburgh believes that the tonsils 
are an important portal of entry; others have 
c^led attention to infection through decayed 
teeth 

The evidence seems to be gaining ground that 
surgical tuberculosis in children is largely bovine 
and dependent upon an infected milk supply. 

The relative importance of an infecting agrat 
and a favorable soil is also being much in- 
\»tigated Jnhentance seems to be a less im- 
portant factor than it was formerly believed to be. 

Exposure to tuberculous individuals in the 
family is very common in bone tuberculosis. 
FiAbcrg found in a group of 6f)J children living 
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with consumptive patents, 65 had active lubCT- 
culosis, 19 of which had tuberculosis of the 
bones. At 14 years nearly 84 per cent of this 
group reacted to the von Tirquet test. Wallace 
found in a group of 443 cases of bone and joint 
tuberculosis that 60 had been exposed to a 
pulmonary case in the family circle. 

INCIDENCE 

It has been shown that delicate and under- 
nourished children are more liable to luberculosfe*, 
so bad housing, poverty, overwork, unhygienic 
conditions, lack of sunlight and fresh air, in- 
sufficient food, alcoholism in the parents, and a 
consequent general lack of vigor are important 
predisposing causes. Findlay shows that in- 
testinal catarrh renders animals more liable to 
infection after ingestion of tuberculous material, 
and Lane, Ward, and others attribute an im- 
portant r61e to intestinal stasis in producing or 
aggravating joint tuberculosis. 

The relation of trauma to joint tuberculosis 
was exhaustively discussed in 1906 by Deutsch- 
landet, with many references. Most observers 
agree that the history of trauma in bone tuber- 
culosis IS frequent, also that the trauma most 
apt to be followed by tuberculous infection is a 
moderate contusion rather than a trivial or a 
serious injury Fractures, dislocations, and 
sprains are rarely followed by tuberculosis, the 
subsequent congestion and repair being unfavor- 
able to Its development. 

Bauer, Sayre, and C F. Taylor, American 
pioneers In orthopedic surgery, all taught the 
traumatic origin of the joint disease now rec- 
ognized as tuberculous Wilson and Rosen- 
berger and other recent ivriters see in trauma 
little more than a “coincidental condition,” 
while Da Costa and others believe that trauma 
IS often a determining cause. The question is 
intermixed with the frequency of tuberculization 
and the definitions of what constitutes an in- 
fected individual 

Different investigators have found evidences of 
tuberculosis in from 30 to over go per cent of 
unselected autopsies Most childicn of the 
working class are sensitized to tuberculosis when 
they reach 15 )ears, though comparatively lew 
show then or later any evndcnce of clinical tuber- 
culosis Some authors (Baldwin, Rau, Fishber^ 
believe that this early infection is a relative 
protection against adult disease, and cite the 
undoubted fact that children with tubereulous 
joints rarely deielop phthisis. This is par- 
ticularly striking in dorsal Pott's disease, where 
the ehild not only catties the tuberculous in- 


fection, but its breathing power is diminished by 
thoracic deformity. 

Further than this, tubercle badlh have not 
only been often found in the circulating blood in 
active and healed bone tuberculosis (Krabbel, 
Mau) but in the tissues of apparently healthy 
individuals If most adults are already tuber- 
cuUzed, even if not diseased in the clinical sense, 
the preexisting bacillary infection which makes 
a joint vulnerable to tuberculosis after a trauma 
is usually present, moreover, there appears to be 
no reason to suppose that many of these individ- 
uals in ordinary health would ever develop this 
local joint infection without the trauma, so one 
is landed not so very far from the pioneers on the 
question of the importance of trauma as a de- 
termining cause. 

The importance of ordinary dust as a means of 
transmission, except in the form of dried sputum, 
is still uncertain. 

The Hebrew race is relatively immune to 
tuberculosisj in some of the most congested 
districts of the East Side of New York the mor- 
tality from tuberculosis is far less than in certain 
districts inhabited by other races under much 
more hygienic conditions In certain places the 
Italians are markedly immune (Montclair, N. 
J., Board of Health reports), the negro, on the 
other hand, has an increased susceptibility, 

The fear of infection in pulmonary cases has 
been excessive, Baldwin says that adults are 
very little endangered by close contact with 
op^ tuberculosis, and not at all in ordinary as- 
sociation It is probable, from experience with 
nurses, physicians, and other patients in hospitals 
and dispensaries, that bone and joint tuberculo- 
sis, ev’en when sinuses exist, is non-communicable. 

The following statistics are quoted from Whit- 
man In 13,30s cases of tuberculosis of the bones 
and joints the — 

Vertebr® were affected 10 43 per cent* 

Ilip ]owts JO per cent 

OUierjomis 37 percent 

In 3561 cases treated at the Hospital for Rup- 
tured and Crippled and at the Vanderbilt Clinic, 
New York — 


40 per cent were oJ the trunk 
57 per cent n ere of the lower extremity 
S pw cent of tbe upper extremity 


At the Boston Children’s Hospital the dis- 
tribution in 3820 cases were as follows: 


Trunk 

Lover extremity 
Upper extremity 


51 per cent 
47 per cent 
I per cent 


ih ITVU 4 jprttmugra Irictioo, ire oimiled 
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Terry and Allison report 39 per cent spinal, 
31 per cent hip, and 29 per cent all other joints, 
in over 22,000 cases. 

From the records of the Hfipital hlaritiine at 
Berck, Calve reports the percentage of multiple 
cases as around 10 per cent. 

In most statistics there is a considerable pre- 
ponderance of tuberculosis of the right »de at 
all the joints, and the disease is somevi^t more 
common in males than females. In 5461 cases 
treated at the Hospital for Ruptured and Crip- 
pled, New York, about seven-eighths were under 
14 years of age. 

Tuberculosis of bone is more frequent than is 
usually supposed; Fraser found 353 cases delu- 
sive of spinal and joint cases. 

18 per cent were of the skull, jaw, and mastoid 
17 per cent were ol the upper extremity 
so per cent were of the lower extremity 
4 per cent were of the nbs 

Fine found tuberculous osteomyelitis 50 limes 
in 8800 X'tay coses 

CLDflCAI, PEATtrSES 

As 0 rule tuberculous bone and joint disease is 
eetrereely insidious and it is usually mon- 
articular At first the symptoms are mild and 
pam IS absent or not marked. If tn the lower 
extremity, a lameness passing oS and recurring, 
if in the spine, a certain stillness of posture and 
movement may be noted early. Muscular wast- 
ing of the affected limb, stidness and muscular 
spasm in the }omt cases, and later local suelling 
and local or referred pain may be marked, it 
occurs cbaractenstically as night cries m children, 
when morbid products are under tension pain is 
severe. Later, abscess and sinus fonnation, 
intorication, and secondary infection with pus 
germs cause general detenoratioo and may cause 
septic symptoms or waxy visceral changes In 
the joint cases characteristic limitation of rnotron 
and deformity are striking features Recent 
studies lu.vc confirmed C F Tajlor’s ronclusion 
of a generation ago that bony ankylosis is rare 
and late. Many cases recover with or without 
treatment and a considerable number recur. 
Ely believes that recurrences are rarer when 
abscesses have discharged, and some of the late 
German statistics show poorer results in abscess 
cases that have not discharged. 

TtmESCCLOCS RHEPMATISlt 
Much has been written in France by Poncet, 
Leriidie, and others attempting to connect jomt 
and other painful affections m tuberculous sub- 
jects irith the specific irritation or infection of 


tuberculosis. Poncet tries to bring a wide range 
of affections under this category, and the matter 
has been much discussed in I ranee and Germany 
in a voluminous literature. In the class of cases 
under consideration increase of pain and swelling 
sometimes follow the injection of tubercidm. 
The real facts in the case are not } et fully evident. 
In an experience of 6000 pulmonaiy cases Raw 
found no cast of "tuberculous iheumatism,” 
but he has seen three cases of severe pol>'ar- 
thntis in glands of the neck; in these the Joint 
effusion produced bovine tuberculosis in test 
animals. 

nuevosis 

In spite of the valuable help afforded by the 
newer methods, especially the tuberculin test 
and the rontgen ray, the main reliance must still 
be on the cbmeal picture, which is usually suffi- 
cient to justify an extremely probable diagnosis 
except in very early cases. It is protobie, bow- 
ever, that there ate a good many cases of mild 
chrome infection of various kinds which masquer- 
ade as bone and joint tuberculosis. 

It must be confessed that mistakes in the early 
diagnosis are the rule rather than the etceptioa 
among the profession at large. The reason why 
such a large proportion of cases are diagnosed 
and treated in general practice as "rheumatism" 
seems to be because 01 insufficient acquaintance 
with tbe clinical features of joint disease at lack cpf 
thoroughness m examination rather than the 
absence of laboratory tests. Ely and others have 
shown the large numbers of errors in diagnosis 
in bone and jomt disease revealed by pathological 
study of specimens even in carefully observed 
cases, which is, moreover, the experience of all 
joint clinics Cabot in 3 series of autopsies at 
the Massachusetts General Hospital found 17 
cases of tuberculosis of the spine in adults, only 
three of which had been diagnosed during life 

Much of the uncertainly and confusion in 
diagnosis arise from the failure to realize dearly 
just what it IS that one wishes to find out There 
are different kinds and refinements of diagnosis 
One must first locate the lesion. This is not 
always as easy as it sounds, for in Pott’s disease 
we may have pam in the abdomen or legs, in hip 
disease pam in the knee. Having located the 
disease, one must ascertain what tissues are 
affected, where and how much, whether ^e 
disease involves the joint, is in tbe neighboring 
bone, or m the soft parts. Then one must 
diagnose the pathology of the affection, and 
whether it is active or healed One must also 
consider whether the lesion fully accounts for 
the sjTDptoms Brackett in an admirable paper 
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emphasizes the following important pointe; 
Tuberculous bone and joint disease is usually 
unifocal, remissions are usual, development 
slow, residual sjTnptoms persistent, pain not 
prominent, swelling synovial, temperature nor- 
mal or nearly so, except in cases vrith secondary 
pus infections. _ . , . f 

A clear rontgen plate gives valuable informa- 
tion, but a poor plate is often misleading. One 
should remember that even a good plate may re- 
quire expert reading, and that a plate is often 
negative in early cases, though it will usually 
show bone atrophy. 

A plate is often misleading on the question of 
ankylosis. Unless individual trabeculx can be 
traced from bone to bone, the diagnosis of bony 
ankylosis, or even of mobility, cannot be made 
from the rontgen plate. The fluoroscope is not 
only valueless but misleading in joint work. 

Tuberculm brought m contact with the tis- 
sues causes a specific reaction in human beings 
who have or have had local tuhercuiosis The 
commonest tests are the Calmette conjunctival 
test, the von Pirquet vaccination test, and the 
Moro inunction test The Calmette test 1 $ no 
longer popular on account of damage to the eye 
m certam cases The von Pirquet test is much 
used and U reliable in a lugh percentage of cases 
As the number of cases that have become more 
or less tubcrcuiized but remain without symp- 
toms, and of healed tuberculosis, become rapidly 
greater with age, the positive reaction in the older 
children and adults is often uxthout great clinical 
significance. 

Monrad states that a negative von Pirquet 
excludes tuberculosis with 97 per cent certainty 
He found in a long series of cases that the von 
Pirquet and hloro tests were concordant A 
positive reaction during the first year indicates 
active tuberculosis, in the second year activ'e 
lubeiculosis is indicated in six-tenths of the cases, 
and between two and five years in two-thirds, 
over ten years about two-thirds of the positive 
reactions are due to inactive lesions 
Tuberculin injected subcutaneously causes in 
tuberculosis a rise of z® F. or more witbm 48 
hours, accompanied by malaise and constitu- 
tional disturbances, but far more important in 
the bone and joint cases are the focal symptoms, 
increased pam, tenderness, and swelling in the 
affected joint {Daer and Kennard, Waldenstrom). 
This IS the most reliable tuberculm test in bone 
cases, but may not always be entirely harmless. 
In many cases the use of the Wassermann test 
to exclude syphilis is far more important than any 
tuberculin test, and a good clinical knowledge of 
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bone and joint diseases is far more important than 
either; for instance, a scoliosis or rachitic spine 
may in the vast majority of cases be easily dis- 
tinguished from a tuberculous spine by a trained 
observer from the s>TnptQms, history, and phys- 
ical e.xamination, or even by the latter alone. 

The infection of a guinea pig by the injection 
of diseased material is a valuable test. Hage- 
mana fuK found that characteristic local reaction 
occurs when tuberculous fluid from a human being 
is injected into a sensitized guinea pig. Wolf- 
sohn's article contains a discussion of biologic 
reactions based on 264 recent papers 

The finding of tubercle bacilli or of tubercles in 
tissues removed at operation is of course of posi- 
tive value. Other diagnostic aids are the finding 
of tubercle bacilli m the blood (Krabbel) and in 
the unne and fxces Keller finds the coagulation 
time of the blood prolonged to 6 or 7 minutes 
m bone and joint tuberculosis 

In the differential diagnosis the various in- 
fections, including rheumatism — a thoroughly 
discredited term — neuritis, tumors, rachitis, and 
scurvy must be considered Indeed, the list of 
diseases for which bone and joint tuberculosis 
has been and is being mistaken is a very* long 
one. 

PJtOGKOSIS 

Prognosis as to life is good in the majority of 
cases It IS distinctly improved by good treat- 
ment It IS not so good m infants and adults as 
In children It is graver m the spine and large 
joints and in multiple lesions It is probable that 
the dangers of abscess formation and secondary 
septic infections have been exaggerated Under 
good management abscesses and sepsis are often 
prevented and are usually curable As to joint 
function the prognosis is serious, recovery usually 
takes place with limited motion or a stiff joint, 
which may, however, be capable of weight- 
bearing and of great usefulness. Many cured 
cases marry and have healthy children It is 
rare that such children develop bone or other 
tuberculosis if living under hygienic conditions 

PREVENTION 

In prev ention a milk supply free from infection 
from the herd or from dust is important, infected 
butler, cottage cheese, and ice cream should be 
ehminated In view of recent revelations it is 
clear that these measures can be secured only’ 
through proper legislation and rigid official in- 
specUon of farms, dairies, and milk products 
Of the greatest importance is the avoidance of 
close association with consumptive people in 
the family. The danger is greatest in adv anced 



r.VrilKN'ATlON'AL AII^ACT Of MKGKUV 


when llie «piil3 are rrslrclnl n«>^ ar'l 
prr«lonsftJ a«‘-vufi<»n H awall diifc itX'T't. ar«! 
fven »!cTj>ins in Uie v^r-c are r*'fiir»f*n h 
ihc Unrmenu. AiK^rifnJ ra»c« Uiai tannol l< 
prt'ixrlv f.irctj for at l.ittnc fje srnrT'trd. 
Spula be burrrvJ «'r rJiorfcrtr^J anl n 

(fcltti nx'iTiN fomsalnl Onr.hnti', 
from fiio anij <1 i*J. aiuj a frir. actnr. hxr*«nK 
life *i(h xu-.'hir.r, ffrxJi air. a»np!e n HirnW»ni, 
anil Uic avoiilante tif aU»hi>l ami rar\nt.o Air 
llic rrrat MfeguanU. ihr i<it <!rfmrrt arr «>>'«< 
thijx prini'Icri b\ llir Cff'rral xizir «'f the n 
Raniinx Tcne:rcnt, 

bu»iEc»S jTlaxiful. an! extn eountrx I fr »» 
utuillv comlucloJ rjinot l<e muJ «o /ixoriKf, 
Atiil pe(i<«iic ftAn'‘raU'«i4 xM-jM Iw rxi-t- 

llie irralmrEl pramJ.I'^K.al.an'l Ihe •txa-vijjr. 
mrnt nf anM OrfiTrriUr* 

In »;iile e} »onc>j.iins»ii bVrKon », t»nA bj: 
lo ihow that JO a «in»i!a 2 lJ« iitr>^rfti->a of 
fair* Ihe ili*ravc jx itolatnl. iSe r*xmfJo*a |j.i 
Ifrri c^’Jirn finijul tL« «■*!' mmt rfc»>?n«f 
an<J {rrat «br grneral *.on<| iji»n s.-ir ihrrr 
li.\*ljrrna ftn<} ar'l lnjj.o.'i an>J loo.< 

msMRr'^cnt ti.e irxolu hixc rwh 
thii II, boArxrr, a!*** lAif < f franj foai«*.rrtu 
louircntiiiioni It h alvj irur that wbrn lo«e(>r 

f oint tu'xixu'-rriu tx cxjtnl bs <*,*nUxT ct »>lhet 
i>oI mranx the health inprox rx A f.'frui frr»h 
air and xunlij;ht tfratrirnt, ax elaf«yain| at 
Urrek Rest |Uw 5 i*j:r<. I>r 5 *in n h-atUnUM. lirv 
ilrcrre si ( «'rev |\!an<J, Sjutkitrtiton. S' V. 
and flxenherr haxc ciinttitutn! ilie n»>»it in>- 
jtant Aitv-ancc in the arnml trjtusmenl of 
nc Ami Joint m a i^mrrsiii’n It 

should not lie iiirpillrn iKil all Ihrxe rum uw 
joint ruathini and rrxprri the lifnitatuvi in rrsanl 
to firmxe demandeii b) the cluraxol Jxxint 
There l» a ml rnnRict here lietwcen the peneral 
and local rcrjuirrmentx Vipw derwimi* ri- 
erase, a tul>efculous Joint requirM mt, and 
almndmt exjwntncc his shown that the Irral 
requirement takes prevalence dunm; the aritVT 
itaRC of the (lixrt*^ Tlie frexh air a.nd sunliRht 
cum at Ikrck ami l,rj-ain include not only l«xc»l 
rest but uauallj Jong j>enw!« of rec«ml>enc> and 
often other measures Tlie HApiwl Maritime 
at tlctck,xMthtivcr a thousand bevU, Mai foundevl 
(he middle of the last Centura' Jaichlmsthal 
report* that under Menard .too l<edi arc rc*crvnl 
for beil cax« ami too be<U for lhc»ie who oia I* 
out of lied a few hours a (Lay. Calot, at Itrrck, 
willi joo li«l« combines Injections with remra- 
Lenc) and fresh air and orthopedic trrAirocnt. 


Although the Irrsh air treatirmt for Jcini lul^rr- 
oiheiii was rnphavtrcxl In this cctrity in tbt 
sictiri by Itaiii. Saj-re, and f’. V. Tajl/ir, wha-»e 
rrdraaof irsi to aloJ ih it )r*wn rrcumbeBcj-, 
and not *<» much i"rrt4>e aetaity, wUch wjt 
carrfu’ly mmrtevi, a* rnalJe the futlnit to get 
ihelwnrtit rf more oir ami sundi'ise at writ ai to 
pniirct the loifl. thf> toon found l!ut it wax 
fWesury to jr» Lack to sVrt or pfof‘'~ml fic-i-ajj 
of ftrumlmcy in manj caxex. rhe rejvirtx Iron 
Ileftk and fl'cnJifTe and the tjctr<» of a mere 
f.xrtnat frrxh air techr.iqu' h the Jmtrral ef 
jni*n-ttcui> OHx multrxl h ih'- mtal*. 'hfrett 
r\f r*ir> and cventra* homei and lie 

ir.troJixt, xn fd llal mml IjJftxr.ex hi | axpiij! 
ami u-iuna l>e bttrelictlfn c£ I’rrjsr-R 
fKifthi'* at the ‘-’utlj— pl/n IlfT-.e pate xLv- 
linetlv Iwtltf resuJu. Liperierce hat »Vm-a 
tl e Iwe^elal mulls of airutKcrjpy, r* t erty In 
lanitaru at 1 )^- teadsorr and at aariocx Icarb 
inlanl, bat aJui n tic >n*me, arl earn in the 
tee.ermt Ilf I. lathif). Ka* wuelv 

trmatlfx! that it ix far Irtlef to talc jj,ocodi,}y 
cj Irnh 4ir than .1 of drupv 

Sax'hRhl Ihftap), 0 “ !rr lie leaderth’p ef 
ItoUier, pifluW) nv»:li the Rfraim adurre in 
the ireatr'er.t ol 1 hr«e cam in mana >enr» 
While f! bjn *lrr->* x>n a cmxhJertl-le elrai- 
lion Uie)‘’‘ft aNi'Jt 4*ex5 frett, Hrvi’lel, Vu'pius, 
»?>•! othm trixat juxt as multi fnn 
seash'-rexir eufMUfaiiiel.v Jow leXTU. 

,\Kh«nheim f'land bnfxhiK) tinit of the pe- 
iipl.nat alitt an hour's eapxwutc of the 
sklnlxidirnt m-'.ght Suriighteauxeifwnfd'enl 
of local hajwra^rn.A and jt ^•AfltrK^'l»L l>i 
Crf'ttr.a frVtx th.\t cvifLttwn and tccUbJi'm 
are rrjrke«lly slimubtr'i TJir bencSl, ether 
thinci bring rtjual, ix pri’^irlier.al to the amount 
of taming produml luRcnuna Iwlincs that 
rrxl raja as well as the ultra vi<>let arelhfrap«tie, 
am) rer~inxlx ui that the cil«>xufe ol the skin to 
air 11 in iiKlI lenrfirul 

Kolher begfss Ijj pradualN* espoxirg the af- 
fcctexl area ftiT live mtnutn awl incrta'inR the 
area and the tine until a complete etpoxore i* 
rdiiainexl for seacral hours. I’atients mav ha\T 
their beads pfot«te\l bs shaxlc Ivauiml thee\e< 
by shaxles or Roggtes if nffr*«jrj', wind, damp, and 
fet}* are utlavorablr, but patients will stand 
ailvwd'hiaRly love letnj>craturci in a state id 
complete nudity The children under the writer's 
care at the 5k*ulham{'ton 1 mh Air Home haac 
bten exiv'eil entirely nude for 6 hours a day 
during tJic jvist summer with the greatest benefit, 
and no complaint on their jiait. 

Rollier's calraonhnanly favorable results m 
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cases incurable by the usual roethods have beas 
\erified by Bardenheuer and other eminent ob- 
ser\ ers. 

Some clinicians like Bernhard give a local ex- 
posure only, 'vrith a maximum of 3 or 4 hours 
daily, and beliexe that in this rvay a greater 
local effect on the focus is secured. All warn 
against burning the sUn by too energetic treat- 
ment. This, ne hate found at Southampton, 
may be avoided by using talcum powder freely 
the 6rst week. 

It is probable that there may be some value in 
using electric light to supplement the use of 
sunlight or when sunlight is not atailable; 
Hagemann reports good results from the use of 
quartz lamps. 

Our present knowledge of the value of fresh 
air and sunlight in the treatment of tuberculous 
Joint disease makes it imperative that hospital 
construction should be profoundlj’ modified 
with this in xaew, and ttot chronic and con- 
valescent cases should be cared for in country' 
hospitals. 

Diet should be generous with an ample supply 
of milk and eggs, fresh vegetables, fruit, and 
digestible fats No first-class orthopedic surgeon 
places any reliance on the use of drugs. 

TUBERCULINS AND SERA 
The number o£ tuberculins, vaccines and 
serums is sery large and the literature solumi- 
nous, but the practical results in the treatment of 
tuberculosis of the bones and joints are dis- 
appointing \S'hile many report improvement, 
the evidence that such improvement is greater 
than would have taken place under similar con- 
ditions without tuberculin is not convinang, and 
the eager, almost frantic, search for new tuber- 
culins and sera continues undiminished and is m 
itself evidence of unsatisfactory results up to the 
present tune. The latest phases of the question 
are extensively treated by Bandelier and Roepke, 
and the present status of tuberculin therapeutics 
may be judged from the Transactions of the Fifth 
Annual Meeting of the British National Associa- 
tion for the Preventionof Tuberculosis, 1913 In 
the appendix, Pannevitz, secretary of the In- 
ternational .^ntituberculosis Association, out- 
lines the views of German specialists The 
views are conflicting, but the consensus of 
opinion shows that tuberculin may be harmful 
in early, febrile, or terminal cases, and Rabmo- 
witsch in the above report states that he Has 
foimd that virulent bacilli enter the blood after 
injections sufficient to provoke a general re- 
action, and may disseminate the disease. Painter, 


after a full discussion of work done up to rqii, 
suggests that immunity in surgical tuberculosis 
is largely a local aSair, as healing and advancing 
lesions are often found in close proximity; he 
finds that Wright's opsonic index is uncertain 
and the value of tuberculin unproven. Czerny 
has never seen greater improvements under 
tuberculin than in other cases without. Waugh, 
after five years’ trial of Koch’s new tuberculin 
and Wright’s bacillary emulsion at the London 
Hospital for Sick Children, has abandoned 
tuberculin in all forms of surgical tuberculosis. 

The late reports on the much vaunted Fried- 
man’s culture, ending with the report of the com- 
nutteeofthe United States Public Health Ser- 
vice just out, are uniformly unfav'orable It is 
neither curative nor harmless 

Marmorek's serum has been much extolled. 
Glaessner says that among 70 critical papers only 
11 were unfavorable. 

Many enthusiastic reports of Spcnglet’s I K 
scrum are to be found, but Bandelier and Roepke 
consider Spengler’s serum valueless and Mar- 
roorek’s as still on trial 

There Is no evidence convincing to the writer 
that any form of vaccine or serum is of practical 
value in bone and joint tuberculosis, and there 
IS much evidence that improper selection of 
cases or dosage may be harniful. As Ridlon 
picturesquely puts it, “Tuberculin in harmless 
doses is useless, administered in larger doses it is 
both dangerous and harmful.” 

LOCAL TREA-niENT 

FLxation by splints is still the main reliance to 
put the diseased joint at rest and protect it from 
strain and injury Ely believes that fixation, 
whether by splints or operation, acts by causing 
fatty degeneration of the ted bone-marrow, con- 
verting it intojeUow marrow, and causingatrophy 
of the synovial membrane, thus tendering both 
tissues unfavorable to the growth of bacillary 
fod It cures by starvation. Fixation by 
simple steel splints for the lower limbs, and neck 
halters for the shoulder and elbow, was ad- 
vocated and successfully employed by Thomas 
more than a generation ago, and has gained 
ground up to the present time through the 
popularization of plaster of Pans splints by Sayre, 
Gibney, Phelps, and others, and since Lorenz 
showed the excellent results obtainable by fixa- 
tion without traction and advocated the de- 
sirability of attaining ankylosis rather than 
motion With fixation is often combined re- 
cumbency, or suspension of the limb, by the use of 
a high shoe on the well hmb and crutches. In 
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inhnts ant) spina! fa«cs the Bradford gas-pi{)e 
frame or Whitman's modification docs Rocxl 

High, long continued traction, combined nith 
iccum!)cnc>' or suspension of ihc limfi as adsrv 
cated 1))' C r. Taj lor, was a great adiaincc over 
prciioui methods, but has been rapidly Inking 
ground ami is non resersed for acute eases, aiwl 
caam in hip eases has iK-en practically super^tsl 
by fixation. Verj* lew traction hip »ptints arc 
non applied bv orthopctlic surgetm*, and In 
the inactixe and painless stages Height bearing 
is ahovicd xviih fixation by the short pbsicr 
spica (l.oren2, GoIdtliHnii). Judgment is rc- 
fjuired, but cipcncncc has shnwn that in the 
nujorily of cases free from jiain an<l aclise joint 
sj-mptoms Height bearing Hilh fixathm is often 
advantageous 

Dickson nn<l Wilian! m their recent statistical 
pajicr Ua»«l on ?oo eases of tuberculosis of 
s’arinus joints iteated constTN-alix clj and «>Uscrvc»l 
five jears, report iA> arrcstexl. ^5 h(i]| under 
treatment, and it ilcaihs As to deformity, 
there wetc too giKxl, 60 (air, and 40 poor results 
The earlier the treatment was begun the lieltcr 
was the result 

Bier's rongntion with the elastic hand has not 
provexj an imiioriani a<!iancc in the treatment of 
luKttuious joint disease ft s<cms to Ik of some 
salue in some cltxjw and wrist ca'vs liter him> 
self now aiUocatcs gixing iodide of |xit3ssium 
gr XV t.id m conjunctum voth congestion m 
order to present impicavant cnnscqucnccs 

CounlerirTitation.muchuHxf in the past, srems 
to be without s-alue The injection of sarious 
substances into or near the fiKUs of disease h.as 
been mucls u-cd m EurojK, csju-cuiily m Trance 
and Germans Caint and others base per- 
sistently cxtulkd Its merits without convinang 
American surgeons Iodoform in ether, oil, or 
glycerine h.ns probablv been the most i>opoh»r 
injection In n recent paper Brackett, one of 
our licst obscrs'crs, adsovated the ii‘e of stcnle 
iodoform oil under tension m early cases of 
tuberculous ssaiosatis, fmt the injection method is 
not jiopular in this country Red.srd |rrcfm a 
10 jier cent iodoform oil injection, while Calot 
uses a camphor naphlhol solution as well as 
iodoform This question w-as discussed at 
length at the I tench Surgical Congress, 1909. 

S5MCEN RAIS 

Reports of the beneficial effect of rdntgen rat's 
upon tuberculous joints, especially in synosial 
eases atnl in intractable cases with sinuses, 
arc becoming frequent 


Kirmkson, according to Wilvon, used the rays 
in iS^Sin bone and joint tubcrculmij,andheand 
others repiirtc<l cures, 

fsclfn has fierfectcd the technique which con- 
sists in rajing the joint on four sides through 
aluminum screens; he reports on Soo cases. 
In multiple foci only those fixi expond to the 
rays insprosvd. He is cerlam that many cases 
were rased from amimtalion. Increase ot wcight 
was £fc<|uently noted. He warns against burn- 
ing the skin and interfering sxiih growth at 
qnphyses. The writer has seen cases riddled 
sshn «muses and apparently hopeless rccoscr 
under rbnlgcn-ray treatment with perfected 
technique and considers it second only to the sun 
luatment in such cases Ncgalisc results base 
alsn Ijccn rrfwrtfxl ff'rtlnd), but the projwr 
technique has Jiccn dev clopetl \ cry recently • 

The foregoing comprise the standard conserva- 
tive methoiU of treating Ixme and joint disea<«, 
and It b to be notnl that the use of coRsersalisT, 
as contnstcfl with o;<ratise, methods for chil- 
dren has steadily inerraseti during the past 
gcneratlun Tortable appliances with traction 
brought into vogue by the .\merican pioneer 
orihopcshc surgeons brgely displaced rccum* 
Lenc) and the rather crude "surgery of the time 
Ijter, operative technique and j'oinl surgery were 
dcstUsped and the attempt was made in Ijigland 
(VVngnt) and Cerm.anv to curt joint diseases by 
earls excision Tlic results were di«appotntuig 
$0 far as children were concerned. In adults, ns 
will presmtly be sctn, conservative treatment U 
less raiiNfactory. nnd radical operatinn b the 
siandanl jifxwitlorc In the la«t decade there 
(us Ikto n marked tendency to ih^card com- 
phcatcl appliances and rely on fixation, with or 
sviilmut weight bearing, revcmng traction for 
exceplion.nl cases The amount of residual 
stiffness f. iletcrmineil rather by the extent and 
duration of the julhulogical process than by the 
fixation. The perfection of the air and sunlight 
treatment, anJ also of raiiiatum, promises to 
usher In . a fresh advance of fond.imcntal impor- 
tance It IS to be noteii that under the sun and 
ray treatments tfie joint makes a letter recovery, 
there b less final ilc'truction and more motion, 
even under less strict orthopedic treatment, while 
major surgery is rarely necessary’. 

TREATUF.ST OF ABSCFSSES ANP SIVTSfS 

KOnig and others has e found that ihemortality 
was nearly twice as grc.it in eases of knee tuber- 
culosis coniplicatctl by suppuration as in the non- 
suppuraUce cases, and suppuration and secondary 
infection have been and still arc considered grave 
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complications by most. This fear has nol been 
generally shared by oithopedic surgeons, since 
under good h>gienic and orthopedic treatment of 
the affected joint the majority of cases do well. 
Still e%en under these conditions there is a con- 
siderable percentage of abscess cases that are 
prolonged and recurrent, and a smaller percent- 
age that go on to waxy degeneration, or eahaus- 
tion, and end fatally The fear of an open abscess 
lies at the root of the French injection treatment, 
and appears to us exaggerated, at the same time 
the % ery large number of new methods constantly 
being brought forward is in itself an indication 
that the usual treatment has not been found 
generally satibfactory There has been much dis- 
cussion as to whether tuberculous abscesses should 
be opened at all or not, and if they are. whether 
thej should be injected, curetted, or let alone. 
It must be premised that with careful orthopedic 
and hygienic treatment, abscesses are rarer, of 
shorter duration, and are frequently entirely 
absorbed without opening It is the consensus 
of the best opinion that a cold abscess when deep 
should be let alone; a hot or infected abscess 
should be freely drained at once. A certain 
number of cold abscesses ate absorbed after 
aspiration, but the method is unsatisfactory, as 
necrotic shreds and coagula, the elements most 
needing removal, are too large to pass through 
the needle Esacuation through a small in- 
cision with Immediate closure, as practiced by 
some, seems to the writer inferior to incision and 
drainage After observing and iryang many 
methods the writer favors openinga cold abscess 
when superficial and subsequent stenle dressing 
with alcohol cleansing of the skin TTie use of 
drainage tubes is to be axoided, the writer has 
seen many abscess cases recover after the removal 
of drainage tubes With the possible exception 
of iodine solutions for a short time in exceptional 
cases, there appears to be no advantage in 
antiseptic or digestive injections wnih abs^ses 
and sinuses, and the results arc much worse 
after curettageof the abscess walls If there isa 
sequestrum or other mdications for operation on 
the bone or joint, they should be considered ou 
their ments rather than from the point of viewr 
of the treatment of the abscess alone. In one 
position a cold abscess may constitute a surgical 
emergency, namely, in the posterior mediastmum, 
in cases of high dorsal Poll’s disease Sudi an 
abscess may require quick drainage to prevent 
suffocation from pressure on the bronchi This 
may be done by excising the proximal end of 
a rib and by blunt dissection close to the verte- 
bral body. 
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Another formidable complication which^ is 
frequently taken as an indication for surgical 
interference is pressure paraplegia in Pott’s 
disease. It was clearly shown by Taylor and 
Lovett in i8S6 that this complication was due to 
the pressure upon the cord of thickened mem- 
branes, abscesses, or granulations, and very seldom 

to bone pressure, and that the prognosis under 
recumbency and brace treatment was excellent. 
Although iaminectom)' has been much used, it 
1ms proved on the whole unsatisfactory, and has 
bceti practically discarded by those who have had 
the most experience. Robert Jones states that 
97 per cent of the cases of Pott’s paraplegia re- 
cover under conservatism and treatment of 
abscesses Of 132 cases Menne in 1912 reported 
56 per cent improv cd or cured after laminectomy. 
In view of the clinical course of Pott’s paraplegia, 
we must believe that many of these would have 
recovered spontaneously 

Fresh-air treatment, heliotherapy, and radio- 
therapy undoubtedly constitute the greatest 
advance that has been made m a decade in the 
Ueatment of persistent suppuration complicating 
bone and joint tuberculosis, and will doubtless 
modify and sometimes replace both orthopedic 
treatment and surgery They are of primary im- 
portance m many cases, and the evidence is con- 
vinang that they can often accomplish what no 
other treatment can 

The injection of Beck’s paste— bismuth sub- 
nitrate 30 parts,vaseline 60 parts— scored many 
successes soon alter its introduction m 1908; but 
soon reports of failure, bismuth poisoning, and 
other unfavorable results began to appear, and 
the search for substitutes began Ridlon and 
Blanchard. Salatich, and others have secured 
results just as good with vaseline and other 
pastes without bismuth Beck in his latest 
paper still claims much for his method, but 
enthusiasm for the treatment has decidedly 
waned Sever and others report good results 
from Bier's suction treatment in sinuses 

Injections of solutions oi iodoform in ether, 
oil, or glycerine into abscesses and sinuses had a 
great vogue some years ago, but the treatment 
appears to be less popular at present except in 
the form of the Mosetig-Moorhof paste for use 
in bone cavities or after joint operations (Nove- 
Josserand and Rendu) Berand claims better 
results from filling the cavity 48 hours after 
the operation Niblett reports excellent results 
in the service of Tunstall Taylor from the bi- 
weekly injection of 2 drams of old tuberculin 
1.500 into the depths of old sinuses This has 
a stimulating effect on sinus walls. 
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In the last decade or two the treatment of 
children has on the whole become mote conserva- 
tive, the treatment of adults more operative. 
The problem in the adult is difTerent from that in 
the child both clmicall.v and economically, and 
an early radical operation is usually the most 
satisfactory solution. 

In children conservative treatment gives satis- 
factory results m the majority of cases, and 
radical operations arc reserved for cases with a 
definite cifcumscnlictl eatra-articular focus and 
for intractable cases in which conservatism has 
failed Excision of the hip is done on probably 
less than 5 per cent of the ca<es of hip luberculo- 
8is at the Hospital for Ruptured and Crippled, 
New York, and the lloston Children's Hospital. 
Knee excision in children under 14 is rejected 
here, except as n iifc-s,nving measure Very 
early excision in children as practiceil at one time 
by Wright of Manclicstcr, and others has proven 
unsatiafactor>\ 

General surgeons have favored ra<lical opera- 
tions more lh.vn orthopedic surgeons, but (hough 
orthopedic surgeons hav e become better erjuipped 
on the operative side, the treatment of children 
Is more, rather than less, conservative, and with 
the development of heliotherapy is likely to 
become still more so One must al«o make a 
distinction between Ixinc and joint surgery, 
for in tuberculosis of the shaft and m foci not 
involving joints, and these arc commoner than 
is usually supposed, surgery is and should be 
freely employed 

These two factors enter largely into the views 
and practice of surgeons, together with others, 
namely, the hosjnial, mechanical, and other 
facihlira at the disposal of the surgeon, ami 
personal aptitude and training It is natural 
that a man who has been trained as an operator 
ond has operating facilities should, other things 
being equal, hav e a prcfcrincc for operating, ni^ 
that a man skilled in conservative and mechanical 
treatment should equally prefer conservatism 
Bone and joint surgery has now reached a point 
where it is rcalizeil that the surgeon who is to 
treat such cases should be trained in both melh 
ods The mechanics have become simplified, 
and major surgery in children is largely rcscnetl 
in France and America and by many of the 
best English, German and UaUati surgeons to 
eases presenting special indications. In looking 
over recent literature, however, the wnlcr has 
been surprised to find that some surgeons of 
high rank, like Garre of Bonn, and btvks of 
Edinburgh, still perform excisions in large num- 


bers on young children, and both recommend knee 
excisions in very young children as a standard 
procedure. 

Tuliby in his monumental work on disease of 
the bone and joints is conservative in regard to 
children, « is also Rol>crt Jones, probably the 
greatest living bone and joint surgeon, though 
operating freely to meet special indications, 
Tho*e surgeons who, like Muqihy, draw their 
experience largtly from adults, will righllv have 
a more ojx.rativc point of view. Hofia vvas 
conservative, as is Lorenz, in fact, the orthopedic 
su^eons are nearly all conservative, while the 
general surgeons, cspccLilly in England and 
Gemwny, seem to lie divided in their tendencies 

Tlie best orthopcilic autborilles are practically 
iinammously in favor of rest, fixation, light and 
air treatment fur children with tuberculous joints, 
reserving radical operations for diseases of the 
shaft, for foci near the joint, vrherc the joint i» not 
stnouMy involvtvl, or for ca‘« where conser- 
vatism h.vs failed For adults, remov,-!] of the 
focus, whether by excision or otherwise, is 
generally recommended. Curettage or other 
partial operations are eflcn worse than useless. 
The surgical ideal U the complete removal of all 
diseased tissue Thb, however, except In the 
case of a small i<s>jaied focus or in disease of the 
shaft, IS probably impossible, and according 
to the views of Ely »i U only necessary in doing 
a resection to oppose comparatively healthy 
bone surfaces and produce anky losis, after w hicn 
the 4li>easc will die out in adjacent tissues. 

Stiles gives the following recent statistics of 
the results in aos resections of hip, knee, elbow, 
and ankle, gooil or useful limbs, 4j per cent, bad 
3 per cent, subsequent amputation to per cent, 
deaths 13 per cent, not traced 31 per cent. 

Carr^ reports 261 hip cases treated, with 65 
resections, of these one-third died in the hospital 
against 51 per cent reported by KOnig, but there 
were 6 mote deaths after discharge, making a 
total death rate of 46 jwr cent. About half of 
the resections gave functionally good results, 
although thric-quartcrs walked without crutch 
or cane In the 109 cases treated conservatively 
there were oiUj slightly better functional results, 
and the deaths included about one-third of the 
cases. Over one quarter of the eases were con- 
sidered to be purely symovial, but of 13 sjmovfc- 
lomies only one was satisfactory. 

Jo the knee 133 ca«cs were treated purely con- 
servatively, with good results m about one-half. 
After 18S resections there were 14 deaths, but 
to the remaining eases there was a pathological 
cure in 93 per cent 
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a. third of the cases excised before 13 years later it is broken and the deformity corrected. 


of age there was a fixed flexion at an angle of 130 

degrees or less. 

Garr6 reports good results m tuberculosis of 
the ankle from temox’al of the astragalus or 
excision of the joint. Function is better m 
children th:in adults, who ate apt to be left with a 
valgus loot. Fraser has pointed out that the 
disease begins in the neck of the astragalus^ in the 
majority of cases. Sever finds the localization 
in the astragalus in 74 out of 252 cases, and after 
extensive experiences advises conserx'atism in 
children. The reviewer has found that many, if 
not most, cases do well under conseri'ative treat- 
ment, W that some of the severer cases ate 
quickly cured by the removal of the astragalus 
even in very young children. 

A report of late authoritatne opinions with 
the literature on resections of different joints 
may be found in Whitman’s, I.ange’s, Tubby's, 
and Fraser’s handbooks, and in the admirable 
statistical papers from GarrS's service in the 
Beffro|e sur feiinise/wn ChiruTgU for 1913 
Amputation, formerly extensKely practiced 
in tuberculous joints, is now used only as a life- 
saving measure after other means have failed. 

OPESATIOVS TO* DEfOElillTV 

It is now generally realized that disabling 
deformities can and should be prevented by 
proper fixation during the active stage of the 
disease 

If the patient presents during the active 
stage with deformity, traction in bed, or the ap- 
plication of successive casts, will usuailyovctcome 
It So much of the deformity as depends upon 
muscular spasm owing to active joint symptoms 
may be ov'ercome by anESthesia, which, however, 
is seldom necessary The use of forcible cor- 
rection during active disease is most unsatisfac- 
tory This is well iliusliated by the failure of 
the Calot method of forcible correction of the 
kyphos in Pott’s disease, spinal defonmly may, 
however, be improved by leverage splints, the 
frame, or by jackets 

Fixed deformities may be corrected by os- 
teotomy, which IS the preferable method and 
gives better and more permanent results than 
forcible correction, besides being less dangerous. 
Tenotomies of contracted tendons are added if 
required. At the hip an osteotomy near the 
level of the lesser trochanter is the standard 
procedure for flexion, adduction, and rotation 
deformities, Jones prefers to do an osteotomy of 
the femur m two steps* at the first operation the 
femur is, chiseled two-thirds through, two weds 


Few advise this. Osteotomy may 
a small osteotome subcutaneously, or by o^en 
operation. Brackett advises open incision 
through the space between the tensor vagin$ 
femons and the gluteus medius and a curved 
division of the bone vnth a narrow osteotome to 
avoid splintering and displacement. 

Fixed flexion at the knee usually requires 
division of the hamstrings and an osteotomy 
above the condyle. If severe, an additional 
osteotomy below the tibial tuberosities may be 
done or a wedge taken out of the joint — cunei- 
form resection. Osgood has devised a very 
ingenious plastic operation above the condyles to 
overcome fixed knee flexion. 

It is not generally realized that practically all 
angular deformities may be corrected, even in 
adults, by comparatively simple and safe opera- 
tions Many more such operations should be 
done than has heretofore been the custom, 

ANtVLOSIKO OrERATlOVS 
Strong corroborative evidence that ankylosis 
of a diseased joint is beneficial or curative aside 
from the removal of diseased tissue is afforded 
by ibe new operations on the spine, m which the 
operative field is entirely outside the diseased 
area, and in which benefidai effects can only 
be due to fixation. 

Hibbs’ operation, published in May, 19x1, is a 
plastic operation on the denuded spinous pro- 
cesses and larmn® Albee (September, 1911) 
spills the spinous processes and inserts a graft 
from the tibia In the cervical spine Don de- 
nudes from the seventh cervical to the second 
dorsal and inserts the appropriate length of bared 
rib 

The most recent operation is that devised by 
Dr George W. Hawley, of Bridgeport, Con- 
necticut. It has been performed several times 
but has not yet been published This operation 
consists in dissecting up the supraspinous liga- 
ment three-eighths of an inch wide, two vertebrs 
beyond the diseased area, leaving it attached 
at one end, the spines are then split and a scale 
of bone sliced from each and used as an inter- 
vertebral bridge, the loose supraspinous ligament 
IS then laid in the groove and stitched m place 
and the fascia and skin sewed over it In spite 
of the incompleteness oi the early reports, all of 
these tj’pes of operations, three of which have 
been performed by the wnter, seem to give a large 
percentage of favorable results in properly se- 
lected rases, and to constitute a distinct advance 
in the treatment of this very serious and obstinate 
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aSection. It shoiAd not be forgotten, however, 
that hygienic and orthopedic methods give 
excellent results in a great many cases, even in 
adults, the main drawb^ack being the long itstiic- 
tion of the patient’s activity. 

MOBILIZING OPERATIONS 

There is no doubt that a strong stiff joint free 
from pain is more serviceable than a more or less 
mobile joint that is weaker, more sensitive, and 
more vulnerable The disability from stiffness 
is usually assessed both by surgeons and patients 
above its real value, and both seem inclined to 
risk much in order to secure a mobility of doubt- 
ful benefit For this reason mobilizing injections 
and operations have come greatly into evidence 
in the last few years. Many of them, in the 
writer's opinion, should never have been per- 
formed, and many have given disappointing 
results, there have, however, been a moderate 
number where the result has been such as to sat- 
isfy both patient and surgeon In the case of 
ankjlosis of the jaw or of double $>TnnieiricaI 
ankylosis, as of Wth hips or both elbows, a 
mobdising operation is more urgently requued 
The operation should only be performed m cured 
cases, those of traumatic origin gtv’e the best 
results. 

Payr and Helferich have recently given long 
and rather favorable reports of results from the 
interposition daps of fat and fascia, muscle, or 
other soft tissues, considerable bone should be 
removed so that there shall be no pressure necro- 
sis, and the flap is sometimes pedunculated and 
from the neighborhood of the joint, but it may 
be a free transplantation 

Murphy has been working along these lines 
for several years with many cwcllenl results, and 
some failures Baer gave a report at the 1Q14 
meeting of the American Medical Association of 
52 cases, in which chiomicixed pig’s bladder was 
used to prevent adhesions after a mobilizing 
operation, 71 per cent had movable joints 18 
months or more after the operation. 

Osgood, in a very sane paper in 1913, reported 
on 16 cases and 17 joints, there was one death; 
g joints showed stiffness, or less than 10 degree 
active motion, 7 joints over 10 degrees He is 
inclined to believe that unilateral cases of pain- 
less bony ankylosis of the major joints should be 
submitted to arthroplastic operations only after 
a free discussion with the patient and realization 
on his part of the prolonged and often painful 
after-treatment and the somewhat uncertain 
nature of the results. In everj case there was a 
slight discharging sinus, sometimes coming on as 


late zs three weeks after the operation and often 
persisting for months. 

Tunstall Taylor reports fair results from 
arthroplasty with injection of yellow war 1 pan, 
lanolin 5 parts, later, however, he advised one- 
half the amount of wax. Allison and Barney 
concluded from an experimental study on dogs 
that there is no advantage in a pedunculated 
transplant. The prevention of adhesions de- 
pends upon keeping the denuded joint surface 
apart by a non-irritating absorbable transplant. 
Whole joints have been transplanted by Leser 
and others, and while they sometimes heal in, 
they act as tissue transplants, and the final 
reswt in most cases is stiffness. 
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OPERATIVE StTRGERy AND TECHNIQOE 

Daldnin, A.: Tlie Prevention of Dlxcornfort After 
Operation!. J'rorlohgit/, 1915. it, 7 

Py iutfi . G>-n«c A Ol>!i. 
The post-operaiRc ireaimcni of hxmonhouk. 
rejection of the rectum, ab<lominal viountl), an<l 
hernia h discussed Haldaiti betieves that the 
prevention of shock by nrrve-LIocking » essential, 
and ii also reliewa the patient of much post -opera- 
tive pain The care of himorrhoKUl cases re- 
solves Itself into the rcUef of pain after operation 
The author Kites his method in detail ileuses a 
local an'csthelic pov.vlet and oil injections, and puts 
the patient on n remisolid diet (ircat care is use<l 
to prevent infection by the use of preliminary 
treatments and antiorntm 
The elimination of fear u an important factor in 
the prevention of shod Ifis ptiiems arc sur- 
loundctl by theerful attendants and the opcnstive 
field IS simply prepared 

In closing abdominal hernias by filigrees, the 
author reiommeiiiis pitring several short pieces in 
the abdomen instead of a long one 

fOKAlD L Cot'fCtt 


AKfSTICETICS 

Drfggs. tt. T.: AntrsChesla in Urology. A’aiArdle 
J 3! 6*5 , 1915, cu. 6s HySurj.Cynee A Objt 
Knggs levieas the report of Kavtismi. who since 
1907 has used spinal an.rsthesia in all gcnilo unnary 
operations Fot «otne Utnc he used stovamc 
adrcntlm phiolen mih stryclinii sulphate arrord 
ing to Jotincsco’a method, but now he uses only 
stovaine and adrenalin 

In adults the maximum dose for kulney operations 
was 5 eg , in children t s eg , in women and dehili 
tated male adults 3 eg In A cases anssthcsia did 
not develop, m 73 anesthesia iias incomplete 
The accidents worthy of mention were the follow- 
ing In one case there was complete paralysis of the 
bladder lasting two weeks, collapse after operation 
m three very old patients, paralysis of the eye 
muscles in two cases, lasting two and four weeks, 
right hemiplegia and aphasia, which lasted twelve 
days 

lor operations on the bhdder and prostate 3 eg 
was usually sufficient Spinal anislhesia was used 


573 times in the following operations, kidney opera- 
tions JoS, prostate 56. bladder 116, perineal opera- 
tions li.etiemal genitals jji. 

Ana^hesia was successful in all, did not cause 
albuminuria, was seldom folIowTd by headache, 
atul vomiting rarely occurred No fatalities occurred 
and the bad after affects always disappeared 

n C, Hvius 

Ilolt. It.v .\ntesilmla of the Brachial Finns 
According to the .Vteiliod of KulrnLampff on 
(he lUsI* of 200 Cjscs (Die AcJstbesierijRg dr> 
Pletut Jiraehialis nub kuIrnkampiT auf Grund von 
bVr see ittlen). firiir a klm Ckir, 1914, sriu, 
3J* by Sure . Oynee A Olisi. 

Tlie author reports ro; rases ia which the bar- 
tenal nlexus anTsthesia aceonhng to the method of 
KuIenKsmpIf *3$ rmployerJ. In 160 cases the 
author peKorm^i or tupervived the admleislratlon 
of the anxcthesia Mmvelf, in 47 it was administered 
by students The technique of Kutenkampff was 
used, adults received 70 cem , children under ten 
yean old 10 erm of a a per cent nurmvl salt solu* 

liOtl 

The oldest patient was 77 years, the youngest 
6 years Of the 160 ca«cs which Coit personally 
observed, no serious injury occurred or persisted 
as a result of (he anxsthesa, although in a number 
of casc< (he ana-sthesia was repealed several limes 
Within one week Among the other 47 cases, a 
complete paralysis of the arm resulted once. After 
live weeks the paralysis vvas stilt present It was 
Bttnbuied (o the construction of the Csntarch 
bandage employ ed 

The plexus anxsthcsia, however, resulted in 
minimal toxic and traumatic injury to the trachial 
plexus If ttcgcneraiioRs arc present m the nerves, 
slight injuries rmy result in severe peripheral 
paralyses, to which Oppenhetm has alreadj alluded 
The author therefore agrees viilh Haertel and Kep- 
plcr that in manifest disturbances in the plccus 
the method should not be employeil The fict 
hrooghtoui by llaetteland Keppter, that In addition 
to the anxsthesia a iransienl paresis of the phrenic 
nerve on that swle occurs, is concurred In by the 
author lie states that the paresis sets in about 
fifteen mvnutes after the injection and usually dis- 
appears three or four hours later Respiratory 
(iistvirlances were not observed 
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In one case the patient complained, immediately 
after the injection, of respiratorj’ distucbanCM on 
the side of the aaa:sthesia An immediate X-ray 
examination shoned a semiparesis of the dia- 
phraRm, with paradoxical breathinR. After ai 
hours this had receded, and a second examinatton 
showed only a slight laggins of the diaphragm on 
that side Two similar cases occurred among the 
4 2 which the author di<l not personally observe, one 
in a )Oung man of sixteen years, in whom the pare- 
sis was still present to some degree after forty- 
eight hours Immediately after the injection 
ie»p(tatOTy difTiciiUy and ilyspnrca set in 
The almost regular semipsrcsis of the diaphragm 
lasting three to four hours is undoubtedly due to the 
di/Iusion of the ana-sthetic to the phrenic ncr\T, 
and probably along the scalenus muscle The sud 
den appearance ol the paralysis undoubterlly was 
due to the injection of the anarsthetic directly into 
the phrenic nerse The fact that it persisted 24 to 
48 hours IS proof of injury, probable by the needle 

Lesions of the pleura, as repotted by keppfer and 
Ilaertel, did not occur, for the reason that the pal- 
piling ncciile was nescr forcefl mediatiy from the 
first rip into the deep structures 

Transient paresis of the sympathetic of the neck, 
with contraction of the pupil and the orbicularis ons, 
occurred rjuite frequently, especially in ihm indmd- 
uals, but nes cr caused any subjeclis e sy mptoms 

If a hrmatoma occurred at the site of injection, 
no symptoms resulted, and within one or two days 
It would be absorbed None of the patients com 
plained of litcptinsal the site of injection and infec- 
tion ncier occurreit 

The author employeil plexus anxslhesia in all 
eases where surgical inters cntion became necessary 
on the upper extremity Operations on the upper 
part of the humerus could be pctlormed painlessly 
Of the cases m which he personally employed the 
anxsiheM.i in only two di»l he base to supplement 
ii with general an»«thesia, in nine cases the pains 


were slight, so that the operation could be concluded, 
and in the remainder there was absolutely no pam 
at all. Tlic setting of dislocations or of fractures is 
especially easy under this procedure, as absolute 
muscular relaxation 5 s obtained. The author cor- 
rected twchc dislocations of the shoulder without 
pain In one instance the dislocation was three 
day’s old, and in one eight days 
According to his experience not much significance 
nc»l be attachcil to the paresis of the phrenic nerve, 
as it recedes usually within three or four hours 
Uronchial and pulmonary complications ncicr oc- 
curred, even if bronchitu, lobar pneumonia, or 
chronic pulmonary tuberculosis was present at the 
time the aiuesthetic was employ ed In these cases, 
esen if a phrenic nerve paresis occurs during a 
necessary operative interference, the plexus anxsthe- 
siais to be preferred and is much less dangerous than 
a general anarsthetic The three cases of injury to 
the phrenic nerve probably arc due to the fact that 
the neeillewas directed too farmnlially and so struck 
the nerve The nerve passes about a cm inward of 
the sue of injection below the sternocleidomastoid 
muscle and will not be perforated if the directions 
according to Kulcnkampfl are followed I’rolonged 
and irreparable injury to the plexus is theoretically 
possible and has been observed llaericl ami Kep- 
ler beheve they are of toxic-craumatic origin, 
©wevcT, if they were ol toxic origin they would 
undoubtc<lly' be more frequent The most impor- 
tant probably » the traumatic injury to the plexus, 
especially if coarse needles and reckless movements 
of the needle arc made He therefore adv'iscs very 
fine, short pointed needles 
On the basis ol his cxpcnertic, the author believes 
that the plexus anxsthesia is a very valuable ad 
dition to our surgical technique and is even adapt- 
able to the needs of the general practitioner, pro 
vuled he will obtain sufTicient practice in performing 
the simple technique and use care 

L A jLltSKC 
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buyo Cheek Cancer, with Special 
to htioloiiy. J Am it An.tois 
11) Surg , G>iw( i Olm 


The author divnis»es the various constituents 
of ihc buyo chew ihe h.ibit and customs connected 
with u. and pre^nts concluMOns from 3 senes uf 
cases of cheek earner occurring in the Philippine 
C,eneral Ho»piial 

Tlie constitucnis of ihe" chew" sre bujo leaves, 
beitl nut. slaked lime, and tobvreo The slaked 
line which is obiaired Irom sea shells, is u«cd to 
give the ••chew s pleasant sweet taste and. 
Ihrough iti chemical action on the buyo leaf ard 
betel nut. causes Ihe oral rouiDs-x to Iw dvc«f red and 


the teeth black The tobacco is also used to flavor 
the ■ chew ’ 

To prepare the chew the buyo leaf is cut into 
three parts, slaked lime pul on one and then the 
three parts are folded longitudmallj and wrapped 
around the Irctel nut 

The buyo chew ha.s l>een used for several rentunes 
in tropical lands The earliest reference is in the 
works of Mareo Polo Du's \ [) Jn the I’hibp 
pines wnd Malay krvhipelago fully 90 jwr rent of 
elderly penons chew buyo It is chewcl more 
extensively b> women than r~en 

I-ony nine cases of this cancer are rri<oncd. Hi per 
cent of which p\c a po«iiive history of using the 
**chew' . the average tine of usr was is years and 
the average age was 52 yrars Jteirny fwr cent of 
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the cases ■fterc svoincn The hmc is beiiesed to 1 * 
the direct cause of the cancer, although (he betel nut 
UsvUh an accc$sot>, 5 n that the use of the nutnutc 
gives rise to small ulcerating arias in (he moutn. 

In even, ca«c questioned the site of the lesion 
was the place where the "chew " was carried in ibe 
check. 

The first symptom is a small clevateti nodule in 
the mucosa, whnh soon ulcerates. I'ain in \aryinR 
degrees accompimcs (his A tjpical cauliflower 
growth soon follows, which bleeds ta*il> upon irrita* 
tion by the teeth or food Infection and abscess 
formation arc frequent The teeth near the lesion 
soon fall out and the chcelt vs (tequenily perioTate*! 
hy the growth (leneral metastasis is rare, al* 
though the submaxiUary flan<ls are insolveil. The 
conclusion is that the lesion is entirely similar to an 
epithelioma or carcinoma originating from pavement 
epithelium 

The prognosis is poor even with operation If 
taken early n idc dissection and remov al of the glands 
involved oficr the only hope of cure I-uer. merely 

C .illiaiive measures, as the curette and eautery.can 
e u$e<l for relief 

liujo cheek cancer is a distinct disease of (he 
tropKs wit ha definite entity flislofogically.it is an 
epithelioma of the ehtonie irmatvve type. An 
educational r.tmpaign agnnsi buyo chewing is the 
hist method of fighting the trouble, as surgical relief 
IS far from satisfactory riiaiirs CiMSt 

Ilabcock, ti. Osteoplastic Surgery of thefnec. 
J An U All iQty, Isn laj 

lly iutg , faywee & Obst 
Babcock outlines several efTcctitc mtihixls em 
ploved by him lor correcting facial <lcIormUies and 
replacing lost tissue, including depfesse«l sears, 
saddle nose, skull defects, nasal siefinws, etc In 
(he case of depressed scan due to adhesion of the 
skinorsulicuttincous tissue to the tioftc, hehmlsthat 
bits of free homoplastic fat embedded subcutaneous 
ly at the site of the depression find ready attarh- 
menl and permanently fill out the contour of the 
face The (at is obt.aineil from the subcutaneous 
tissue of the patient's abdominal wall 
In (he correction of cases of saddle nose in which 
the bridge has been lost without destruction of the 
tip or ala;, a tibial transplant is removeil. cut lo 
appropriate shape, and slid into position in the 
nose through a vertical incision running up from the 
root of the nose to one of the wrinkles of the fore 
head 

The majority of these plastic operation* can be 
performed under local anisthesia 

Kobest II IVT 

Cushing, II. ■ Concerning (he Results «( Operations 
lorUraln Tumor. J /l»ii il dis . >ots luv. rSn 
Uy Surg , Cynec Ik Obst 
There are many individual standards for what « 
to be regarded as "recovery” from an operation for 
brain tumor It is probable that not mote than $ 


jw ttm of patients are truly “cured." However, 
Cushtng says, if satisfied with an allevution of 
suffering, preservation of vision, and prolongation of 
life in refative comfort and usefulness, often for 
many years. cctUinly 50 or 6 q pet cent of all pa- 
tients can thus be hclpol. It may be expected that 
15 or JO per cent of the cases vnll continue helpl« 
from an uninterrupted progression of sympioBs, 
and that a possible 10 per cent will succumb lo the 
operation Statistics as to the results of bram tumor 

operations .ire fallacious, bcc.ausc our present 
statistics. If they lead us back a few years, represent 
operations done before modim technique was 
petfccteil Rettnl figures are instructive only 
from the point of vie* of immciliate mortaiitr. 
Cushing summariies hiv results in 1 56 cases of train 
tumor as follows 


Supratrntorul c: 
llj-pophjrseal tas 
ISn^ cases 
Cerebellar rases 
roDiinc cases 
Pseudoiufflors 


5 S. 




15^ »jo 149 


Summary of 140 operative profnlures 
Subtemporal decompressions, 4t — no fatality. 
Ostevvplasiie eiamoiomirs combined osiih cenbtal 
decompression, J^ — y fatalities. 

(Ktcoplvstic craniotomy with attcraptcil partial 
or total removal of the tumor, 24 ^ j faiali’ics 
Transsphtnoidal opcr.aiions for hypophyseal lu* 
mor. 17 — I faialitv 

Suboecipiial exploration and deeomprtstion, 22 
— 3 fatalities 

Sulioceipital operations with attempted panial 
or total removal of the lesion, 17 — 2 fvtalitics 
Cushing considers that in analyzing brain tumors 
the time has come lo concentrate upon indwiduil 
lesions in individual situations instead of groiining 
(oijcther all the operation* for all tumors which 
arise anywhere in the eranial chamber In this 
way only will technical fivcihlics be increased and 
mortality results be lessened Robert If. Iw- 


WECS 


Smith, O. C.: Differential Diagnosis and Indica- 
tions for Treatment of Tumors of the heck. 
OsitsR if if S J , t9<Si (lisll, roS 

B) Surg , Gynec 1- Obst. 


Because, ns the author stales, no region of the 
human body is more subject lo inllammatory in- 
volvements and growths than the neck, unless it 
IS the alidomcn, the pathology of these lesions has 
a wide range and their di.ignosis is at times impos- 
sible without the aid of sections and the microscope 
It IS self apparent that correct diagnosis is ex- 
tKincIy vmpottant, and therefore the author has 
given a rather exhaustive and comprehensive view 
of the more common lesions that ailect this partic- 
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ular location of the body. In bis discosstoa he 
vses the v^oid “tumor” in its broad sen'C 
eluding all swelbngs, acute and chronic, as wcO as 
true neoplasms He classifies the lesions in this 
area as follows. 

TCIIORS or THE N’ECK 
I. Inflaromatorj. 

0. Acute 

(1) Parotitis (mumps) 

(2) SubraaxiHary adenitis 
(j) Cett-ical Ij-mph adenitis. 

U) Furunculosis and carbuncle 

(5) Anthrax (mahgnant pustule) 

(6) Actinom>cisos 

(7) Echinococcus cj-st 
6 Chronic 

(8) Chronic lymph adenitis 
(g) Tuberculosis 

(10) S>'pbilis 

(zi) Hodgkin's disease 

(la) Mikulicz’s disease 

2 Embnologic malformations 

(13) Branchial mts 

(14) Tumor oi tnjToglossal duct 

3 Neoplastic 
<3 Benign 

(13) Lipoma 
(16) Fibroma 
I?) Chrondroma 
18) Osteoma 

(19) Sebaceous cj-st (wen) 

(20) Angioma 

0 Hxmangioma 
b Lymphangioma or hydtocele 

(21) Hygroma 

(22) Teratoma 

<3 Dermoid cysts 

b Mued tumors of salivary glands 
6 Malignant 

(23) Carcinoma and epithelioma 

(24) Sarcoma 

(25) Lj-mphosarcoma 

4 Tumors of special organs 
<3. Thjtoid 

(26) Phjsiologic h>-pertrophy of menstruation 

and pregnancy 

(27) Colloid adenoma (goiter) with or without 
C>5tS 

(2S) Parenchymatous h)-perplasia 

(29) Fatal adenoma 

(30) Malignant disease 

(0) Carcinoma 
(6) Sarcoma 
b (51) Carotid body 
c (32) .\neurism of aorta and carotids 
d (33) Tumors of lar)^^ Ceosce E Beoby 

FitzSimmons. n. J.: Torticollis. J. Am U An, 
19:5 1x11,645. By Surg , Gynec &Obst 

This paper is a study of the records of one hun- 
dred cases in the Children’s Hospital, Boston. 


Frequency of occurrence was found to be practically 
the same in both sexes and no predilection for either 
right or left side was noticed Theories regarding 
the etiology of congenital torticollis arc discussed, 
iurtwAiTi g that of rupture hsmatoma and myositis 
adxocated by Stromeyer, the idea of constrained 
intra-uterlne position, and \'okker’s ischimic 
theory. The isch.’cmic theory is given most credence. 

llsmalotna and myositis implies a birth injury 
xrith rupture of the stcroocleidomastoid muscle 
causing a subsequent contraction from the cicatrix. 
This idea, howescr, is not deemed tenable because 
Tuptute of muscle in other parts of the body is not 
followed by myositis and contracture, furthermore, 
hsematoma of the sternomasloid is ncpt as a rule 
followed by torticollis, nor do most of the cases 
seen after birth show any harmatoma or injury. An 
interstitial myositis from ischsmia seems probable, 
however, especially if one keeps in mind the fact 
that the middle and sternal portions of the muscle 
arc supplied by the sternomasloid branch of the 
superior thyroid artery, and that circulation in this 
branch is easily obstructed by certain positions of 
the head 

In diagnosis it U difhcult to separate the acquired 
from the congenital form as the congenital type 
is not manifest until the child begins to bold his head 
up Of the operative methods of treatment the one 
most popular is that of tenotomy by open incision 
at the siernodaviculat end of tie muscle Other 
points of incision are at the insertion into the mastoid 
and over the middle of ibe muscle Results of oper- 
ative treatment seem to be very satisfactory Of 
the cases analyzed, practically all that could be 
followed up were cured ^Y A Cubs. 

Chadwick. H. D.: The Treatment of Tuberculous 
Cervical Adenitis. Boston 3 / S J , 1915, 
ctuu, J By Surg , Cynec & Obst. 

Many of the children admitted at the Westfield 
Slate Sanatorium have tuberculous cervical glands 
Not many are noticeably large, but they can be 
readily felt on examination Almost invariably 
these children have enlarged bronchial glands, also, 
as evidenced by impaired resonance between the 
scapul* As a routine part of their treatment 
these patients are put on bacillen emulsion if they 
do not have more than a degree oi tempciatutc or 
other signs of active pulmonary disease 

The initial dose is one-miUionih of a milligram, 
and the course of treatment extends over a period 
of about SIX months until a dose of ten milligrams 
is reached This maximum could be reached in a 
shorter tune, but a small dose given over a longer 
period IS more effective and can be given in this 
way without causing reactions 

The results of treatment in these children is very- 
satisfactory The cervical glands decrease per 
ceptibly in size and the area of dullness over the 
hilns becomes smaller and less pronounced The 
longer the tuberculous disease has existed in a 
gland the slower will be the effect of treatment 
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Resolution must necessarily be Iim{ic<l jf fitironl 
chanjtfs ha\-c taken jvbct Supf.ntati»>n has not 
occurrfti in any case where It itiJ not exist prior lo 
treatment. Tjiwao U CosNrtu 

RalnbrMfte, W. S.: Hie Qursilon of Ansrsihnla In 
G'olier Opemlloni. J/tJ J’rfii t/ Lire, loif. 
scjx, j6j. ]ly Sc r* , t.sore A (ib»i. 

Certain ststRical ptobiems always to l>e tcckoneil 
with are particularly imponani In the surjrery of 
the ih>toui chrul. not only beeausc ol the location 
of the operaliic fleM, but because of the phvsical 
aspects which may be involve*! Tlime protlems 
are influenrrtl more or Jes<ilirecilyiiytheana-»thrik, 
and It is therefore of the utmo>t importance that 
they be Riven due conndetaHon Chief amonc 
(hem are the follow init the mamienanee of nurml 
blool pttssvite, the dctetTfilnation oi tlie atnount of 
ily*pn<Ta, the avoidance of injury to the reoirient 
lar>nKeal nerve or other nerves in the vieiniiy. the 
conirul of himorrhaRe, the les«enlni{ of pojt- 
operative shock, the lessening of [isjehic shock 
The advaniaRcs of loral anrvthmit, as «le*lucr<I 
from iheaulhor's expenenre sre 

I The harmorthace is considerilit) tlir^taished 
j A free survey of the (iel.i of operation Is 
providtil arui movemems of the throat at rntlcal 
steps mtj be prevented by instructinj; the patient 
to noli! his hre.vlh 


S The inferior lar>nreal nerve b al^olutely 
protected by the posobilit) of phomtion m the 
ronsdous patient, rhis b doubly important in 
jkw of the fact that cUmpinR or Jijcalures in the 
immediate vicmiiy of the nerve may mean s per- 
sistent harkinR fouch as a se*]uei to the operation 

4 Hei^uirinK a bettee control of the lechn’q'it 
on the parr of the operator, u safc-Ruardi the pa- 
llent attainvt all unotstwary jn}ur>- of thcibjues 

5 lie strain on the Udne^-s b lessened, si they 
arc rot c-sHed u;«n lo eliminate the jreneral an- 
fl-sthclie. an*l ray i>e f'ush^^ throuRh the stomarh 
by the admmbiraiiun of abundant fluid when the 
neetl b jrreslest, fmmnfuiely after the operation. 

6 Avoidance of post-operative vomiiipR and 
cliffltnutfon of the ri\k of secoflary hxmoetLvRe. 

7 Levs rlat>orare le<hnl<jue is needed, as Iceal 
anavshria does not Invojv c the same rehnemeEt of 
detail as RrnenI narriHis 

S The risk oi operative shock i» partly tluni- 
natri!, as p.vllents arc apt to coasidef the ojieraiion 
levs serious under local than under Rencral an- 
rsthevla The importance of thit is illuiirate*! by 
the oceutrenff of «feath in patients while beinj 
ptepatev! for Renstal anrvihesis, the (ear of the 
operation bei.nir IntenatlipJ by the IbouRhl of 
"R'rinc to sleep ■’ 

0 fdimloation of the dasRcn of all Rcnersl 
annthetici } nwiio I. CutvxLl. 
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CIIEST WALL ARD CREAST 

Rodman, \t. L.* Cunerr of the Rreast J -Im if 
dll, ia($ Itu 70; ft) Sues Gyncv i,Ofnt 
A Rrneral survey of the sutijeei of cancer of the 
breast [sRivxn loftether with a report 0/ (be author’s 
operative experience and statistics 

In 1S67. .Moore of I-ondon tint demonsiratesj 
that cancer licpns always as a strictly local disease, 
and tmlay clinical, micfovcopic caprrimental. and 
suiRVCal evndence Ivears thts out 

Ijrly diapnosiv and prompt surRical iniervm 
tion are both necessary In doubtful coses the only 
rational procedure is the removal of the entire mass 
and an immediate patholoRiral report from Iro/en 
sections Ml patholoRical conditions of the mam 
mary Riand should be consideretl maliRnant until 
proved beniRn no maUet what the ace of the pa 
lient, ns ao per cent of carcinomata of the breast 
occviT In women under 40 Tht*« carcinomata ate 
relatively much more fatal than those occurring In 
older patients, Ixicause owing to the lymphaiK vea* 
seLs being more numerous and patent the process 
soon becomes a general or dissemmatnl one The 
jounRcr the patient, the sooner the involvement 
The greatest diagnostic difliculty » when abnor- 
mal involution and carcinoma are to be differ- 
entiated Of C5 cases of abnormal involution 


ofwraietl upon bv the author, ri.j per cent had 
underirone undouuttvl catdnomaious lirgmerstloA. 

table is Riven showing the results of roo con- 
secutive pin .vte rases operated upon by the author. 
There were St eases of malignancy and 7j of abnor- 
rial iRvolutiian in the senrv 

I ree and early esci>ion is the only method to be 
considered, says the author, and the danger at 
Ibis lime b at the most onc-balf of one per cent, 
with nearly all permanent cures. 

\ five year perjo>t os a staiulard to measure rc- 
sultsb advocated as about 10 percent of recurrences 
take place m from three to five years 01 to tun- 
Kcutive private cases ya per cent were well three 
or more vrars alter operation Of these 7 have 
(mssciI the ten yvar period and n have gone C« 
years without rerurreocc. 

raget'f disc.oe is considered extremely malignant. 
The author maintains that the affection of the 
(upplc and areoU Is usually a secondary or terminal 
process 

RDntgen lays arc recommendcil as an avljunct 
to Operation in serious cases They are used before 
suturing the wound and after hevling ,\s for iheit 
use. as well os that of tiectneity and radium, with- 
out ojirration on an operative neoplasm of the 
mammary gland, there is no justification whatso- 
ever in the author's opinion. Pirturs M Citasx. 
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Bolt, H.: The Signtfcance o! the Pleural Endo- 
thelium and Its Injury (Ober die Bedeutung 
Mnd die ScbadigunS des Pleuraendothets bei Opet- 
ationen ond beim kunstlichen Pneuroothoras) Beil/, 
z khn CA1r.1914.1cu1, 3*6 BySurg,Gjnec.&Obst. 

The author discusses lathei extensively the {unc- 
tion o{ the pleural endotheliutn and concludes that 
the pleural lining is a resorbing membrane and a 
protection to the pleural cavity and the lung; it is 
quite efficient in overcoming infection, destroying 
bacteria by means of phagocytosis and bactericidal 
substances The pleural endothelial cells arc 
highly organized cells and, while protective on the 
one hand, are also highly vulnerable to injury. 
They are readily injured and destroyed by operative 
manipulations or by the action ol air and gas un- 
intentionally or intentionally introduced into the 
pleural cavity This is shown by the liequent 
occurrence of pleural exudates {ollowing operations 
in which the pleura has accidentally been opened 
and also following the formation of artificial pneumo- 
thorax in the treatment of pulmonary tuberculosis 
This latter follows rather frequently according to 
some observers Mayer, for instance, reports 18 
cases of pleural exudates in 46 artificial pneumo- 
thorax cases. The exudate contained tubercle 
bacilli 8 tunes, staphylococci twice, and pneu- 
mococci once The resistance of the endothelium 
undoubtedly is lowered by the presence of air or 
gas, permitting an infection, either exogenous or 
autogenous, to tahe place L A Jvwvu 


^tliUtemore, W.t Acute and Chronic Empyema. 
StsioH if 6/ S J , <915, clxxu. 168 

By Surg , Gynee. &; Obst, 
Whittemorc's paper is a study of 260 cases of 
acute empyema and 3s cases of chtonic empyema 


operated upon at the Massachusetts General 
Hospital from January i, 1910, to January r, iqti. 
In response to letters many of the patients re- 
turned and were examined by the author In other 
cases it was necessary to send letters to family 
phymoans and, finally, to town clerbs, 

lathis manner 100 ohhe acute cases were traced; 
fifty-four additional cases died in the hospital, a 
mortality of 20 per cent Sixty eight are well, 
have DO chschargmg sinuses, no bad effects from the 
operation, and are able to attend to their regular 
duties. Twenty have become chronic — persistent 
sinus and cavity with much thickened pleura 
Twelve have died since leaving the hospital of 
causes apparently not connected with empyema. 
Thirty of the fifty-four cases which died following 
operation were autopsied Fourteen of these died of 
septicsmia— mostly streptococcus, a few pneumo- 
coccus Others died of pneumonia, 5, pyiemia, 3, 
peritonitis, x, multiple lung abscesses, 2, patent 
foramen ovale and thrombosis of pulmonary artery 
1 , no definite cause, 4 

Of the 35 cases of chronic empyema 23 have been 
traced 15 ate entirely well, 4 are not improved, 
2 died following operation — i decortication and 
I curetting of pleura, 2 died of unknow'n causes 
since leaving ibe hospital The results of operations 
for chronic empyema are tabulated 

WTiittemorc believes that operation is often too 
long deferred He advocates operation when aspira- 
tion reveals serum with many leucocytes rather 
than waiting for it to become purulent He believes 
many cases are not drained at the bottom of the 
cavity If exploration of the cavity through the 
incisiOD proves that it is too high, he advocates a 
second lower incision if the patient’s condition 
permits Toxx lUusti. 
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ABDOMINAL WAIL AND PERTTONEtTM 

Dowd, C. N.: Preservation of the Iliohypogastric 
Nerve In Operation for Cure ol Inguinal 
Hernia. Ann Surf , Phila , 1915, Ixi, 204 

By Surg , C>-nec A Obst. 

In the Bassini and alhed procedures the splittmg 
of the aponeurosis of the external oblique is an 
essential procedure to ensure high ligation of the 
sac The marked improvement in the per cent of 
recurrences in modem methods is astounding. 
Wood in 1886 reports 27 per cent relapses. Bull m 
1890, per cent, while Bassini reports 2.8 per cent, 
Judd 2 5 per cent, Coley and Bull 2 8 pet cent, and 
Murray i 7 per cent 

He ciaiiDs that the results obtained from sphtimg 
the external oblique and thereby gaining access to 
the subjacent tissues is all important, as well shown 
from the results of the Roosevelt Hospital, where, 
since January, 1910, 1.020 hernias were operated on) 


with only 12 in which recurrences were found. 
Although the per cent of recurrences is small, the 
total number of hernia operations 15 very high, as 
shown in the report of the New York Academy of 
Medicine, where, m a total of 2,697 operations m 
October, ifiS were for henna, thus indicating that 
10 per cent of the operations of the present time are 
for hernia The usual form of relapses is the 
direct hernia, as reported by Judd, Bassini, and 
Downes, which would appear natural, as the opera- 
tion for cure usually leaves the region of the internal 
oblique better protected than Hcssalbach’s triangle 
HVith this in mind, he urges that two considera- 
tions be especially borne in mind — adequate suture 
and preservation oi nerve supply. Much attention 
has been given the subject of suture, Coley believes 
the lowermost suture to be of the utmost impor- 
tance MTien the conj'oined tendon and the fibers 
of the latetnal oblique and transversahs are found 
weak and attenuated, as described by Blake, Blood- 
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good, and Donnes, it is advantageous to bringdown 
a part of the rectus muscle, and cten to liberate a 
portion of the internal oblique from the transversalis 
fascia, so as to make a refinforced suture line pos- 
sible 

The tnelfth dorsal, the iliohjpogastrlc, and the 
ilioinguinal nerves arc the ones encountered, and 
they contain both sensory and motor fibers tosupply 
the muscles, peritoneum, fascia, and skin 
The iliohypogastric is situated between the other 
two and communicates with them in several places, 
when it IS large they arc small, and vice vena 
The iliohypogastric nerve runs directly across the 
operative field, and loo often it is sacrificed The 
cutting of this ner\ e is very important in cases 
where hernias are liable to recur It is found run- 
ning into the aponeurosis of the external oblique 
about an inch above the external ring, and because 
of its sue can be avoided easily 
Dowd advocates first making the mcision in the 
aponeurosis with a knife rut about i s inches above 
the external ring and then slipping curved s<is<ors 
through this opening and pushing the nenc and 
muscle well back before proceeding with the in- 
cision In the cITort to lessen (he number of rc 
lapses, proper suturing is more important than (he 
pTCservatioa of nerve supply, but the nerve surely 
has a definite influence and should not be sacrificed. 

L U CtAwroxo 

Cullen, T, S.: Operation for Radical Cure of Urn* 
bfileal Hernia fn a Patient Weighing Four 
Hundred and .SIzty-Four Pounds. Su't -Oyirc 
(J OM , 191s vx 16} Ti) Surg , Oynec & Obsl. 
This patient insisted on operation as the hernia 
made her practieallj a scmi invalid The omentum 
was mcatcerated in a large umbilical herma and the 
abdomen when the patient was standing extended 
to the knees There was accordingly marked trac- 
tion on the colon and the patient was almost doubled 
up like a jack knife Cullen removed a piece of 
adipose tissue of the abdominal wall 36 inches from 
side to side and 19 inches from above downward, 
together with the hernia The patient made a 
perfectly satisfactory recovery 

Peterhanwahr, L.- Inflammatory Tumors ol th« 
Omentum (Obrr eatrllndliche GeschwUbte des 
Netzes) Arch / him Chir , igiS, cvi, 35$ 

By Surg , Cynec Obst 
Diseases ol the omentum are relatively rare, but 
probably not so much so as would be indicated by 
the cases published It is probable that many of 
them escape detection, as the symptoms are variable 
and not particubrly characteristic The roott 
positive symptom of tumor of the omentum is 
the superficial location of the tumor Palpation 
shows dullness, the intestmes arc never over the 
tumor 

Peterhanwabr has collected 44 cases of infianuna 
tory tumor of the omentum from the literature, 56 
of which had been preceded by opieration, mostly 


operatioas for hernia He divides them into post- 
c^rative cases and inflammations extending (toa 
other organs; these may be subdivided into simple 
inflammatory hyperplasia and suppurative or 
abscess forms. The time after the operation varies 
from five days to three years, the average being 
three to four weeks. JIany authors think these 
post-operative tumors arc due to fragments of sdk 
or even catgut ligatures, others think they are due 
to infection of the field of operation Ibis does 
not seem probable, because in so many of the cases 
the wound has healed by first intention Peter- 
faanwahr thinks it more probable that they are due 
to suture of an omentum that has already undergone 
pathological change In old standing cases of 
hernia the omentum b usually involved Thb 
view IS supported by the fact that the ttimots 
usually anse near the site of the old inflammation 
Care should betaken to suture only normal omen- 
tal tissue, careful asepsis being obscrv ed 

Post-operativeinflammatory tumors of the omen 
turn ace rate, Lucas Champiotiaifre only observed 
a in tjs hernia operations; Dubars reports only i 
in 300 cases and Tuflier only j in 600 The diag 
nosis ol the post-operative cases is easy from tbe 
history, tbe superficial position of the tumor, and 
Us course. Diagnosis is more difficult ui the cases 
which do not follow operation and which develop 
more insidiously Case histories are given of 
several cases tesuliisg from extension of inflamma- 
lion of the appendix or gall-bladder. 

U is not aiwa>s necessary to operate for these 
tumors Often they can be cured by rest fn bed, 
hot compresses, and inunction of potassium iodide 
or mercury salve If there are one or more ab- 
scesses in tbe tumor, indicated by fluctuation and 
continuous (cvet, incision is indicated, there is al- 
most always adhesion of the tumor to the abdominal 
wall, so there is no danger of infecting the pcnloneal 
cavity In cases such as one of those described, 
where there arc threatening symptoms of intestinal 
occlu«on, operation should be performed at once. 
In less severe cases as much as possible of the 
omentum should be preserved, for the sake of main- 
laming Us function os “abdominal policeman " 
If operation showa such eitensii'e adhesions that 
complete removal of the tumor is scarcely possibk, 
a number of partial incisions should be made 

A Goss 


CuReft, T. S.s Removal of n Large Tuberculous 
Cyst of theMesenteryof the Jefunum Together 
with a Correspondlag Segment of the Bowel. 
Snrg.Gynec &Obsl,tgt$ xx, 266 

By Surg , Gynec. & Ohst 


The patient was a frail child five and one half 
years old A few weeks before coming under ob- 
servation a tumor was noted in tbe mijline in the 
upper abdomen It was globular, about 10 cm in 
diameter, and was supposed to be an enlarged kidney 
There was a Icucocy-tosis of 15,000 At operation 
the adherent omentum was loosened, the tumor 
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gradually stparaled Irorti adhesions toloops of 
bond, and an attempt made to deliver it Sud- 
denly there v.as a slight escape of pus The sac 
was turned out of the abdomen and evacuated, and 
was then clamped oR and remosed It nas found 
to spring from the mesentery, the blood-vessels 
supplying the je)unura also supplying it. The blood 
supply of the jejunum was partly cut off and it was 
necessary to resect a large area Both ends of the 
bowel were closed and a lateral anastomosis done 
The cyst of the mesentery was filled with pus, and 
its walls consisted of typical tuberculous tissue as 
shown on microscopic eTamination The patient 
made a temporary recovery, but two weeks after 
operation developed a facial paralysis She was 
able to go home, phyed around w ith other children, 
but about two montbs later developed a headache, 
became irritable, and finally there was pain all over 
the head and antipathy to light and later a comaicrse 
condition and opisthotonus She soon died, evi- 
dently ol tuberculous meningitis 

GASTRO-INTEST 1 NAL TRACT 

Smithies. P.s ^Yhat Facts ol Diagnostic or Prog- 
nostic Value Can De Determined from Test- 
Meal Fiamlnatlon of Patients with Gastric 
Symptoms? A Clinical Analysis of 7 , 04 ( Con- 
secutive Gases Examined by a Uniform Method. 
Am 3 M.St, 1915, cxbz, i8j 

By Surg , Gynee & Obst 
The author bases his report on the clinical, 
laboratory, and operative observations on 7,041 
consecutive cases These patients invariably com- 
plained of dyspepsia or indigestion, and in each 
case symptoms were elicited which pointed to some 
gastric distress Their ages ranged from 15 to 70. 
there were two males to one female, and, though all 
occupations were rcptesenled, 3* per cent of the 
patients were from farms or rural communities 
The average length of lime of the gasinc disturb- 
ances was 6 4 years, the shortest two weeks, and tbc 
longest 40 years 

Thcemptying power of the stomach was estimated 
by a physiological meal of mued food after the 
patient had been taken off "diet" and the stomach 
was empty He believes that the ij hour interval 
is of greater diagnostic value than the 4 to 
6 hour mictval oi Riegel Because of its case of 
administration its lack of disagreeable features, 
Us constancy, and us ease of removal, the Ewald 
breakfast of second-day bread was used to determine 
the secretory factor The meal was removed after 
a so-minuie interval except where there were in- 
dications of abnormally rapid emptying of the 
siomach, when it was removed in from 75 to 40 
minutes To determine the site and position, wjib 
the patient m the recumbent position the stomach 
was inflated with an ordinary bulb. expclUng one and 
a half ounces ai each compression, and Ihc boun- 
daries were delcrmincd by auscultation while this 
process was in progress He found the average 


size of the stomach vvas 27 ounces in females and 
33 ounces in mates where there was no dilatation, 
but where dilatation existed the average was 4.1 
ounces in females and 52 ounces in males It is 
noteworthy that the greatest capacity was associ- 
ated with non-malignant pyloric stenosis. 

CaloT, In 64 per cent of all cases traumatic 
blood was noted. Its presence was as constant in 
simple cardiospasm as in ulception with or with- 
out spasm He claims that its appearance upon 
lavage had no consistent relation to any form of 
gastric disturbance other than cancer. Forty- 
eight hours after haimotrhage, lavage in gastric 
ulcers in 44 cases revealed no gross or microscopic 
bleeding In more than half of 118 consecutive 
cases of cancer traumatic blood was observed 

Bile colonui In it per cent of the cases various 
shades of green or yellow were obtained The 
yellowish shade was a result of the straining as a 
consequence of tubing, and it occurred in 74 per cent 
of the patients who had had a previous gastro- 
enterostomy 

In gastric atony, ptosis with relaxed pylorus, 
dilatation noth or without ptosis, intermittent pylo- 
nc spasm, induiaiion about the pylorus due to ulcer 
or cancer, or obstruction below the papilla of Vaier, 
green eoloration from bile was noted In but 19 
per cent of tbe cases were the coffce-colorcd or dark- 
brown extracts found in cancer, but they arc quite 
as apt to i>e found in partial stenosis with dilatation 
or atony from non malignant causes There were 
314 cases of achyba gastnea, and in 96 per cent of 
this group the extract was a dead while color, with 
absent cbymilication 

OJor Tbc modibcatJons m acidity influence the 
odor, the normal peculiar, bland, and somewhat 
sweetish odor gives way to the odor of the fer- 
mentation of putrefactive changes in the retention 
cases In 84 per cent of the cancer group the acrid, 
rancid odor due to volatile organic acids was almost 
pathognomonic, and on the other hand in 76 per cent 
of the non malignant retention group the yeasty 
aroma was almost similarly characteristic 

Amoanl of gailric extract The average quantity 
of test meal of the entire series was loS cem , oi 
the non retention group 76 cem and of the rc- 
tenlion class 350 cem In young adults of both 
sexes pylonc spasm, with diseased appendix and 
gall bladder, was most often associated with hyper- 
secretion, especially was this so if the sy mptoms had 
persisted longer than an average of 7 8 years 

Mufuj This was of not much diagnostic tm- 
portance, and was only noticed when the pyloric 
channel was obstructed 

CAvmiS(ali«Ti This is an indication of mastica- 
tory thoroughness, of the kind of food ingested, of 
the combining power of ihc hydrochloric acid, the 
presence of normal gastric ferments, and especially 
on the variations in gasinc peristalsis and emptying 
power 

The tncK/ente of rttardtd gastru tmplytng pmer 

Twelve per cent of the ent ire senes show cd some grade 
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cf rrtnrilfil frastric fnpf>}PK power, art! Stmthiea 
U>ssUt.-*-$ypcn the Ian that jWnUittit 
lion of Ruiric rrtcclloii Is cauv for aurirScal la- 
tencntion lie his fouml that aome of the ttwl 
marknl ca«f* of p-istnf tliHiation hate almoat 
perfen er’pijlrt; tKttter The cau«a t>{ reratttenl 
Rittnc rrlenlion were In ihe ortler nafop<l rasiric 
cancer; tluotfciial uker, ptttric uUrt, choIrcxttuU 
wuh atlhf'iom, cttinV aiony, turnon cf the pan* 
crew, liter, and ii<lne>. tul<crcuUf pcn’oniiw anil 
rclropcritoncal Mreoma I’jloric «pattn, atwici 
atrd With appcndieitit, irtll ttiorea, tluoffcniti*. Britl 
Ratfriiit. lopether tvith inercatetf h)<irucMonr an.l. 
and Fatiro[ilf«ti cau*etl inierrntterl retecUon 
The etnpt)inR fxmer «ai relardetl fn ratine caticcf 
in 70 per cent of the Intlancn jn iurr>eal tlwi^irnal 
ukert, two out of c\er> three retcaW rittric 
itapnaiion. wlnlr in i‘uri;i('al {atiric uKn tone 
irrade of retenllon xat proten In jo per eent of the 
catet When the appcn-l.x or I he rati tlad Icr ha<l 
Ixtn wf>tiairtl on In ratea of pjlonc tpatm *>ih 
Jn(rfniillcr!l r^ttric rrientlon. in l>uf ji mttancec 
>.aj aTi> form ol rt'tiK siasnaiion »>jl>»efjuet»tly 
demcifijlraictl 

fivisln; lU coB>‘cmfc the 

Iilllinc of Ihc tirRilitanee uf ihe caiinatloa <•( 
ratine aci'liiy Ihe eatlmaiei were mde i.y the 
loepfrr irelhotl, and he clea/lj rlatMOct then »nto 
three rroupt (1) that coeiiifncnc iecoemre<l 
tlite.tic of Ihe itotnarh ittrif tri ihit indutlirc 
leaioni of ihe dun>!enum fall hb<Mrf. appendit, 
and (he iirre lo«el t 0 ihji cufrprionr *o-cal!e<t 
functional or tentral di'iuiLancet lie fountl that 
In acute and luhaculc pctforailns ulcer of the tiom 
arh the Ritiric nudity wit the hishni, that only 
$4 per ernt of ratine cancert fetcale<l aWm free 
b)(frochloric acid, that unlctt ihe clinical hn’nnrt 
arc rironpl) adherctl lo, In at pci tent ol the 
intlanrrt of ratine cancer iheati Iil> return* rra) 1*0 
confuted •lib ample ulcer rattnti*. or arh)ba 
rattnea, ihti in rwinc ulcer mih rricntkm there u 
an tnrieate of heth free h)«irrKMi>Tic and and total 
acidii), which 11 not the cate in ratiric tanerr He 
strunRly »u»pcct» tnthrnancy when there « dttnt 
nulion of free h)drochl<inc a<iil an incrrate in the 
total aculily, atvl ol>«ructwn, and pteacnce of 
orranic acid 

Hie liighesl free hjtlrothlonr am! in f>roup a 
was pretcnl in case* of pjluni »pt»m astotuietl 
with suharutc rhi>lcf)tiiiit. ap(K*ndicilit and 
duodenitis It is curiou* to note that in ri*tro- 
entcrostomy for non mtlirnani stenosis there naa 
a lowencir ol free hydrochloric atiil and also of the 
total acidity 

Occu/l lift'd in gasifif (slrjtii \pan from it* 
sirnificancc in mahrn.mi proceases, ils Jemonstra 
lion in gastric catracts his tery little clinical worth 
It was present in 4; per cent of all the reteaikui 
cases irtfspiTihc of tausatlic lesions, »o also was it 
demonstr.itfd in 75 per cent ol the 712 cases of 
rastnc cancer, and ijuiie as fcecjuently in gwttc 
an<t duodenal ulcers 


e/ criJnk acUt in [asitic txtracii. 
In all non ittenlion cases h was practically aWst; 
in irahcianiditcase.astocittrl w.ih partial >trio‘i$ 
ansi dilatation, link acid was preient in jj per 
cent of the 711 operaliirly ilctnonslralol Inslacces. 
la hut 7 per cent of the non raihrnatvt cases was 
ticlic acid present, and when free hydrocHofk »si 
a* hteh as 10 it was rarely present, 

A/ec»*’C frtmrrli m (enlfnlt It woul,! 

at(>ear that in certain ini'ances the edmatiun of 
ireenipfic power of the irasfnf luicciow an! pep'one 
MdulkHis (I of cor.siderahlf wine when interpreted 
in Ihe hsht of rlinical history and »y mp'onafology. 
In the di'Tefcnlutioo f>efwern malirnant and roa- 
mtij;nant achylui the Ur.ll test for soluWe al* 
twimin when inttrprctol In cc-nnection with othrt 
(iiflhal ard laforatcry dsla proitsi of cons! 'eraVe 
value. 

iluffirefit ftJmhJlI.M ff tjuih tpalntl la 
all. #. 2<| irkroseiipie fianinaiiiins were made 
S'larrh d/grstion is not a constant indct ol the 
acidity of the jioriach iuicr Mxroscopic rc-i- 
nanik of the motor mral hate ns) diaca'Wtic *!gwS' 
cance. tinlrs* asvxutrsi with fo«>l r‘acro*copic4lly 
Jifi.».iJ'j.»m"'i in |4i!rw rilrjtli I. In M 
pet cent of the rase* of hen'xn rssin’e rrtmtioa 
there was ptevnl Ut«e actively tuillifiR jeas's, 
with large an i mall umn«. and cohm hie Mnlli, 
loreiher with paricle* cf hwaJ In these case* Ihe 
gasifK arhlity was al><>\e 50 
> In oy ^ pef tent of all the author'i prored. 
late maligrant rase* of gaitnc cancer, orgarunsof 
the !!<*)* Opplcr troup aisociatrd wi’h food re- 
tentmn and and aicraglnr t>eli>w lO, was a ebar* 
aiicnstsrpitiurr llrwasonly aldetodenotistraie 
*ocalte<l "cancer cel's ' in less than one percent cl 
the carter sa*c« 

i In Bchyht rasirica he found ling rosary like 
chains, sleep stained lOCct, anil peculiar, shot*, fat 
and fast r<») or cc<i(> bacillus that grow in chains 
or pair* when there was atrophy cf the mucosa and 
where the riiitlilit) was not inleifetcsl with 

a llhrn iscrfonition into arlyaeent siscus has 
taken idice in malienant uktr or pntpary caticcf, 
or white the olistruition ha* oerurre! below the 
duwlenura immense numliers ol thick cocco- 
l•a<lIll assccialnl with or skiibuiit epinll,r or strep- 
locorn tipeihcr with low acidity, fetanled food 
pregre**. and puircfaition arc shown in more than 
va per lent of cisc* I- ft. Ciswroao 

tinhorn. .M 1 Tlie DlagncMl* and Trentmenl of 
(•attrlc and iruodenat I Irrr*. C*sJ-l Jf -It* 

/ »v'S.'-OJ Ji> Surs . t'rj tiec 1 Obsr. 

The author beliese* that Moynihan'a simptom. 
complex alone cannot l>e taken for a pojitiie proof 
ol a duodcnil ulter fhis symptoro complex may 
be present and there mas be either a gistnc ulcer 
OT perhaps none at all I he fact that »uch a symp- 
tom complex can Lc caused by frist ric ulcer has been 
detnoRstrsieit by piiients who have been operated 
upon In these the symptoms sometimes were 
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found to be due not to duodenal ulcers, Lut to 
ulcers in the stomach situated near the pylorus or 
along the lesser curvature, even near the caraia. 
Whether such a symptom-complex exists without 
ulceration he cannot say. , , , . . 

The author cannot give the proof, but from what 
he knows he is sure that m a great nurDbti of 
cases that have this symptom-complex there are 
no ulcers The claim that pains do not appear im- 
mediately niter eating, as was forraetly supposed, 
but always two or three hours later, has been exag- 
gerated The old teaching that ulcer ol the stomach 
IS indicated by painvery soon after eating is correct. 

If there is an ulcer somewhere in the stomach and 
it is not in the quiescent stale, but is active, we have 
pain soon after eating, not late after, and we have 
pain on pressure The pressure may not be great, 
yet there is pain But li we have to deal with a 
latent, quiescent, not active, ulcer, at that time 
there may be no pain We have a patient, for in- 
stance, who has too much acidity, pains two or 
three hours after meals The pains are there, 
whether the ulceration is present or not In cases 
where the great acidity gives rise to an ulcer, the 
other condition, hyperchlorhydna, exists, but the 
symptoms ate not due entirely to the ulceration, but 
to primary troubles The ulcer exaggerates the 
symptoms If there Is great acidity, it makes itself 
felt sootier That is the author’s explanation 
The thread-test is the best means of recognuiog 
the presence of an ukcr and of ascertaining whether 
it IS in the stomach or tn the duodenum 
Not all ulcers can be demonstrated with the 
thread-test, however, for instance, an ulcer on the 
anterior wall oi the stomach will not come in con- 
tact with the thread and there will be no stain on 
It Ulcers situated in the cardia, the lesser curva- 
ture, pylorus, and especially in the duodenum, can 
easily be lecognued by the thread test It would 
be a great exception if there were a duodenal ulcer 
present and it gave no blood stain on the thread 

The treatment u outlined for mild, medium, and 
sciete cases It consists essentially of bismuth, 
liquid dirt, and rectal feeding 

While the treatment in peptic ulcers generally is 
a strictly medical one, their sequela; may require 
surgical icitetvetilion, the indications lor which nwy 
be put as follows 

1 rerlotalion requires immediate operation 

2 Recurrent profuse hemorrhages (tuematemesis 
or melxna, or both), endangering the life of the 
patient, require a prophylactic interval-opeiatwn 

3 Frequent small hsmorrhages, not influence 
by rational treatment, leading (0 an appreciable 
degree of constant anosmia, demand operative tniet- 

4 Cases with constant continuous hypersecre- 
tion, accompanied by intercurrent iscbocbymia, 
not yielding to treatment, should likewise be oper- 
ated upon 

5 Severe pains not influenced to a considerable 
extent by a repeated course oi rational medical 


treatment form a strong indication for operative 
measures. 

6 Stnclore of the pylorus leading to jschoenymia 
is greatly benefited by surgical inteivenlioji — 
gastro-enterostomy. Beginning benign stenosis of 
the pylorus can, however, also be treated tentatively 
by stretching 

7. Ulcer accompanied by tumor formation and 
suspected malignancy should likewise be operated 
upon. EdWAEP L CORMEtL 


Bnin, n.: Problems In Stomach Surgery, Espe- 
cially the Effect of Gastro-EnterostomyfMagen- 
chiro^sche Probleme, inbesondere tiber die Wir- 
kung der Oastroenterastotnie) PeuUche Ztschr 
/. Chtr , 1915, cxxxii, 5ti 

By Sutg , Gynce & Obst. 


Btun discusses the question of whether gastro- 
cnlerostomy is effective when the pylorus is left 
open Eontgen examination has often shown that 
even when there was a gastro-enterostomy opening 
the food passed over jt through the pylorus. He 
concludes that this depends on the position of the 
gastro-enterostomy opening in the stomach The 
fundus has very little motile power, and if a gastro- 
enterostomy opening is made here the food simply 
passes over it to go to the pylorus, but if the open- 
ing is made in the more actively motile antrum the 
food IS forced through the opening 

The subjective symptoms of ulcer of the stomach 
are byperscrelion, delay in emptying the stomach, 
and pylorospasm The chief subjective symptom 
IS pam This, however, is not always present in 
ulcer and it is present in some other diseases of 
the stomach Brun concludes that pylorospasm 
IS the primary symptom and that the others are 
produced by it 

The effect of gastro-enterostomy is not directly 
on the ulcer but on the pain, and it has this effect 
because it overcomes the spasm of the pylorus He 
suggests, therefore, that it would be possible to cure 
the condition simply by incising the pyloric img, 
also, that the effect of gastro enterostomy could 
be made more permanent by also excising the pylo- 
rus to prevent any future spastic condition of the 
pylorus accompanied by recurrence He suggests 
the possibility, too, of influencing this spasm by a 
section of the vagus That this is possible is in- 
dicated by a case recently observed, in which, 
after transverse resection of the stomach for ulcer 
of the lesser curvature, a spastic condition of the 
antrum disappeared 

In operating for a carcinoma of the cardia. the 
incision must be carried into the normal tissue. 
This, as a rule, necessitates incising the thoracic 
part of the cesophagus, and in mild cases the opera- 
tion may be performed through the thorax and the 
stomach reached by incision through the diaphragm. 
In severe cases it is preferable to perform the lapa- 
rotomy first and to open the thorax at a second oper- 
ation 

The next question that arises is how to dispose of 
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the two free ends The stomach can be brought op 
and attached directly to the oesophagus, but there 
is danger of necrosis of the anterior part of the stom- 
ach The opening in the stomach cam simply be 
sutured and a fistula established through which the 
patient may be fed, but if the stump of the oeso- 
phagus is sutured the tissue becomes necrotic 
t’arious plans have been devised tor uniting the 
ends of the cesophagus and stomach by plastic oper- 
ation, utilizing either a loop of the small intestine 
or a lube foimed from the greater curvature of the 
stomach Thus far there have been nutntive dis- 
turbances in the organs used for the plastic opera 
tion Further improvement m the technique is nec- 
essary 

In inoperable cases of carcinoma of the canjia or 
cesophagus, Brun suggests establishing an anastomo- 
sis betneen the asophagus and the stomach over 
the carcinomatous contraction by means of a loop 
of the small intestine, i e , performing a palliative 
cesophagogastrostomy Though this would not 
save the patient it noidd render his condition much 
more endurable, and, because of the improved 
condition, some cases might later prove to be oper- 
able. A. Goss 

hlayo, G. II : Causes of Failure lo Gascro-Enrer- 
ostomies. Si fiiul Jf J , 1915, zvii, 00 

By Surg , Gyoec i Obst 

The surgical technique in gasiro-entetostomy has 
been carefully worked out, and from a mechanical 
standpoint is now quite perfect ^foreover, the 
details ot the various procedures are readily mastered 
and the operation may be made with a low mor- 
tably However, the percentage of failures, some 
of which are avoidable, is loo high One case be- 
coming an operative failure creates more confusion 
and condemnation of the procedure than many suc- 
cessful cases can overcome It is the group of cases 
that must be called failures which deters the intern 
ists and general practitioners from advising surgical 
treatment in many cases until the operation is one of 
necessity with the attendant additional risk from 
the more advanced condition of the disease 

It has been shown that the further the opemog 1$ 
made into the greater curvature of the stomach the 
less efiectual is the drainage, since (he gastnc con- 
tents pass over the opening into the pyloric end of 
the stomach and arc forced on by active penstalsis 
toward the duodenum A gastro enterostomy, thus 
located, requires efforts at pylonc closure to improve 
delivery But if tbc opening is made towani the 
pylorus, the peristaltic contractions may start the 
contents toward the duodenum and into the intes- 
tine through the new opening Other things being 
equal, such a gastro-enterostomy will deliver the 
gastnc contents even if the pylorus is open 

One of the great immediate bugbears of posterior 
gastro-enterostomy has been the ncious circle Id 
the caihct work of the Mayo Chnic by turning the 
bowel to the right at the point of attachment there 
was an av crage of one case of viaous circle in about 


fourteen operations In order successfully to turn 
the bowel to the right it was necessary to leave 3 
longer loop and often to make a primary or even a 
secondary entero-enterostomy of the loop This 
twist of the bowel was a relic of the old anterior 
operation and to obviate it the Y-method of Roux 
was developed and a fairly long loop was used 
This method « in common use and is employed by 
many surgeons to overcome the difficulties resulting 
from twisting the bowel out of its normal position 

Jejunal ulcers following gastro enterostomy have 
been rather frequently reported I have not ob- 
served any such except m connection with gastro- 
enterostomy itself, Just below the opening In all of 
these rases that were explored, the buried or partial- 
ly buned remains of the non-absorbable suture mate- 
nal used in making the anastomosis was found. The 
true importance of this was not appreciated until it 
was seen in a scries of cases The symptoms in these 
cases very much resembled the original symptoms of 
ulcer which the patient complained of before opera- 
tion The X-ray might show that the gastric con- 
tents passed by either or both routes, the pylorus or 
the new opening At the second operation the 
gastro-enterostomy incision seemed to be indurated 
and much thickened throughout a part of its circle, 
yet the stomach could be mvaginated thiough the 
opening In these coses cure may be obtained by 
opening the loop of bowel at the site of the gastro- 
entetosiomy, making a Finney type ot plastic opera- 
tion as recommended for pyloroplasty and removal 
of the thread Eventually a spootaneous cure may 
follow the disappearance of tbc suture in some cases 

Jejunal ulcers are usually mechanically produced 
from the retention of permanent suture matenal in 
making the anastomosis Patients who have been 
pnmanly relieved by gastro enterostomy and have 
developed the same symptoms latet should be re- 
operated on and this condition among other causes 
of relapse be looked for 

The gradual closure of the gastro enterostomy, 
although a rare occurrence, is an additional cause of 
failure in the operation. 


Scudder. C. L.: Congenital Pyloric Tumor. B«- 
len U &S J I 1915, cLxaii, 1S6 

By Siirg , Cynec. S. Obst 


Scudder’s paper demonstrates that a baby having 
w congenital pyloric tumor obstcuctiaa will alwajs 
have a tumor obstruction He collects a series of 
26 cases of this condition treated by gastro-enter- 
ostomy and subsequently X-rayed, as follows- 
Richter of Chicago, 10 cases rayed 7 days to 3 S 
years after operation, Downes of New York, 6 
rases rayed a months to 3 years after operation, 
Mitchell of Washington, 1 case rayed 2 5 y**'* 
after operation , and 9 cases rayed by the author i 
to S years after operation The returns are uni- 
form In each case the bismuth examinations 
showed the pylorus obstructed, showed the_ stoma 
patent, and showed the stoma the only exit from 
the stomach 
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Three cases of this condition treated by posterior 
gastro-enierostomy which came to ^autopsy from 
other causes arc m accord with the X-ray evidence. 
These are the cases of Morse, T. T. Murphy, ana 
Wolbach autopsied 7 months after operation, of 
Gculee and Lewis autopsied g months after opera- 
tion, and of Downes autopsied 3 S months after 
operation. Each show ed obstructing pylonc tumor 
both at operation and at autopsy. 

Scudder recognizes that obstruction in general at 
the pylorus may be either mechanical or phyaologi- 
cal, ie, spasm, hut in cases with tumor, be be 
lieves that the tumor alone with the mucous mem- 
brane changes is adequate cause lor obstroction in 
all its phases and that it is unnecessary to imagine a 
pylonc spasm associated with the obstructing 
tumor He deplores the idea, now so prcralcnt, 
that the hjTiothetical spasm will stop and the tumor 
disappear Too prolonged experimental feeding is 
practiced and adequate surgical relief is too long 
deierred Tori ItaausR 

Barclay, A. E-i The Positive Diagnosis of Duodenal 
Ulcer. AfcA Rinlg Say, 1913, xis, *8o 

By Surg , Oynec & Obst 
The author taVes esception to the statements ol 
certain American rontgenologists that “mere ero- 
sions of the mucous membrane arc of no surgical 
consequence “ The bleeding from a small super- 
ficial ulcer may be as serious and the chances (or 
perforation greater than from a large cicainied one 
The danger does not lie in the deformity but in , 
the erosive qualities The deformity is the evidence 
of theeilectsof ulceration and may have no patholog- 
ical significance The author believes the clinical 
symptoms ol duodenal ulcer arc due to duodenal 
irritation which alwaj-s precedes and may or may 
not have gone on to ulceration If not, of course no 
deformity of the duodenal shadow will be found 
The surgeon is not required to operate on those 
cases where nature has healed the lesions by cicatri- 
zation, but on those in which duodenal irnlation is 
still present The author believes also that this 
duodenal irritation is in itself a secondary manifesta- 
tion, and that the ideal treatment for it is not gastro- 
jejunostomy, but the detection and removal ol the 
causes of this irritation G \V Cues. 

Friedman, G. A. The Experimental Production of 
Lesions, Erosions, and Acute Ulcers in the 
Duodenal Mucosa of Dogs Repeated Injec- 
tions of Ephinephrin. J if Krirartk 1015, 
95 By Sufg , Gj-nec & Obst 

The author has previously pointed out the value 
of poll cjthxmia or polyglobulia for the di.tgnosis of 
non bleeding duodenal ulcers in man Bnelly 
recapitulated, his work seems to demonstrate that 
while in duodenal ulcer the condition of polyglobului 
IS frequent and of animia rare, just the reverse 
occurs in gastric ulcer, thus, of 18 operatively dem- 
onstrated casts of duodenal ulcer, fvoly c) thxmia 
was found in 15, while in 12 cases of gastric 


ulcer pofyeythsmia was noted only once Seeing, 
therefore, a possible connecting link between the 
polyglobulias found in duodenal ulcer and the ex- 
petimental polyglobulias found after injections of 
adre nalin on the one hand and in the tendency of 
adreoalm to aflect tissues with sympathetic inner- 
vation on the other, Friedman set up the working 
hypothesis that the initial lesion of duodenal ulcer 
may be caused by an excessive secretion of the 
adrenals With this obj’ect in view he undertook 
the following experiments, which consisted of re- 
peated injections of adrenalin in dogs The dogs 
were injected between 2 and 3 o’clock p m almost 
dady, with occasional intervals, no food being given 
m the morning on the days when the injections 
were given The injections were kept up for one to 
two weeks, being made either into the vein or into 
the muscle The usual adrenalin hydrochloride 
solution (1 (ooo) of Parke, Davis &. Co was used 
The single dose was not less than 1 cem of the solu- 
tion, ot 1 mg of adienaUn, and did not exceed 
3 cem , or 3 mg by either of the methods The 
autopsy showed lesions, erosions, and ulcerations 
in the duodenum of ii dogs out of 12 experimented 
upon This the author believes 1$ certainly more 
than coincident 

Fnedman was led to publish this preliminary 
stud) , inasmuch as a careful search in the literature 
had not revealed to him any mention of the selec- 
tive action of adrenalin upon the duodenal mucosa, 
and while the material as y-et is loo small to admit 
of any deCmte conclusions he feels that this work 
may have an important beating upon the patho- 
genesis of the duodenal ulcer m man 

Gaoacc E Beilby 

Andries. R. C.i Post-Operative Ileus, and Ileus 
Accompanying Peritonitis. ) l/icA St II 
Sk , 1915, xiv. 86 By Surg , Gynec & Obst 

In the treatment of post-operative ileus the 
author recommends enterostomy, which to be suc- 
cessful in these extreme cases must be done without 
added shock to the patient This can readily be 
accomplished at the primary operation in cases of 
pccitomtis accompanied by ileus and in post-opera- 
tiveileus underlocal anxsthesia, either by separating 
the edges of the old incision or by making another 
small opening Any presenting distended loop of 
ileum (preferably one near the cxcum) can be caught, 
fastened to the cut edges of the parietal perito- 
neum by two or three sutures and opened by a 
small longitudinal incision Gas and fxcal-stained 
fluids will immediately be forced out in large 
quantities, and the relief to the patient is at once 
apparent To insure the patency of the opening 
in the gut, a rubber drainage tube is inserted toward 
the proximal end If in doubt as to which end is 
proumal, a tube can be inserted in both directions 

Closure of the enterostomy wound is undertaken 
in twoor three weeks, by which time the bowel will 
have iuBy recovered its tone Toward the end of 
this lime cnemata are usually effectual, and in 
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some cases even normal bond movemenls occur. 
If at this time fxces cannot be evacuated per rectum, 
it is advisable to deter doaute ol the enterostomy 
nound longer than ino or three weeks It will lie 
remember^ that the opening made m the bonel 
at the time the enterostomy nas performed was 
only a small longitudinal slit, simple approximation 
of the ^ges reinforced by a fen Lcmbcrt sutures is 
all that IS necessary Occasionally an enterostomy 
wound will even close without an operation, just 
as nature's fical fistula? usually close spontaneousi>. 
It is rarely neccssarj to free all adhesions, maVe a 
wide resection of the bowel at the point of the 
opening and pctlorm an end to-end anastomosis 
The author anticipates post-operative ileus in 
cases of appendicitis coroplicaied by peritonitis in 
wrhich the cardinal symptoms of thus, vomiting, 
meierorism, and coprostasis are prominent The 
appendix, if oasil> accessible, is removed, and the 
pcnioncum is drained through the appendix in 
dston and through the suprapubic and left iliac 
wounds In addition, a distended loop of ileum is 
stitched to the edges of the pcruoncum at the site 
of the appendix incision, opcoed, and drained 
The results have been surprising ratwtits who 
were delmous, practically monbuod, and in whom 
recovery seemed hopeless have survived the opera- 
tion, rallied, and recovered Five cases are re- 
ported Lowau) L Cot.sTU. 

Teterson, E. >V.: The Danger of Delay in (he IMag- 
nosfi and Treatment of IntuMuseeptfon In 
Infancy, ilti Uxx«u, aiS 

By Surg , G)'b«c 4 . Obst 
In intussusception the clinical picture is more 
coostaRl and unvarying and the symptoms arc 
more uniform and characteristic than in any other 
tv-peof intestinal obstruction In spite of this no 
class of cases is more often unrecognired and more 
habitually mismanaged anil malirealcd Because 
of failure to make a diagnosis or delay in the rccogm 
tion and treatment the mortality of llus disease 
IS disgracefully high The figures would probabi) 
be better if spontaneous disinvagmation had never 
occurred and if no case had ever recovered after 
sloughing of the intussusception It is unfortunate, 
loo, that h>drostatic pressure andgasoraii inflation 
succeed in a limited number of cases, for such mcas 
ures are often persisted iti until the time for a suc- 
cessful operation has passed It is not the purpose 
oi this paper to decry aerohydrostatic treatment 
but rather to cmphasiae Us limitations 

Thirty two eases were seen in lo years, 39 in 
infants and 3 in older children Of the 33 cases 
subjected lo operation 16 died and 16 recovered 
The author Bad personal charge of the tg cases 
whose histones appear in the article 
The patients ranged in age from 6 days lo 13 
months All were breastfed, healthy, well nour- 
ished infants, with one exception In the physical 
examination an abdominal tumor was palpated in 
every instance The invagination — unless stated 


otherwise — was in the ileocaical region Every 
case seen within 48 hours of the onset of symptoms 
was saved by laparotomy. In seieral icuanccs 
thesymptoms had lasted ev en longer in patients who 
recovered The fatal cases were all brought in 
lateand, for the most part, were considered hopeless, 
hot none was refused operation Eight out of the 
IQ cases died 

These statistics seem inexcusable, but if a reason 
IS sought the answer is simple, ie, failure or 
delay in the diagnosis, improper treatment, or 
ptocrastioation in advising surgical measures In 
many of the cases it was only after failure of medical 
treatment and mechanical measures to reduce the 
invagination that the patients, as a last resort, were 
sent to tbc hospital for operation The fault rarely 
rcsis with the family in refusing opcratiou, but lies 
With the physician who fads io rcaliae his responsi 
biliiy in the care of this peculiarly serious affec- 

In a study of this duwose the most striking point 
IS the wide difference between the mortahty m the 
fatly and in the late operations The statistics of 
the grcaifsl interest arc those ginng the time ef 
irestment, either surgical or otherwise, alter the 
onset of symptoms, and almost iavarably eoe is 
impressed wjih the fact that “tuied" cases were 
diagnosticated and treated early Cases rKognued 
and operated during the first 24 hours give a nor- 
taJity m experienced bands of not over 10 percent. 
Cases treated after two days havepas<ed, with but 
few exceptions, have little chance of recovery. 

Thesyinptoms,diagnosis, and treatment are taken 
up in detail 

The typical sausage-shaped tumor of the text- 
books has been too much emphasixed It [s cirely 
felt early and, when present, means that the mlus- 
su«tption has progressed to a considerable ex- 
tent More often a roumled mass is felt and it 
may orcupy any portion m the abdomen It is 
generally r^uitc movable and may resemble an 
enlarged gland ^Yhere the tumor is oblong or 
sau>age shaped, it 1$ tuned with the convexity 
directed toward the umbilicus The mass may be 
(elt (o contract or relax under the hand If the 
tumor cannot be felt abdominally, then bimanual 
rectal examination should be made in cve^ sus- 
pected case Under anxslhcsia one seldom fails to 
discovier its presence Eowarp L- Cosneu. 

Darls, L.: Rupture of Intestine. Boston M & S/, 
1913, clxxu 163 By Surg , Gynec 4 Obsl 

Davis reports two cases of rupture of intestine 
in which suture was followed by recovery. The 
first was a boy who had fallen on a rock 19 hours 
previous to examination Operation showed the 
abdominal cavity to be filled with fxcal fluid and a 
rent in the small intestine extending nearly across 
the gut This was closed with chromic catgut and 
the abdominal cavity thoroughly washed out with 
salt solution The abdomen was closed, two 
drams being left Stimulated with tap water by 
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rectum and caffem and camphor, the wound 
sloughed and healed by granulation. The paUent 
w as discharged in excellent condition in su weeU 
The second case was a boy of 8, who had Uen 
struck by an automobile about two hours beloie 
operation He showed signs of internal hsmo^ 
thage, and operation disclosed a belly filled with 
blood. A loop of small bowel, completely severed, 
was found The edges were trimmed ana ap* 
prosimated with Pagenstecher The abdominal 
cavity was thoroughly irrigated with salt solution 
and the wound dosed, a wick drain being left 
Subsequent treatment consisted in Fowler’s posi- 
tion, rectal seepage, and slrjchnia The patient 
was discharged in excellent condition in three 
weeks 

In cases oi ruptured bowel, by injury, in which 
there has not been an opportunity to wall off the 
IniectiouB area, Davis behei’es that ibOTough utiga- 
lion of the abdominal cavity is a life-saving meas- 
ure In he, experience both children and adults 
retain ordinarj’ tap water by rectum as well, if 
not better, than normal salt solution 

Tout HABitex 

Andertoo, J. H. i Successful Treatment of a DicblO' 
ride Poisoning ^se by Hydraulic Irrigation 
Through a Csecostomy Operation. Surg ,Oyn« 
(if OM, 1915, XX, 350 D/SurgiGynec & Obst 
The author reports a new and successful treatment 
in one case in which the patient bod taken 10 grams 
of bichloride on an empty stomach It was two 
and one-half hours before the stacoacb was washed 
out by an interne at the hospital Sufficient mer- 
cury was absorbed to produce total anuru with the 
usual abdominal symptoms of intense colic and 
purging 

The rationality of the treatment is based on the 
pathological anatomy No matter how the mercury 
IS absorbed into the circulation, it is rescercted by 
the mucosa of the alimentary canal, the vagina, and 
bladder This mercury does not remain on the 
surface but 1$ probably reabsorbed if not removed bj 
vomiting or purging Gastric lavage may remove 
some mercury Milk and eggs may precipitate 
some oi it in the stomach and intestines, but owmg 
to the severe cramp and pain in the intestines, 
tenesmus, and stools, it is impossible to thorougbly 
remove the contents of the bowels systematically 
and continuously for a number ol days, except by 
enterostomy or caicostomy In adduton, this 
method of washingthe bowel forces a large quantity 
of water into the portal system, increasing blood 
pressure, improving the pulse, and diluting the 
poison m the circulation of the heart and kidneys 
The result is that the plugs of tubular debns m 
the kidney are cleaned out, making secretion of unne 
possible 

The mercury in the case reported was found solely 
in the watcrj stools, and as late as the tenth day 
The urine flowed freely only when water was under 
pressure in the colon The genera! effect was 


Stimulating, The case made a good tewvety. 
The acute inflammation of the kidney subsided in 
about 14 days The amount of water used by 
cjccostomy was from 5 to 10 gallons per day, the 
quantity betsg gradually reduced until the four- 
teenth day 

The question of decapsulation m cases where the 
kidneys arc badly damaged before this treatment 
is instituted must be left for future tests The 
important point is the theory of washing out the 
tesecicled poison from the entire colon 


Patkes, C. II.: Stump Treatment in Appendec- 
tomy. Inltrs! .1/ / , 191s. X'u. >56 

By Surg , Gynec & Obst. 


Much discussion has been indulged in upon this 
subject, in which the adoption of a uniform plan 
seems to be about as possible as the adherence to 
the use of catgut m the abdomen to the exclusion of 
silk, or vice versa 

It IS an Mstetesting study to observe the different 
schemes adhered to in the technique of this maneu- 
vet In this regard one is led to wonder what post- 
operative records show regarding pain, fistulas, 
mfection of the wall of the cacum, and obstruction 
due to adhesions It would be exceedingly in- 
teresting to compile statistics on this question, 
based upon the many subsequent operations per- 
formed for the relief, not of a pathological appendix, 
but for pathology due to a previous appendectomy 
Naturally, this subject alludes only to_ those opera- 
tions performed during quiescence, with no active 
inflammatory process existing In cases where 
there IS an acme inflammatory process, even though 
slight, subsequent adhesions and other untoward 
results are not surprising In interim cases without 
mflammaiion the percentage of post-operative 
adhesions or other unexpected sequels ought to be 
very low 

To insure success with the lowest possible mor- 
tabty and the least chance of post operative 
complications, the followmg principles should pre- 
vail 

t The prevention of hxmorrhage by (a) the 
actual cautery when available, (^) the ligation of 
the vessels, (t) the use of formaldehyde, as is done 
III many dimes, or (d) by the ligation of the stump 
The latter, however, might become the origin of an 
abscess in the excal wall because of septic mucous 
membrane left in a pocket 

2 The prevention of general peritonitis by m- 
vaguiation, which avoids danger from the access 
of intestinal contents to the free peritoneal cavaty 
by the slipping of a ligature off the stump 

3 TTie prevention of adhesions between raw 
surfaces by turning the slump into the excum 

4 The selection of a simple, safe, and rapid 
method of purse string operation which does not 
necessitate the use of a specially devised instru 
ment 

5 The adherence to one simple plan to establish 

a good habit Eswasu L CoR^EtL 
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K«Jlty, R. A , and Smith. A. J.: IntMtinat Stasis, 
Bands. KJnks, and Membranes. A’ y. if J , 
19»5. 0.549 By Surg , Cj-nec. A Obst 

Trom their study the authors divide pcnionea] 
{olds tnto three groups (i) pentoneal anomalies; 
(s) developed folds (hypertrophies or “crystallisa- 
tion of the lines of strain”), and (3) pentonitis 
subdivided into acute fihnnoua perilomtis, (o) 
non^opcrative, and (6) operative, chronic fibrous 
peritonitis, (0) the results of acute pentonitis, and 
(i) a gradual fibrosis 

This division is mainly made upon the gross ap- 
pearance Microscopical appearance vanes only 
in inmor detail Peritoneal anomalies appear as 
normai folds oi pentoneum, mesentenes, or omen- 
tum They are usually thin and have a normal 
blood vessel distribution They occupy relatively 
the same positions in all cases Developed folds 
are thichcncd normal folds and ate alsrays penio- 
neal in nature The thickening 1$ m the sub- 
endothelial connective tissue and u made up of an 
increase m that connective tissue, likened to the 
hypertrophy of parenchymatous structures Pen* 
toncal inflammations should be easJy recognised, 
the chronic }orm occurnng as radiating and irreg* 
ulatly thickened lines — ileum to CECutti — as coap- 
tations of parts at abnormal situations and as banib 
Under the heading of peritoneal anomalies are 
included oU alterations or unusual developments 
of folds of peritoneum nbich are commonly seen, 
such as the ciccal folds, Reid’s folds, and Jackson’s 
membrane, secondly, any fold of peritoneum which 
in Its general appearance may be likened to these 
In reviewing the abdominal cavities, one is struck 
by the wide variations in these folds They occur 
at many difleient locations and follow many dif- 
ferent types Several new names are suggested in 
designating these various folds 
The authors state that it is useless to fill the ab 
dominal cavity with matenals which arc foreign to 
It in order to suppress adhesions, it must rec- 
ognized that to handle the gut excessively will 
result in abrasions, it must be recognized that to 
pinch the peritoneum with forceps, cspeaaliy with 
rat tooth forceps, will cause injuries to the pento- 
neum In accepting this, the surgeon must bear 
in mind that it is Nature’s law to heal mjiines and 
that the greatest part of repair is by fibrosis It 
ma> be said that the greater the injury to the pento- 
neum at the time of operation, the greater will be 
the number of adhesions at a later date, and vice 
versa Edward L Cokxsu. 

Soper. II. W.: Polyposis of the Colon and Multiple 
Benign and Malignant Adenoma limited 10 
the Sigmoid Flexure of the Colon. Tf Catlrt- 
Enttrcl Ass , Baltimore, 1913, May 

By Surg . Gynec A Obst 
Sopet repotted a case of polyposis of the colon 
in a child aged 8 j ears in which the entire colon was 
successfully removed — ileosigmoidoslomy Path- 
ological examination showed the growths to be 


benign adenoma There was do evidence of any 
inflainnmoty process in the mucous cienibrane of 
the colon 

He also reported 20 cases of adenomatous polj-pi 
o{ the sigmoid flexure of the colon Ten cases were 
znnKipfe In three coses malignant degeneration 
of a polyp had occurred In one case three inches 
oi the sigmoid was resected. In all the other cases 
tbe growths were removed by means of the snare 
and cautery. Chronic spasticity of the sigmoid is 
the probable cause of the frccjuency of the growths 
in this region. A plea is made for routine sig- 
moidoscopy in all cases of chronic constipation and 
in all cases presenting symptoms of blood in the 
l*ces, regardless oi the presence of harmorthoids 
When limited to tbe rectum and sigmoid the polypi 
can be removed readily by means of the snare and 
cautery, provided they are not too numerous Even 
when malignancy develops in a pedunculated 
polyp. It IS possible to destroy the growth com- 
pletely without resorting to resection of the bowel 
SpecvBvtTiSi and lanttw slides oi loiciostopAtal 
sections illustrating tbe mahgnant degeneration 
were presented 

Lynch. J. M., and Draper. 3 . W.i Developtnental 
Reconsmicifon of tbe Colon Based on Surgical 
Physiology. .4n<i Su’i , Phils , 191$, in, id6 

By Surg , Cjnec. A Obit 
The authors plead for a better understanding of 
the origin, growth, and iusclion of the large gut 
before surgical procedures ait adopted 
The vitelline duct marks the division of the fore- 
and hiod gut About tbe third week of fatal life 
the future cacum and appendix appear as a bud on 
the hmd gut a sbght distance aboral to the vitelline 
duct Thus the lerminal deum and the colon have 
a common embryological origin 

At the end of the third month the colon undergoes 
a iwisi and comes to he over the right kidney, where 
it remains until birth, when, under normal impulses, 
it migrates to the nghl iliac fossa In dogs the 
second p<»ition is the final one, and man would 
probably have been more efficient had his colon 
remained in this position also This is demon- 
strated by Bloodgood’s operation of partial colec- 
tomy Under abnormal impulses tbe rotation and 
migration are ebanged, and malformations result 
which later on lead to functional derangements, thus 
explaining those cases of appendicitis which seem 
hereditary, 1 e , hereditary misdirection of cxcal 
migration and rotation 

The function of the colon is, first and foremost, 
clunination, while secondary and of very little im- 
portance, 13 absorption 

Elimination, not so much of the fa?cal matter as 
of the different toxins and poisons within the body, 
13 the latest and most reasonable theory Expen- 
metits in mlestinal obstruction have shown this 
And, indeed, an important corollary from this must 
be that colonic irrigation is a reasonable and 
feasible therapeutic measure The authors behevre 
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the effect of colon irrigation is due to the mecharacal 
washing away of the toxins The stomach and 
colon arc compared in this respect. The dianhcsas 
of constipation, syphilis, goiter, and nephritis arc 
considered as demonstrating the climinatue func- 
tion of the colon Experiments, how ever, show that 
this applies only to the caudad colon; i e., that part 
beyond the median line of the transverse colon 
He cites several opinions of noted physiologists 
on the absorptiv e and related functions of the colon, 
which tend to show that the colon is a place of 
digestion and absorption, particubrly ol lats The 
authors state this is not their cxpencncc, and they 
further believe that the above slight function is 
overshadowed b> the dangers which may arise from 
a slowly emptying csecum and ascending colon. 

Another function of the c»cum which the authors 
take exception to is that of absorbing water from its 
contents They also believe in the idea that the 
caudad colon, after ileocolostomy, may assume the 
functions of the caicum and ascending colon The 
mistake is due, so they state, to the idea that the 
terminal ileum and cicum are morphologically 
different, whereas being embrvological units there 
is a facultative copartnership between them, that, 
in the absence of one, allows the other to take on its 
functions Thus can be explained the persistent 
diarrbeca and constipation so common after the 
operation of ileocolostomy 
Conclusions based on X-rays alone ate erroneous, 
because the difference between stases due to meeban 
ical and those due to reffex causes cannot be shown, 
and, second, because it is not certain whether bis- 
muth travels at the same rate as iood 
The authors believe that the good done by rectal 
feedings is due wholly to the watci and not to the 
food, and that rectal alimentation is one of our in- 
herited misconceptions pEittirs if Cflvst 

Lobingier, A. S : Colocolostomy. Ann Surf , 
Pbila , 191 j, 1x1, 176 BySurgiGynec & Obst 
The author suggests the operation of colocolos- 
tomy as a conservative measure to maintain the 
ahmentary purpose of the colon and yet relieve the 
sjTnptoms of stasis Last year the author presented 
a detailed clinical history and report of operatxm on 
five patients This paper includes four mote cases 
After operations for visceroptosis, in quite a num- 
ber of cases the nutritional index remains ^low par 
and symptoms of stasis still continue This coo- 
diiion IS due to a very acute angulation of the colon 
at the splenic flexure, and not infrequently at the 
hepatic as well, preventing the onward movement of 
gas and fasces The usual operativx procedures do 
not affect this condition in the least 
The gastropiosis is first corrected when necessary 
by the technique of Rovsing, and the gastrocolic 
hgament then pbeated Following this an anasta- 
mosis is made, usually at the splenic flexure, between 
the two limbs of the colon If the angle of the 
hepatic flexure is 1 5* or less a similar anastamosis is 
done also 


The closes with the following summary: 

1. The anastamosis should be 5 cm in length. 

2. "rile usual clamps and sutures of gastro- 
enterostomies are used 

j. The colon should previously be thoroughly 
cleansed with salt solution. 

4 To avoid the possibility of a loop of ileum slip- 
ping between the colonic segments above the anasta- 
mosis. the serosa of the two segments are sutured 
together. Phillips M Cbase 

Vrienet, J.*. A New Operation for Stricture of the 
Rectum or Sigmoid. Surf.Gyntc b’Chst , iqis, 
fs, Hi By Surg , Gynec &. Obst 

Wiener’s patient, a man of 63 years, came under 
his care at Mount Smai Hospital Four months 
before admission he had resorted to 3 hot enema 
for constipation, and produced a severe burn of the 
rectum A few weeks later he had small frequent 
bowel movements, probably the result of the forma- 
tion of an in^mmatory stricture, his general con- 
dition was not good Rectal examination revealed 
a hard circular nitration five inches from the anus 
The stricture would not admit the tip of the mdex- 
finget, and the tip of the smallest bougie could not 
be passed through it The stricture was too high 
up to make linear incisions, and any attempt at 
dilatation would probably have resulted m perforat- 
ing the bowel An external proctotomy with resec- 
tion of the coccyx would have been much too serious 
an operation for such a feeble old man Through a 
left rectus incision the abdomen was opened An 
assistant passed a Wales bougie into the rectum and 
It met an impassable obstruction five inches from 
the anus At tbe site of the stneture a white scar 
one mth wide was seen, completely surrounding the 
bowel The assistant was instructed to make 
upward pressure on the bougie which Wiener had 
made to engage in the stricture by manipulation 
from inside the abdomen This was at first unsuc- 
cessful, but It occurred to the author that by forcing 
the bowel downward toward the anus from within 
tbe abdomen, the stricture might be overcome. 
Alter a few minutes of this manipulation the stric- 
ture began to dilate and soon the tip of the bougie 
was felt in the bowel above the stricture Larger 
and larger bougies were passed in the same manner 
and the bowel was milked over them from within 
the abdomen as with the first until the largest Wales 
bougie by in the rectum above the stricture The 
bougie was allowed to remain in place and the ab- 
domen was closed without drainage Eighteen 
hours after operation the bougie was removed on 
account of pam Convalescence was uninterrupted, 
and the man left the hospital at his own request 
a week after operation He was requested to return 
every few weeks to have bougies passed, but he 
neglected to do so Keverlhelcss, four months alter 
operation, the largest Wales bougie could be readily 
passed 

This operation is apphcablc to strictures more 
than three or four inches from the anus Its ad- 
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\antaees are: (t) case and certainty, the work being 
done under guidance of the eje; (j) absence of 
shock; (j) rapid recover); (4) hi tic or no danger of 
perforating the rectum. 

LIVER, PANCREAS, AND SPLEEN 
Frank, L.: Cnll>niadder infeettons; Tlieir Trent* 
ment from a Surgical Standpoint. Surf, 
Cynee. & Oitl , 1915, xi, jlia 

n> Surg , G>iiec. k Ohst. 
The author thinks the final \erdict is yet to be 
rendered as to the disposition of the gall bladder io 
c.ascs which come for operation 
Attention is called to the work of Lane, and al- 
though by no means prepared to accept hi» premises 
in their entirely nor agree with his conclusions in 
lolo, It IS believed he has opened a wide field for 
profound and deep study and experlmenlatinn in its 
relationship to the subject under discussion 
There are two types of cases to vshich especial 
attention is thtteted the first, tholecyitms withovit 
atone formation, the second, chrome obstruction of 
the common duct from calculi 
The author’s observation has been that cases 
without stones are among (he most di/Ticult to 
tcliese pcrmanentl), and he is of the opinion that 
until svithin the last )ear or two the treatment con- 
sisting of drainage alone has ptubably lieen at 
fault However, since subjecting these patients to 
cholecysiecKitn) a gteaier measure of tviecess has 
been obtained 

He ihmks the icrin chronic cholecystitis has been 
and will coniiDue to be used as an explanation to 
coter errors m diagnosis A successful culture of 
bacteria from bile in the so<aIlnl chronic cases is 
not suHicicnt to serif) the diagnosis, as observation 
has shown in chronic cholecystitis definite changes 
in the gall bladder walls whereas, the bile iikK 
may or may not contain micro organisms Often 
if the gall bladder is subjccteil to drainage, pure and 
simple, an ulnmate cure docs not result In ibis 
type, cholecystcctom) is necessary to secure per- 
manent and complete relief. If prolonged drainage 
of the cholcdochus tract is necessary after removal 
of the gall bladder, 3 tube is sutured into the cystic 
or common duct 

In cases of acute cholecystitis with pus, the gall- 
bladder being isol.atcd from the general |>eiitoneal 
cavity by omental adhesions, he does not advise or 
practice removal of the gall bladder Corenicle 
separation of the adhesions is undesirable, ana the 
best results are obtained by carefully separaimg the 
omental wall from only such an area as will pemit 
access to the gall bladder for the purpose of drain- 
age, which IS rapidly carried out , disregarding stones 
The aim should be to interfere w ith Nature’s barrier 
as lilllc os possible The primary object is to aflord 
drainage, nnii at the s.amc time prevent further 
spread of infection Calculi, if present, can be 
removed al a second operation He is convinced 
that in these cases cholecystectomy is bad pratticc 


The exact status of cholecystectomy h.as yet to be 
detcrRitti^ Conclusions based upon the work of 
the men in the large clinics will finally b^ome the 
accepted practice among autgeons generally. With 
Frank it has seemed th it it is not so much a question 
of which gall-bladder to remove, as which not to 
remove. The negative side of the question re- 
quires the exercise of greater judgment. Cholecys- 
tectomy is indicated in all cares where calculi have 
for some time been present in the cysiic duct. 

The other typeof caves to which attention is called 
is that in which calculi are present in the common 
duct, producing more or less continuous complete 
obstruction If the ob<truetion is acute, there is 
practically but one opinion ns to the procedure, if 
the olistruetion is chronic, the procedure to be 
followed IS open to discussion 

.\ttent!on is called to the high death rate in these 
cases. The moriabty has been markedly lowered 
through anoci Msociation and the administration 
ol nitrous oxide gas. ^^lth the liver damaged, the 
admimsttatiOR of a hpoid solvent anxsihetic is 
contra indicatcvl. 

I rank ofiers as a further explanation of the fatal- 
hy. aside Irom that due to aepvis, the sudden re- 
lease of intrahrpiilc pressure, and says the condition 
ts quite analogous to that of the kidneys in oM 
prosiaiie obstruction The sudden alteration tn 
piessure pritmts such a tierotmlous tnflui of blood 
that the metallic function of liver-cells is im- 
possible. and as a result vJe «h ensues 

In hb operative work in recent years, since be- 
eoautig familiar with the inocMssoclatton method 
under gasuxygen amtsthesia, and complete block- 
ing. he has been content with prelinunaty draiaage 
of the gall tl.tdilrr After the gall bladder has been 
permitted to dram for some time, and the paiient’s 
temperature has Iwen redurcvl to normal, and the 
jaundice has subsided, he does a second iry operation, 
removing the obstruction from the duct Under 
this plan the mortality is very materially reduced 


Cullen. T.S : A Caldfled Lymph-CUnd Producing 
Symptoms Somewhat SuggestWe ol Gall- 
Slonn. Jarj.CjKfc CrOlrt . 1915. xx, i6o 

By Sutg , Gyuec. A Obst 


In th« cave, while making a right rectus incision 
for the removal oi a chronic appendix, Cullen pul 
ins hand up into the gall bladder region to see if 
by any chance the gall bladder contained stones, 
as the patient gave a bistory of jaundice on one 
occasion He fell what appeared to be a gall-stone 
and lengthened the incision upward Situated at 
the juncviotv of the cystic and common duct was a 
cakified nodule about 1 s cm in diameter This 
was gradually shelled out of the adhesions and re- 
moved without tiihcr the cystic duct or the common 
duct btuig opened On chemical eraminaiion it 
was found to bear no resemblance whatever to a 
gallstone With hydrochloric acid and nitric 
ociditgavcofr carbonic acid It "as undoubtedly a 
caltificd lymph gland 
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Peterson, R.: Gall-Stones Paring the t^arsc ol 
1,066 Abdominal Sections for Pelvic Diseases. 
Surj,Cjn« igts,!!. 2S4 ^ . 

By Surg , Cynec. Sc Obst 


It is generally agreed that the appendix shoidd 
be inspected and removed when necessary when the 
abdomen is opened for pelvic disease This does 
not hold true if thepehde disease be oi suchanatnie 
that further abdominal manipulation will liLely 
contaminate the clean pentoneum or if the condition 
of the patient forbids further manipulation 
The same kind of reasoning applies to the gall- 
bladder when the abdomen is opened for pelvic dis- 
ease The patient has the right to demand that 
all her abdominal derangements be cared lot at 
one and the same operation in so far as this can be 
done with comparative safety Since il is shown 
that m quite a percentage of cases of pehne ehs- 
ease gall stones arc present and give rise to symp- 
toms prior to or subsequent to tbe pelvic operation, 
unless contra-mdications exist similar to those 
cited in the case of the appendix, the gall blatlder 
should be palpated and gall stones removed when (be 
abdomen is opened for other purposes 
Tbe day of the small abdominal incision 1$ past 
Tbe incision should be large enough to allow of 
thorough abdominal exploration Otherwise im- 
portant lesions in other portions of the abdomen 
will be undiscovered and the patient left in an un- 
satisfactory condition because, w bile cured of one 
lesion, she will suffer from another 
Operations on the gallbladder are contra mdi 
cated in the presence of malignant disease of (he 
uterus or the appendages, unless an. operation upon 
the gall-bladder or biliary passages be imperatively 
demanded for the relief of pain 
A careful history will sometimes fail to reveal 
symptoms pointing (0 gall-stones, >et when calculi 
are found during a pelwc operation, vague symptoms 
ascribed to “gastralgia” or “indigestion” arc ex 
plained To leav e gall stones under such conditions 
will result in only a half-cure, no matter how skill 
fully the pelvic lesions have been cated for Fur- 
thermoie, in order to secure the best operative 
results gall-stones should be removed as early as 
possible, before complications have set in 
The author’s report is based upon observations 
made upon coincident gall-stones in 1,066 pelvic 
operations performed by the abdominal route In 
every instance the pelvic symptoms predominated, 
the strictly gall-bladder cases being eliminated 
In every instance then the question had to be dc 
cided at the time of the pelvic operation, when tbe 
gallstones were found, whether it was advisable 
to extend the operation so as to care for the existing 
gall stones. This naturally raised the question as 
to whether uncomplicated gall-stones really called 
for operation — a question that can be answered on]) 
b> obtaining the subsequent histories of patients 
m whom the calculi were left at the time of the 
pelvic operations This has been done in quite a large 
proportion of the cases and the results analyzed 


Among the 1,066 patients, gall-stones were found 
13s times, or in 13 66 per cent of the cases Kelly 
that gall-stones were present in 8 per 
cent of his gynecologic patients In 1,244 patients 
operated upon at the Mayo Clinic for uterine myo- 
ma, 7 t per cent had gall-stones. 

Gall-stones are more common 10 women than in 
men "^e high percentage oi gall stones in the 
present series, 12 66 per cent, is probably due to one 
or more of three causes the relatively advanced 
age of the patients examined, since it is fairly well 
estaUished that the older the person the greater 
the liability to gall-stones, the high percentage of 
women in the senes who had borne children, or 
finally to the large proportion of uterine and ovanaa 
neoplasms present in the women examined for gall- 
stones 

The percentage of gall-stones increased with each 
decade from the age of 20, varying from 6 8 per 
cent m 276 patients examined between the ages of 
20 and 30 to 20 I per cent in 24 women between the 
ages of 61 and 70 

Pregnancy and the puerpenum favor the forma- 
tion of gaU-stones Among tbe causes may be 
mentioned the encroachment of tbe enlarging preg- 
nant uterus upon the liver and its biliary passages, 
thereby favoring tbe stagnation of the bile stream, 
the resuUmg infection of that stream, and the forma- 
tion of gall-stones Constipation m women pro- 
duced by the lack of exercise and the pregnant 
state also tends toward infection of the bile-ducts 
and gallbladder Women who have borne chil- 
dren are more subject to gall stones, as shown by 
the fact that 114. or 8441 per cent, of the 135 
patients with gall-stones in the present senes had 
borne children Mayo found that 90 per cent of his 
patients with gall-stones had borne children, and 
that 90 per cent of these women identified the begin- 
nmg of thtit symptoms with some pregnancy 
Gall-stones were present in 108 per cent of 285 
cases of fibromyomata, in 14 5 per cent of 105 
sizable ovarian cysts, and in ig 6 per cent of car- 
cinoma of the cervix and body of the uterus In 
55 patients w ith gall stones having these neoplasms, 
40 or 80 per cent were over 40 years of age The 
high percentage of gall-stones m patients with 
cancer of the uterus, ig 6 per cent, is probably ex- 
plained by the age of the patients, since all the ii 
patients were over 40 years of age Looking at the 
question from another standpoint in 382 patients 
with either fibroids, ovarian cysts, or cancers of 
the uterus but without gall-stones only 52 36 per 
cent were over 40 In other words age, not dis- 
ease, is the determining factor in the formation of 
gall-stones 

The gall bladders were drained in all but 2 of 
the 57 cases in w hich the gall-stones w ere removed 
The gall-bbddcrs were attached to the parietal 
pentoneum, probably accounting for certain cases 
of soreness and dragging pain m the gall bladder 
region considered m detail among the end-results 
There were 2 operative deaths among the 57 pa- 
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ticnts These dcaihs cannot be ascnbeil lo the 
surgery of the gall bbtldcr but to pentonitis from 
unsuspcctcil vUuknt, purulent foci m the itcUis. 
'ITie con\ale<cence of the patients from their prluc 
operation nas rarely prolongeil by the aditiiional 
gall bladder operation 

The aitcn^pt to aiiiac at end results from cor- 
respondence with patients is not altogether satis- 
factory. The more the form-letter asks the l«s 
information is secured, therefore inrjuirics were 
confined to presence or absence of sjmptoms ref- 
erable 10 the gall bladiler 

The 13s patients with gallstones were dk\i-le<l 
into two classes. (1) tho'e from whom the gall 
stones were remoted, 57, (a) those where the gall- 
stones s'cre palpated, but for one reason or another 
were not removed, 7S Forlj tive, or 81 8 per cent, 
of the first class and jt, or 75 \ pet cent of the 
second class were traced and their replies analysed 
as follows 

I. Piilients from vliom (all tlonrs t-ffe rementd 
tnciJrntaS is />ehu ifiiMte \mnng thise patients 
were two pnmary deaths and 45 out ol the remaining 
35 patients were traced Of the»c 43 patients. lo. 
or 64 4 I'er cent, wrote that ihej had had nosymp 
toms referable to the gill bhddef since their opera- 
tions, that IS, ihc> had had no gall stone eolic, no 
jaundice, no pun tn the gall bladder region, nor 
symptoms of indigestion, which eoulcl be aKnbcd to 
biliary calculi 

On the other hand. 16 patients, or js i per cent 
of the cases, reported i>inptoms hiking to do mih 
the gall-bladder region Ifowevcr man of those 
with symptoms i( out of the 16 patients, had hid 
no gill stone cobc nor other symptoms which would 
lead 10 the suspicion that they hid hid a recurrence 
of the giU stones Th«w sjmptoms v.«tc dragRing 
pains in the right side in the neighborhood of the 
incision, or soreness in the same region \s liefore 
stated these symptoms are attributable lo the 
method of operation employcil the dragging up 
ward of the gill-bladder and fastening P to the 
parietal peritoneum The occurrence of such s>mp 
toms in a certain proportion ol cases where the gall 
bladder is drained by this method his been nolcti 
by other obseners and has led to drainage in the 
natural position of (he gall bladder and non aiiarh 
ment to the parietal peritoneum In a further 
senes of cases this latter method will be emplo)c«i 
with the eipectation that the symptoms described 
aboie will be largely eliminated 

five patients bad distinct gill stone attacks 
following removal of the calculi and drainage of the 
gall bladder. One pitient had the gall bladder 
removed nine years after the cholecystosiomy, no 
Slones being found. Another patietvl was operated 
upon ten years afterward and hid is stones re- 
moved Still another patient, according to the 
testimony of her physician, suiTcred from repeated 
attaeVs of gall stone cobc just after returning home 
from the hospital but had had no recurrence for a 
number of years at the time of the report ■ 


Summarising these findings, it is fair to state 
Ihit 40 out of the 45 patients, or 83 8 per cent, were 
fttc from gall stone colic following the operations, 
white ii.i per cent had a recurrence of the gall- 
stone colic. Whether alt the stones were not re- 
moved at the lime of operation or whether calcub 
re-formcil it isdilTicult to say Occasionally gall 
Slones do rc form, but from the testimony of those 
with the most txpenence their recurrence u exceed- 
ingly rare 

it is to be regretted that lime has not permitted 
a careful j>eru»al of the histones in reference to the 

C rrsenceof symptoms prior to the pcKac operations, 
ut such a research is se» time-con«uming that it has 
been left for a subsequent paper. It can only be 
staieti (hat, while in a few cases gall stones were sus- 
pected prior to the pelvic operations, in no instance 
were the symptoms such as lo overshadow t^ im- 
portance of the pelvic condition, ifowevcr, it is 
only fair to s.vy th.st more careful histories may 
greativ inerf.a»e the number of suspected eases 
a Pjllftilt »i tihom (jil-staiifs vert joiind but 
BPi rtmattd d Iht lime ej tht pehk operdiers As 
c*pfcie<l the primary mortality w as high in this class 
of cA*es.forit includnl rnanypatieniswith compb- 
rate<) tumors and patients opcraleil upon radically 
for cancer of the uterus rherc were 7 primary 
deaths from causes it is unnecessary to sletad, since 
they have no especial heating uixm the subject 
under «Ii-.eussic>n They are onlv of importance 
as showing the seventy of operations and why it 
was deemeii inaiKinble to remove the gallstones 
at the same operation 

Of the ;i remaining patients, 55, or 774 P« 
sent wen traseil fourpatienisdicvisub»equcnily 
t from causes uneonfiectcii with the biliary’ tract 
and I s« year* after thepelvvcopcraiton, from what 
was apparently hepatic sancer preceded by attacks 
of biliary rotic 

Of the 51 surviving patients from whom replies 
«crercccive<l. 3*. or hi 7 percent, had no symptoms 
referable to the gall bladder although one or more 
gall stones were present in each instance when they 
were disehargcd from the hospital On the other 
hand, lo patients, or j7 » per cent wrote that they 
had ha«i symptoms referable lo the gallbladder 
10 had had distinct gall stone attacks 6 had suf- 
fered from pain in the region of the gall bladder, 
i had been operated upon for gall stones, while i 
bad been jaundiced 

Had It been possible to perform cholecystostomy 
at the lime of these pcivu operations, over po, in- 
stead of ha per vent of these (i patients would have 
been spared symptoms referable to the gall-bladder 
But ID many of the cases additional operative pro- 
cedures were clearly contra indicated and if they 
had been carried out would have greatly increased 
the primary mortality Still in some of the cases 
the gallstones could have been removed had the 
operator been possessed then of the evidence now 
at band, that gall stones left at the time of pelvac 
operations will give rise to distinct subsequent gall- 
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bladder symptoms in 30 per cent of the cas« In 
another series of cases the author states that he 
would remove gall-stones in every instance unlea 
such a procedure were distinctly contra-indicated 
The author’s conclusions are as follows- 
I Except when contra indicated by the wn- 
dition oi the patient or the possibility of contamina- 
ting a clean peritoneum, the gall-bladder shomd 
always be palpated when the abdomen is opened for 
pelvic disease . 

2. The small abdominal incision should give 
nay to one large enough to permit of thorough 
exploration ol the abdommaY cavity 

3 Gall-stones mil be found incidental to pelvic 
disease in from to to 1 5 per cent of cases 

4 Their frequency mil depend upon the ages of 
the patients more than upon the varietv of the 
pelvic disease 

5 As mth gall stones in general, m women with 
or without pelvic disease the older the patient the 
more liable she is to have gall-stones. 

6 Gall stones arc much more common in women 
who have had children In the present senes of 
cases 84 4 per cent of the 135 women with gall stones 
incidental to peli ic disease had borne children 

7 When gall stones are remoied at the time of 
pelvic operations, from 8j to 00 per cent of the 
patients will have no subsequent symptoms refer- 
able to the gall bladder, provided the proper tech- 
nique be employed 

8 Mhen gall stones arc not removed, either be- 
cause their mere presence is not thought sufficient 
to warrant their remox al or because the condition of 
the patient forbids further operative procedure, 

0 per cent of (he patients wiU sufTer subsequently 
com gall stone attacks or other symptoms referable 
to the gall-bladder 

g Therefore, since gall-stones are atwa>s liable 
to produce symptoms and at times are a distinct 
menace to the patient, they should be removed when 
the abdomen is opened for pelvic disease if it can 
be done without much additional risk to the patient 

Stanton, E. M.: The Re-Formation of Gall-Stones 
After Operation. Ann Surf, Phila , 1915. Ixt, 
X 56 By Surg , Gynec 8 c Obst 

Stanton states that notwithstanding the relative 
frequency of clinical recurrences {oUowmg oil- 
stone operations, actual re-formation of stones in the 
gall-bladder or ducts following their removal by 
operative methods is of extremely rare occurrence 
This IS pro\-en both by the observations of surgeons 
having a large experience in gall stone surgery and 
by the remarkably small number of reported cases 
in the literature 

Richardson in his extensive experience had not, 
up to a short time before bis death, encountered a 
single ca^c which he could look upon as a true re- 
cunenee In 1,780 gall stone operations, Kehr bad 
only three cases of true recurrence 

Concerning the frequency of stones overlooked 
at the first operation Kefir is aware of having. 


liim«Plf^ overlooked stones m 2 5 per cent of 1,105 
cases, and Stanton believes that stones arc over- 
looked at the first operation in from 2 to 10 per cent 
of cases, or even more, depending upon the skill 
of the operator and the class of cases which he is 
called upon to treat 

The reported cases of true recurrences are classi- 
fied under the following heads (i) re-formation of 
stones in the gall bladder following cholecystostoray, 
4 cases, (2) re formation of stones in the ducts, 8 
cases, (5) cases in which the new stones have formed 
upon unabsofbable suture material or threads 
ItOTw gavixe taropows used during the first operation, 
9 cases, (4) miscellaneous and doubtful, 8 cases 
In conclusion, the author states that if no foreign 
body IS left iw the gall bladder or ducts alter the 
operation, the re formation of gall-stones is so rarely 
observed as to constitute an almost negligible factor 
in gall-bladder surgery The two most important 
factors in determining the end-results of gall- 
bladder surgery are the complete removal of the 
calcub and the maintaining 0! sufficiently prolonged 
post-operative drainage In the absence of organic 
duct strictures he believes that the question of 
cbolecystostomy vs cholecystectomy is largely one 
of technical expedirncy in individual cases. In 
many badly diseased gall bladders it is easier and 
safer to remove the gall bladder than to try to 
remove all of the stones and fragments of stones 
from the gall bladder in silu, the same is true of 
gall-bladders containing great numbers of minute 
stones and cholestenn particles 

EInhora, M.i Recent Studies of Pancreatic Secre- 
tion. Tr Am Casiro EnUrel du , Baltimore, 1015, 
hfay By Surg , Gynec St Obst. 

The author shows that the rennet ferment of the 
stomach and the rennet ferment of the pancreas 
arc different in their action on milk. The gastric 
renoel curdles milk cither raw or boiled, whereas 
tbc pancreatic secretion curdles raw milk and not 
boil^ milk, the latter remaining fluid 4 to 6 hours 
Gastric rennet curdles milk quicker than pancreatic 
rennet From these and other experiments the 
author concludes that unboiled milk would be more 
easily digested than boiled mdk 
He then describes the method of determination of 
the three mavn pawcreauc ferments — amylopsvw, 
steapsiD, and trypsin — by means of glass agar tubes. 
He estimates the amount of ferments present, ac- 
cording to the length of agar column in the glass 
capdlanes, that has undergone change by their 
aaion He considers the following figures as av- 
erage in normal individuals anvylopsvn 6 mm., 
stcapsin 3 3 mm , trypsin 3 s mm He examined 
the duodenal contents in about 175 patients, 
making 275 separate examinations 
He advocates the establishment of the amount of 
trypsin present as the standard of comparison for 
the functional efficiency of the pancreatic juice and 
accordingly makes the following distinctions 
Eupancreatism normal function, all three fer- 
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mtnls prrsfnt, irj-psin normal amount, t I04 mm. 

Iljpcrpancrenium- irctent«l actMtj, >dt three 
fcrmints present . tr)psin in circsa — above 4 mm. 

n>'popsncttMiim. rliraimshrtl aatvity; the three 
ferments present. lr)P'in decrraie.! — l.eIow 1 mm. 

Ojsp'vnmathm- vbstMT\>e<l function, one or two 
of the ferments are nWni. 

llelerop.ancreatism- variof furtetion, the presence 
and amount of ferments ihomnit no constancy, but 
variations every now and then 
Arrurdinfi to t)ie rjuantiiy of secretion he d«s- 
tinfmishes enclivlii (normal secretion), byperrhybi, 
h>'pofhviia, ami Bchjlia ptncreaiica {no panerrttic 
secretion at all) The latter it a very rareeondit ion 
lie then proreeiU to anaijre the condition of ll.e 
pancreatic secretion in various diseases (ulcer of the 
stomach and duoilenum ach^lu pavtnea, ehmnk 
pancreaitiis, elrrhovis of the liver, cholec)sitiis 
and cholelithiasis, and dislirtes mcUilus) and 1i> 
Kive the results aceordins to the rLwsifiraiion de 
sctibeif aliovt The various cunditions are vllus 
trainl with rase histones 

Under, W.i Acute ll«'mafrhaelc l‘jncTeatliU: 
Uffort of I lAbt CiV*««. , 0>a>c fr <)V|S , 

|r;i;, as. ro4 I!/ Sure ((rrec & Obit 

In a very interest ms article on acute hamorthacic 
pancrrstllii. the author dnelU at Unetb on the 
clinical n'pert nl this serious dnesse fully recoR- 
numR the (treat difleulties in diseno«inc acute 
pancreatilU, he )ct maintains ihtt the careful 
takloR of the history and a ihorouch investieatlon 
of All rlinical phenomena «1II vnalilc one to make a 
probable duRnoiti in a eettain numlwr of eases 
lliere is no distinct luihojtnomonic nitn of ecute 

r anerestilU, hence, the uniejlamty vtv sUaRW*«ii 
indcr, hoHcver, prrvnis to the rea<ler a symptom 
nwnplei of this disease which » very svjtnifvrani and 
which has proved of Rrcat value in hii o»n(>ersonaJ 
caperienee U is panUubtl) inportant in all acute 
upper aMominal conditions to Iwar acute pancreaii 
liS constantly in mini!, lor in many cases it ma> 
complicate another disease, as Rail stones for m 
stance, and may be entlrel) ovcthwVed 

3fnny cases, Linder says, cannot be diaenoseil 
until the abdomen is opcne«l, ami not until the 
characteristic seroianjtumeous or ••lieef broth” 
fiiiid and the spots of ‘'fat-necrosis” arc found He 
calls particular attention 10 those obscure cases in 
which the diaRnnsis is still not clear, even when the 
ab<lotTicn is openetl He has pcrsonslly met with 
three such cases that came for examination with 
symptoms of acute mtestioal obstruciton Upon 
openinR the abdomen, there was no evidence of 
either mechanical olatructwn or mescntenc ihrom 
bosi!. Put bearing in mind thit acotcpincreatitis 
might l>c the cause of the trouble, the operawt «t 
once tore through the pastrohepatic omentum, ami 
obtained the serosanguineous iluid from the ksser 
peritoneal cavity . . .... 

The author has made two observations whwh be 
rrRards of great significance, vU 


I. The intense cyanosis of the disfrnded snull 
inteitirc, while there Is no evidence of any methari- 
cal ol>s(rurlion or throml-osis of the rievnlefy. 

3. The change in consistency of the greater omen- 
tum IJndrr says Ihvt the omentum in these cases 
iKilongrr has the usual fatty or edy feel, but ^coires 
Rranular or gntty lu the touch, which is very char- 
acteristic when once olKervrtI 

These two conditions have W him to suspect the 
paaertas as a cause of the trouble m otherwise ob- 
Kurc eases, and he was then able to verify this by 
going through the lrs«er omentum ami rrlcaiiag the 
du,(l from undir it 

rost-operativT hrironhagt is mentiornl as a very 
setvous compheatwn The author lost ore paiseal 
from repcaicl ha-tnorrhages, the last ore occurn-g 
OR the seventy fourth day after the operation 
proving fvta! On one occasion, this (laticr.t vom- 
ittd largr (jusn'iiies of LUioii and alsopasseil bhiod 
by Niwel ft seems that ihr corrosive action of the 
pancteatic serrctii’n may cause an erosion of a wsel 
Of perforation of a neighloring organ Some cases 
cl sudden death are due to h^morrlage Into the 
pancreas iiielf. the so-ial'rd apoplexy of the pan- 
creas 

The prognosis in anilr h»morrhagic ptncrralitls 
Is very grave and ibr irortality still high Of eight 
cases openthi 00 by Lindtr, four died, giving a 
mortality of jo per ernt la a senes of ««« re* 
porteif by I'nd kuric. the iroMality is about the 
same Laily diagnosis and prompt surgical Inter- 
vvniion, the author lebevts, will yield more favor 
able results in the fuiurr 

The treatment of acute hrmotthagic paKtealitu 
Uentirriy surgual, and the author has Iwen gulJrJ 
(nthwhythe ptirciplcvUid divwn by von Mickubct 
that “scute pancrraiiiis is to !< I'wled upon as an 
acute phlteiTion, which runs a very sevtre course, 
ami the only rational iherapv is to open the focus of 
infection l>> multiple puncture and drain the toxic 
and infecimus iLvsue.'' llrsUiLV 5iisxv 

RoWee. U . t\ . • .tpleneccomy In Prlmsty Pem/claus 
AnteisvIa. / \n U lu igsy liiv 

Py Surg , Oynec. & Obst. 

Prvmtrv perniuous an»mia Is probtbly due to a 
toxin wliish mav Iic of Utctertal, chemical orp.trasit- 
leal origin, ami in some rases there is an increase 
of (heunstiuratesi fatly jicids The spleen seems to 
exerase an milucncc favorable to the elalwralwn 
of these suljsiames These toxins appear also to 
rau>e a hvpcrrmia of the splenic pulp bec.tu‘e of 
changes in the bluuit vessels which cause the blood 
to lie poursd dirnllv into the pulp The presence 
of the spleen seems to cause a diminution in the 
amount of the total Ivis and cholesienns of the 
blood which arc aniihsmolyiic for thc-e theoret- 
ical reasons, and because o( the numerous cases on 
record vn which tv cure has been obtainevf vn Itanti’s 
disease, which is closely rehted to pernicious anemia, 
sivlejvectonvy appears to l>c indicated in these and 
ine closely assoentrd anTmias 



GENERAL SURGERY -SURGERY OF THE ABDOMEN 3S 

Sa .k.„v, „o,umy R no. hi.h o.™ » a«y “^“Sn'ehTh: 

A raSrand striking remission d{ ai\ symptoms approximately the same hut the technique n as not 
annears the change m the blood picture coming so thoroughly under control, neither could the tnor- 
quS and miite certainly Other methods of ^ity and final results be so accurately ascertained, 
treatment should be combined with splenectomy, as TTie study is confined to abdominal operations, 
more than one factor is doubtless at uotit in these Salptni<>-eiphoreclomy In 14 2 salpingo-oopho- 
cascs It mil certainly prolong life and, nith our rectomics no deaths resulted. ^»tn one exception, 
incoiiplete knowledge of the etiology of this disease aU were performed for true inflammatory lesions, 
and the certainty that death uiU come underevery foQowing either gonorrhccal, puerperal, or instru- 
known method of treatment, patients should lie mental infection. An occasional case pr«cntcd no 
offered this additional chance of recovery adhesions, but for the greater part the tj-pical 

Eduard L Corseix. inflammatory exudate was encountered with ad- 
hesions to the uterus, bladder, or intestine, and the 
separation of such adhesions 1$ not counted as a 
distinct operation 

Twcnty-se\cn patients were operated upon for 
tubal pregnancy u ithout mortality, and in only one 


MISCELLANEODS 

Williams, J.T.: Visceral Ptosis- BotlanM fr . 


151S, tlsxu, 13 


By Sutg , Qyv/K. & Obst 


The author briefly reviews the present knowledge case was operation deferred until the patient was 
ol the mechanics, causes, and symptoms ol visceral in better condition This one had an infected 
ptosis and sets forth in detail the varying ideas as hxmaioma 10 ihe cul-de sac, which was walled off 
to Us treatment. The following conclusions are from the general abdominal cavity by adhesions 
reached above it It was opened and drained, but repeated 

The conflicting evidence reviewed is proof that hxmonhage from the tube into the abdominal 
— 1 0! the various methods of treatment has cavity made radical operation imperative a few 


prosed universally satisfactory It is fair < 
howeser, that but few men base earned out any 
of the outlined procedures with the vigor ordinarily 
applied to the treatment of other pathological 
conditions Concerning the surgical treatment, 
the amount of work done so far is too small to base 


days later 

Following ovariotomies for tumor there were 
two deaths The first of these occurred ici the thud 
week after operation while the patient was up and 
about the ward The ^mpioms were those of 
pulmonary embolism, and this diagnosis was con- 


an opinion upon The number of surgical pro- firmed by autopsy The second death was that of a 
cedures which a single case demands prohibits patient who not only had two large papillomatous 
operative treatment m a considerable proportion of ovarian cysts removed, but who suffered also from 
cases Gymnastic treatment is of great benefit mitral insufficiency wuh cardiac dilatation, par- 
early in the process, but, unfortunately, Ihe ana- eochymatous nephritis, and ascites The operation 
lomical changes arc so extensive in advanced cases was done to relieve the enormous abdominal dis- 
that but little help can be expected from exercises tenUon and the discomfort which it caused, but 

Cotsets, although, of course, only palliative and without any hope of cure The patient remained 
never quite relieving the patient’s symptoms, are id the hospital for two months and then succumbed 
of much value and probably in advanced visceral to the cardiorenal changes 

ptosis will continue to give more comfort than Few myomectomies were performed, and these 
were lot small or pedunculated growths only, the 
The greatest prospect for improvement lies in utenne myomata being so universally multiple that 
prophylaxis, as pointed out by Goldthwaii Cer when operation was called lor hysterectomy was 
tain tndiiiduals arc predisposed to ptosis by ana- usually chosen 

tomical peculiarities These patients should be Of the qr supravapnal hysierccioniies foe benign 
easily recognised by their tendency to the ptotic conditions, none died in consequence of the opera- 
figures and by general muscular insufliciency If lion, but one death occurred m the hospital from 
such persons are taken early in life, ihcir attitude perforation of an undiagnosed cxcal ulcer 
corrected and their muKlcs developed by exercise Of the complete hysterectomies for benign con- 
and proper food, n should be possible to prevent ditions, the one death which took place was due to 
the development of extreme cases of visceral ptosis nephmis. followed by bronchopneumonia three 
weeks after operation This was an instance of 
profound anamia from pre-opcraiivc hemorrhage 
due to a submucous my oma 

Utenne suspensions and fixations resulted in one 
death The cause of death was a Liurfc’s hernia 
through a small opening which was left i 


D L CORXEU. 

Skeel, R. F... An Analysis of the MortaUty of Ab- 
dominal Surgery. J \li(k Si il Stfc 1915. XIV, 
no By Surg , Gynec & Obst 

The study is that of the aMominal operations 


performed by the author in Si Luke’s Hospital, broad bgamenis after a round ligament shortening! 
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There Were, therefore, 6 deaihi foflontng 405 
classihcd pelvic operations 
In the suprapelvic portion of the nlxlomen 86 
operations were pcrJormcrl upon the biliary tract, 
with s deaths The first of these deaths was doe 
to injury to the pancreas and was a clear operatise 
death, the pancreatic secretion dicrsting the ralipit 
sutures used toclosea prelaistlng fistulous opening 
into the duodenum '1 he second death was due lo 
diahcticcotna. Another death was duetointrsilnal 
hxmorrhape ten di>s after an operation for chronic 
chokcystitis in a patient who was not jaundiced. 
ITie hast deaths were those of two patients who hstl 
list much weight Ihroiigh jeart of suffering, one of 
whom had discharRcd great C)uanuites of (luwl 
through a tiiliar}’ fisiub, which persisted after a 
choiccjsioatomj 

Of 01 herniotomies for conditions short of actual 
sttangulaUcm. one paiienl with double iticdunUe 
scrotal hernia with one side incarcenicil died from 
pneumonia, which began on the third da> after 
operation and icrminateti on the eighth 

Oprratians for o<uU appendicitis and its com 
pliealions After 170 operations fisc deaths oc 
curred all in hie cases, ihst is, in pttieots who had 
been ill more than two or three ds)s One patient, 
whose entire creum was gangrenous, dieil from 
intense tosimia one from septic pneumonia, and 
one from intestinal obstruction (whether septic or 
organic was never determined), but theprrsisienre 
of normal temperature until just before death 
cituses one to suspect that it was organic, although 
an cnirrostom) gave no relief 
Ihe jSo pstienis ujion whom appendectomy was 
done for chronic or recurrent appendicitis or as an 
incident in the course of other abdominat operations, 
recovered as a matter of course, it being a curious 
(a>.t that none of the patients died from whom the 
appendix was removed casually, cxiepiing the rase 
of round ligament shortening mentioned cailicr 
The unclassified operations present the greatest 
absolute number of deaths as well as the highest 
percentage of those having any considerable num- 

There were no deaths after pyloreclomy. circular 
resection of the stomach, or gastrcctotn). but there 
were five deaths following gastro cntrro->tomy. an 
operation which, considered by itself seldom is 
followed by deith The first occurred In a siciim 
of acute dilatation of the stomach, which was the 
terminal event of n case of carcinoma of the py 
lorus One death was from lob.ir pneumonia, srhich 
began eight hours after an operation m which ni- 
trous otide was ihcanxsthetic Another look place 
eleven days after an operation for benign stenosis 
m a man of 6 j, who had been ill for years Trc 
vious to oper.ttion his aspect was that of an in 
dividual who had undergone alow starvation to a 
oint beyond recovery, and hts post operative 
istory bore out that conclusion In another, 
death was due to an enormous ulcer in a rontractol 
stomach w it h almost complete closure of the pylorus 


“nie patient liied on the secomi ilay, probably from 
shock, although the csiius was very sudden .Au- 
topsy showed no leakage and no peritonitis. The 
last death following gnstro-enteroMomy took place 
three weeks after operation and was due to an un- 
rccognlreil myocardial degeneration 

Two deaths occurred after operation for ruptuce 
of the uterus In one the uterus had been ruptured 
during an attempteil dilatation and cutcUage 
several d.sys before and the pelvis wns filled with 
the mercuric solution used (or imgaiion This 
patient had through and through drainage, but 
4lie<l from iruc mercurial jvcHsoning with a combina- 
tion of nephritis and dysentery. Intestinal re- 
section following a high enterostomy for acute 
obsiructiun caused one death from straight opera- 
tic shock 

A recapitulation of the causes of dc.ath is of in- 
let eat 

As distinguished from ordinary surgical deaths, 
there were 8 plain operative deaths- 2 from shock in 
paiuots already mortally ill, 1 from operative In- 
jury to the pancreas, 1 from post-operilive ob- 
stnietion and perforation. 1 from urxmls, 1 from 
pulmonary emboLsm. and (he other j were the 
gall stone cases tabulateil as dving from asthenia. 
In addition, there were 2 deaths from pneumonia, 
whKh sueeeeiical rlean operations at such a date 
that iheonginof ihepulmonao'infrctionutn doubt. 

I.acluding the pneumonia deaths, the operative 
deaths were S out of i.ey} patients, or rS of i 
per cent, including the pneumonias, 1 percent. 

The gall blidJer patient with pancreatic injury, 
the pvtieni upon whom a round ligvment operation 
was performed, and the patient with incarcerated 
herou were the only ones vrho did not have an 
early death staring them in the face at the time ©per- 
aciow was pctfortncd 

liie 4 classical rausrs of death .after abdominal 
opersvvons ate shock, hxmotthage, septic penio- 
nitis.and intesimalobsiruction Uolhde.athsfrom 
shock in this list were found in paiictiis desperately 
III from obstruction in the digestive tract. Nothing 
ebc wasptixlucivvt of enough shock lo cause serious 
anxiety 

No death look plate from septic pcntonitis. ex- 
cept as It followed intestinal jierforation, and no 
death from pcntwmiis oecuned m the series of 
onerations for acute appcodiciiis with all its com- 
plications 

No death occurrcil from post-operative hemor- 
rhage. the one death from h.Tmorrhagc being due to 
tiering before operation. 

IVst-operaiivc obstruction caused two deaths, 
one clean and one pus ca«e 

Marhidily In the pitienls who recovered there 
was one instance of post -operative obstruction fol- 
lowing operation 10 a clean field and one follovnng 
the removal of a g.ingrcnous appendix. The first 
was diagnosed early and relieved by the separation 
of adhesions, the last hid an enterostomy performed 
by whKh intestinal resection was later necessitated, 
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from which the patient readily recovered. Four 
clean cases are known to have incisional hernias, 

2 cholecystostomies, and 2 hysterectomies It is 
likely that others have the same annoyance ana 
many of the appendicitis cases complicated by 
abscesses or pentomtis and drained are known to 
have hernias which give but little trouble. No 
abdomen was reopened for hxmorrhage, although 
the walls of some of the late appendicular abscesses 
oozed rather profusely Two patients in the entire 
list suffered a low-grade infection in the abdominal 
cavity, which probably was introduced at the time 
of operation, and both recovered after the incision 
of a localized abscess 

Serious post'-opetative shock was absent unless 
there w as himorrhageor an operation w as performed 
on a desperately lU patient. 

There was one euample of the estreme type of 
post-operative dilatation which followed an opera- 
tion for general peritonitis due to gangrenous ap- 
pendicitis This patient recovered after frequently 
repeated lavage .\nothcr instance occurred shortly 
after a gastro-enterostomy and occlusion of the 
pylorus for duodenal ulcer The patient recovered. 

Tympany beyond the most moderate degree was 
rarely seen save in patients whose abdominal 
cavities were infected before operation In such 
patients tympany was recognized as a conservative 
effort on the part of nature to localize the infection, 
and unless vomiting and elevation of temperature 
and pulse coincided in pointing to toxsmia from 
stasis nothing was done save to keep the lower 
bowel empty by means of enemas 
No discussion of post-opecatue mortality ts 
complete without some discussion of anarsthesia 
Chloroform was given to asthmatics only Ether, 
nitrous oxide and oxygen, and local anssthesia were 
used, the frequency of theit use being in the order 
named Ether was the anxsthetic of choice for 
routine abdominal work in the absence of coryza, 
bronchitis, nephritis, and tuberculosis 

Local anesthesia plus nitrous oxide was first 
used by ihe author December 13 1906 The 

object was to minimue the amount rf general 
anxsthetic inhaled by shortening the period during 
which Ecneial anasthesia was necessary, should it 
be needed at all By (his method the abdominal 
incision is made under local infiltration alone and 
either nitrous oxide or ether administered when the 
exploration or operation reaches an extremely pain- 
ful stage No thought has been given to its mio- 
imuing shock through blocking all the sensory nerves 
from the operative field, since, if all the sensory 
nerves could be blocked, the operation would be 
completed under local anxsthosia and a general 
anvsihelic would be required only m unmanageable 
patients The method is thus not to be confused 
with the anoci-association method of Crile, although 
the author's opinion, based upon hts expenence with 
local ana»thesia, is that total abolition of sensation 
from an abdominal field is impossible, and that, 
therefore, the advantages of both methods are due 
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exclusively to the fact that the quantity of general 
anxstbetic administered is greatly reduced In 
this way the resisting power of the patient is not 
lowered and his vitality is conserved, so that an 
operation which would be extrahazardous if carried 
out and completed under full surgical anxsthesia is 
done with less comfort both to patient and operator, 
but with a greatly diminished risk to the former 
An analysis of the facts presented, together with 
others familiar to the author, seems to justify the 
following conclusions regarding surgical as dis- 
tinguished from ogerative mortality 
I There are certain combinations of circum- 
stances in which surgery is helpless once the whole 
condition stands rev'calcd 

1 Intcrcurrent disease like pneumonia, which 
in the present list is the largest single mortality 
factor, presents a definitely perceptible nsk 
Whether it is a coincidence the result of the disease 
for which operation is performed, the result of the 
anxsthetic, or the result of the operation itself is not 
alw3>s clear 

3 Explorations are bound to be made for con 
ditions usually malignant that are not otherwise 
diagnosable, and which on exploration prove to be 
inoperable, the patient sooner or later succumbs 
to his disease 

4 In spite of all these facts, delay is, after all, 
the greatest single cause of surgical abdominal 
mortality 

As regards operative deaths 
I. There always will be an occasional death from 
pulmonary embolism and intestinal obstruction, 
bcanng in mind that the latter condition is far 
more difficult to diagnose as a post-operative com- 
plication than as a primary disease 
3 The death rate from shock should be constant- 
ly lowered by painstaking care in controlling 
bxmorrhage, gentle handling of the abdominal 
contents, avoidance of traction on mesenteries, 
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ihc tcthniquf. nml odjurtlnc the (!un* 
tion 0 / llir ciKTation to (hr {>atlcnt'» (cinditkin. 

Df.tth from »fr»M u not to 1 ^^ at^rthradcd 
untrt» iht j'aiicnt $» t«r.tk or ttir iAttaliul 

tract opened I'sInataLinj' xeptti roniioe<i with 
constant effort to pfr«er>c the \it»lity of the 
(istuet and con«r\-c the patient '» pneral toKance 
ha* reduced the death* from Jefni* to the a^nkbtni; 
point 

4 t'rinar) amnihetii death* shnot.i l< almost 
unknown »incc chloroform h** l<een (‘anishrd to 
ohlmon Lixal inhhraticm with a weaV Miluthin 
of noiocaineprf*ent*no dan*er. and the t«>*-oc4iae- 
ether or noioraine riirou* oinle setjornee render* 


the <Uritrr ol ether poivmln* or pitrouj-oaide a*, 
ph) t« practically nil, tio matter how desperatity CJ 
the patient ma) t>e. 

It It the author's |«e!!ef that proper iclecliancf lie 
anaritheiic for the caw and projier hardiins of tie 
tissue*, toeelher with corrrtt determination of tie 
atnount cd operatin*; which the patient tan jaftly 
atand, wdj do more to loten the mortahiy rate 10 
Ihe hamU of the avtraje surjceon than anj aitrmpt 
to (oKoir spectacular method* under fanciful namts 
which apTwar hie a comet, loom large for a time, 
and arc forgotten ai foon a* tie com-notioo pro 
ducetl hy fheir unutua! character ha* had lir-e la 
*uh*ide rowito L. Oi(*£ii. 


SURGKRV OK 

DISEASES OF THE BOSES, JOISTS, MCSCIXS, 
TESDOSS COSDrriOSS commosiy 
rOtfSD IS Tire EXTREMITIES 

Stratton, It, T.: Tlie Itrlailon of Ihe rericnietim to 
Bon«Mialli>. (*;>' st S ifii i>.m *i.>. n 
tiv Surf (iyoft & (Hnt 
The author aiatri that it ti the general ctorion 
fien amors npeneiiced iucscom that Uine which 
ha* iieen denutled «l {•erinstetim 1 } «up(>ufait<>A 
will lieri'me neirutn Hi* own eipefiencr and that 
id a few itlhen thw* nm tujijsin thUsitw Whrtiwf 
or rut tuth U>ne aili lice defiendi ui«;n wtieiher vt 
not II* nuintinn ha* Iwcn impairot h) arirri*! and 
lapdlaty (htiitrU)*!* a* a result ot the septic ptuees* 
In one of hii lavi in whith a lirre seourstrum <ra« 
remoird an area nl denuded white {s>ne wa« a1 
liiwftl til rem-iin and a* *ul'«e<(urnt huior) »h<>»e<t 
It did not Iwcnmi* iircroiic tnoihet caw tiistncl 
»howeil the »amc trsult Though the Woe W «lc 
pnird of it* (N-nosical nourishment it ttill hat the 
nuifirni artcr) anil unlct* (hi* ma}nr tirrulill'n 
i* iropMcitl there will tw at (cast only aiupvtfKial 
rccroii* W \ tt**a 

Slitimcm*. C. Cr The Treatment of thteomyelltls 
Sj.rc.C**»o j-Oii/ >gi| »t 1*0 

It) ‘•iirs.Gfprt A Oful 
Ihr author giiet an aiialyti* of 0; ca»e* ol all 
form* of oitroinychii* U'lh acute and chrnnw. a* 
Hen in a pcnctal ho«jnial wuh a cUssUvcatian «( 
the disease anil augsesiinn* a* to Ihe treatment to 
te InMiiutC'i in tie lariou* iipc* 

The cases arc dividrd inlo the lixalixeil and diffuse 
type* anil c.isrsuilh and wiihoul Ume desirvetton, 
0* well a* acuir and thronii. 

Thirty per cent of the rase* were acute Many 
of iheic Wire of the mild i)pe. and siiecia] em 
phasl* i» liwt on early lUaRnosi* and piompi treat 
ment \n immciliaic oi>rr-iiion m (hr tndd acute 
case* may rcliese the (cn'ion, and the wound* 
often heal without lionc deslruclion and the forma 
tion of a seciucstrum 


TIIK M-VIRKMITII'IS 

bit raws ol «uh|<rH-ste3l rrsectxm of tir tilu 
are rciiortfil. In hit of whlih lie oi^ratinn was 
dorr at Ihr time of elrclioc In four td these 
jesrraiatlon was Mtidattory In the fifth »m 1 in 
ore taw in which the ihaft of Ihr lildi w** rrtrotr>l 
fiiT day* after the orvwt of rinpumi* tw* rrgttera* 
tw>noecuite'land aU*t*e grift from the ircrt of the 
other tihia was mnl to fil] In lie ifrftct Tie 
tr*ulit were tatislaclnry 
III all rase* of In* than one yeat'i tluraiim lie 
l>n>sno*is wa* gx-vf unln* luch («res a* the prtilc 
weie InwUnl. if tit pailrM wi* pn-fietly Iteatnl. 
hut *mmilar> oiwraliof* were generally ptretitr). 

Treatment of the chrnrit lung itanding raje* 
wa* unsatisfactory In the author'* htrd* tie 
tite of Mi»'fhof* lone war was ursatufactory 
The lot result* were oitainetl hy o'ilileralSrg tie 
rasitie* in the l*iiir hi ilapsof liiirg liwur eiticti 
»kin tr-I fat, or muKle 
The luihnr lummamr* ti* follow*' 

I. In acute ease*. P[<n to the medulla and pack 
the wound I*n>gm>si* goml lie Ireitroeni ard 
ptOKnovi* \*tie* of tveets-Mly pomewhu In lie*< 
carl* rase* hut in grreral the earlier the operation 
tlie\>etter the prognosis 

i In eases where U*nr de»trurti.in ia* lakrn 
place. »etn Irs* than tiree month* after the onset 
sit the disease, perform sul’i'eriosteal rtsectlon when 
psMsilde Prognosis giiswl 

3 In chronic ca»e» of Imne abwcsi of less thin 
one year’* duritioti, ilraici ami pack. Prognosis 
IT'wwl 

4 In chronic cases with hone destruction of less 
than one year'* duration, rrmoiT sequestrum and 
pack Prognosi* gocxl 

j In old thrwntc esses, either with bone ue- 
XructiDU or ol the U>ne eb'crs* lire, remoie 
necrotic area* and drain Try I0 ohiiterate the 
cawty wuh tbps of luing tissue. If this cannot 
ite done, uselx'nc-wax.iwck, or »ierilire the canty, 
aKow ft to fill with bfcxvl riot and tlciw without 
drainage If the cant yean be obliterated, tlieprcg- 
Host* I* fair, oihernisc poor. 
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6 The treatment when such bones as the pelvK 
are jn\-ohed is unsatisfactory and the prognosis 
problematical 

7 When in old chronic cases the whole shall 
oi a long bone is badly diseased Ibe posabihly of 
resecting the entire shaft with bone transplanta* 
lion should be considered before amputation is 
resorted to. 


llallace, W, L.: 
Osteomyelitis. 


Surgical Treatment of Acute 
A'. y.Sl J t/ei , rgis.xv, 70 . 

By Surg , Gynec & Obsl 


As early as i8So this condition was treated itom 
a surgical standpoint The disease is a secondary 
or pyiemic infection of bone, Tcsulting from a boil, 
wound, or inflammation, or from trauma occurring 
in young persons and starting in the spongy portion 
of the shaft side of the epiphyseal cartilage 

The staphylococcus is the bactena producing 
acute osteomyelitis, and its primary focus may be 
anynhere in the body, and may or may not be 
determinable Trauma, exposure, and inOamma* 
tory sore throat are probable etiological factors 
In infancy ostcomyehtts breaks through the 
cartilage and ini-ohes the joint, in adults, no 
canilage being present, the joint is readily affected, 
while in youth the cartilage protects the joint, but 
the abscess usually ruptures extetoaliy and the 
entire shaft is liable to be destroyed The tibia and 
femur are most commonly affected in boys because 
of the tendency to trauma Germs of low nrutence 
fas'ored bv exposure, trauma, cold, exhaustion, or 
strain will cause metastases. The sywiptoms are 
similar to rheumatism, demonstrated by chill, 
prostration, headache, delirium, and coma, together 
with the local symptoms of inflammation 
lie summarizes as follows Osteomyelitis is a 
pyxmia, a secondary abscess in a ease of mild or 
sciere septicaimia, and is carried b> the blood 
Intense pam in a young person with cbill, (ever, 
high Icucocytosis, and extreme localized tenderness 
probably means osteomyelitis The medullary 
catity should be drained thoroughly Jfe states 
that rheumatism » always a metastatic infection 
n W Mtirna 


Symonds, C.: Chronic Abscess of Bone; Its Treat- 
ment. Guy'i Help C<i: , xsis loi 

By Surg , Gynec A Obst. 

The author discusses fite cases of central abscess 
of bone of pyimic origin In showing specimens 
of central bone abscess from the museum of Guy’s 
Hospital he notes that (be labels included only two 
xaneties, tuberculosis and congenital syphilis A 
third \ancly due to general septic infection is de 
senbert by the author and examples given in the 
cases reporteil The abscess starte d from a deposit 
of bacilli during an acute illness The bacilli die 
out but the pus remains and by constant imtaiion 
causes a raniy mg osteitis The process u > er> slow , 
extending over many years, and causing no symp- 
toms m ihe dormant condition 


In one case a woman of 41 had an acute illness 
at la with abscess in one femur and one tibia with 
loss of bone- She recovered and was well until at 
39 another piece of bone was discharged from the 
femut, and at 42, after pain in the tibia for three 
months, a pus-pocket was opened 
In another case a sinus of eight years' standing 
in the upper part of the tibia was enlarged and 
drained with silver wire. This patient gave a his- 
tory of acute illness five years before, from which she 
recovercdwith a dislocated hip 

A man of 31 with a sinus in the tibia had had at 
13 an acute necrosis of the tihia which healed and 
reopened after n years He was relieved of pain 
and swelling by a silver-wire drain 
Another case, a boy of 17, with a history of inter- 
milttnl pain and swelling vn the ankle, diagnosed as 
tuberculosis, was relieved and recovered completely 
IQ eight months after the evacuation and draining 
of an abscess about a quarter of an inch in diameter 
in the lower end of the tibia 
'The author’s explanation of these localized ab- 
scesses IS that rupture oi small vessels bv trauma 
permits the escape of organisms from the blood 
treatment advocated is trephining the bone 
and maintaining drainage with a silver lube or w itc 
\V A Clark 

Goddu, L. A. O.’ Cnchondroma. BatlonM (fS J , 
tpij. cixxii. 401 By Surg , Gynec L Obst. 

Coddu reviews the bteralure of this subject and 
reports three cases operated upon by himself 

Enchondromata are considered as benign growths, 
which probably spring from islands of cartilage left 
in abnormal situations as the result of imperfect 
fatal development They usually occur near joints 
or at the epiphysis of the long bones 

The tumors arc rarely pure c.xrlilage, they usually 
show deposits of lime salts and undergo marked 
degeneration 

The patients complain of swelling and of in- 
convenience m motion, but not of pain unless there 
IS direct impingement on a nerve The general 
health is not impaired and subjective symptoms are 
absent The X ray is of gnat aid in making a 
diagnosis \iews at different angles should be 
taken m order that other small growths wdl not 
be overlooked 

The treatment is radical removal of the growth 
Recurrences do not neccssanly mean malignancy, 
and an amputation should not be considered until 
all conservative methods have failed 

R B CoriELD 

ClDsburg, N.: Acute Surgical Metastatic Infec- 
tions with Especial Reference to Bones, Joints 
and Periarticular Structures. Penn M j' 
19x5, xvui, 341 By Surg , Gymec & Obst! 

This paper embraces a short discussion of the 
etiology diagoovis, and treatment of non traumatic 
acute surgical metastatic infections involving bones 
joints, and periarticular structures ' 



ISTT.RN\T10N*.M, ABSTR-NCT OF SVBCFRY 




TF< fci'i'OT wri’Tifrtv i-jon tS«- trwl 
rfst in the l»»; fe« j'rn ii c^-chTrf ffrowtrsc- 
tvac^ rs'wn ur»in licnc **5j j<'i3’i,a“iirTnjvH»lsfs 
Ihie firt that the renl m»rjrrne-l of the m’.fttof 
these isferts t.\ b rraljj f'ue'wni.i »ith the sieir 
ol rKojceiiirs the firrse-.ft of the r:icri>-«noet’rial 
•rest ceiJfilti.-s rms-iudba cf the eficxal »vn. 
drcne c( ifie teu'e IntoiUiU't’i. In we^uien"}: 
tie rtk'k’Fy, Girj’jurc mIU •isen'wn to the l»tl 
Ihit Jwk t't tUrWl *rd lacterwlorsval Proof of 
the MU'fnce of rhenmitjc •tlrniit at 

■a r“ti!y b a r^sM-tte rraxia for rferturtfirij that 
firfr-s*‘l®^r%-a'K>Ti temiieo! tfete rates Iron 
very outlet of the tt-mpfoms lie Wirvr* that 
the LacteTwIopLal ctiferce cf the tj-j<e cf |oJci 
»sfecti''’e.i ts BCit rrerttjrili d'j'epiferii on the lyila- 
thn of the rIrrtv-orrari<n n the *s^lratfd t'lild. 
The dufWMij thouJl nade tltrkailv. »tthoat 
f’f the Utrterwlofncal £nl!nrt. The 
peeofS'Xoeci: itfe la •ctctaj'atievl \»> Rteai anKt.i*t 
L-ifc'iira. The atrrf txnccK t)Te it atfooparJed 
ly joint ‘'j'-l fron which the orpant^n u readily 
IwlatfS. l;Vi' V. x» bet' to act ein the tlieteal ttidetice 
tiithoti* waj'irs for the bartertnitgicai JuK-oab 

Its d js-oasa. he poiata out that the »tirrj>tctortk 
iretat'atw «nhntu eecun ejrU. n from one to five 
dip, while the rJtvxoenc arthniia oecvra two or 
thrro wrokt fof'owirs the pnmafT tnieruoa. »B«i 
ip'hisii'al c^teotta ard arthritwirteiUementioauaHv 
«ctir »t the time when ean'ilevenee ♦eenaiaajretj 

Under the headi''i; of treatment, he ij^ta calf* 
•ttcptio*' to the \iLe of eatly eemfri'wa of the 
dje-iie from cL-ieal »)-fpptoni aad crs« *3fh 
ireatraert a* rejwato! aipiritwai. wrh the fsiec- 
tjofi cl two to two ope hiiJ per eeftt IuptJ 
r-aWetjde la it'ycmne. prepared tweet) four 
ho.r» Celtftf aalfg Sev.afat»n of thr joiat act- 
face by eiteni o*i ihoul f be ippl.ed to tf e irm n 
cateef ts'rcticn ai read )> a* to the leg 

fl B Tw-mta. 

lUlott.C. R VthrltU I ftca Tr tw Ori* 

DcTil Ifl(} M»» r> '-rj: Gr-xe itViU 

U ("h the c” I in nc« cf i lean-g up • aobjeel atCJ 
ni»UTdeTau«.| f fiatt .c-nfrai’^-l the anhmia of 
gcr.t wi'h o'^ef Sipes «'f anh's'ti lie pro-futr'i 
»;«i-jenj ut f-a-i s-'mi Ji.s1> Si*TJS \ r»> 
e'olro anil ariual <lii»e\Sr''’t ef aa-te Ife 11*0 
»Scwpl t-i*> \ cay itvi'.iea as'l 'l.iieetKcva ol the 
u>val ktn'b uf a^hnsi* of wrfl refor“urJ 

r-a st-'.ty thant.-er 

Ife rai'f tb< j>cir* (hat ta 1 njri of the two typra 
are e-:‘ rtW dj*erent fic t.Sat n the 

fy.'y ''pe it-’raty to the ttath.=s u5 i"inv. th'** 
wi» l.ttle fi» no airup*-! el t-n-eeiTa l*i laaraiaaf 
irrtaMs 'h « f-trlf*la!ft>ph»of lone 

i3 oth-'f stj-ei «! art-rtSis e»p«-i'jr of the bow 
fenml'j- Iwbeie'l ehsis.-c i-'o-sio-a IJI’T*. la the 
r^.’t •it fc'Cn-S rcreol the wHite-aie l<oae deatra: 
i>.-e f-n.- f ta she oshrr Ijpr* of arh'v’sa on the 
e(>e'rif> there wi» ist-rea»e'i pforj ;{•*.« of eewUcse 
a-. 1 U-r. V PC' jr-owt hi In ih,ef-r>.’t »pc«.'nfrawe»e 


flar'd cbansa'.etl },>5rt turfacea rorta»t5-« with llr 
eiteRMtr ifettrucilou of yj’rt ajrfaeet aera fa the 
other types 

This hrp«nn'rJout,ary«edforanent.*fl>(*fr.-rr'! 
patholor-cxl pioees* at wc-L an I tr^de tSe iSJ 
fererliaiK*n N nr pietu-e a rrla! !e one d 
Interpreted IJIiott had estalljhei] » 
diagtwi'-ss of h'S cases ihronsH prepet r'eubX*. 
Ubontory testa. 

Cooley. F. I-s naaler Catt In Acute Jofnt fa- 
ferlfon*. I/"/ Fer'aijl tci), afiu, »• 

By hail ,CyT«.4 <rv.. 
Aeate j.>ipt iefectioni rr*rwr<l reiiJr to fm- 
tBobn.aat«<in, thercbv pain u W«'r.ej. awtf.ms a»! 
pefunict.Iir Icaltniion d raint'hed, cor.'eip.ecijy 
Irwerip* the darjp-r cf put Jol-'l fcnetii’n » e.s 
ttTiivjirril bt iaitr.'! s’tra'ion earn by exlrama’ion 
cf »en.n ir/o the y'lnt, but w*-en fibnn a depiii.'ed 
art 1 mUi form {urstion u i-njissretl. 

Irmbiluatira nurt Ix tonp’ete, to the i *r'» 
proiiiral and dsstsi to the o~e cncoliTtL llifo' 
cast rawr aiscrtsdu'l) immobs'irra. >i ready cf 
•ppIJeatron. b rheap «ml availabte, lej wossdi 
ran tw made t try aicmiWe by remonTyj • perra 
of east ovtr the iirra i.nvoJiTtl. M V> ^fltnr. 

llWneei, P.i A Contrfhutfon to the Study of 
Jot nt-Bodle« from Ml thin rrrsent In ArtlrvLi* 
tlon». Otbrrwlae .\pj»»m»tly Normab .^»s^ 
ndej it i' J, iijij. (it. 4. 

Jj S.rj.Gjrec AtHrL 
The author reviews al] rases of jo a* Iitdirs osias 
a.noute'i with ydnt cher than those dv li> 

their preseatf or cawse-J bs the e*ioV>sw4] 
irilj<*inc those ori.rtnalty rrportevt ^In las'iv*'. 
I ttnth.ardlKtnaafroTa i<>oto tiitskclaswr 
All «»e» were smied b\ ofeta'am or bv 
rsortet" fn'lifipt. Ife etilafe'l all eavm with Is 
aureie.nt di*a. fratiartl or d 'pUerd lesrv’arar 
caniljces. I-s.f.m of evra anicuUr ttirn. fvTfS 
IwMfs bedcnl In the }>iBt ratnu’e ibeerlc'aU tv-m 
laurteaiirj or pot to the yeceral lynosbl ram'), 
pend.iuus ihop-irwurrorra'a. e*c , tt, r-i-xf er 
polsart'aralar anhntw def irrnint 

Acetnci terie l» labo*alr>lai to ti'nepfr{'eri'» a. 
rt’.ei. etc Males p.'es’ im—ale. as the) are rsc*' 
rtpei'e-I IJ trauma, etc \n>r!.!jtjr''S l-.vv-Ivr! 
shaw ihj.1 the e'!.owi avl trees are enie*lr larclve! 
— t'ees fire tia-es r'^re frr»; jent . rgh* elfow rx*e 
than left In ihe kcees a‘"Jt.t CTnil- l> 

Ind *eet trau*"* appean to !< the raaln eawe. 

The Uvlies rear arive fron fit cjrtibf-vra*. 
cftVOBS, oe sr.’eo<an;U£i‘r''is ar.KuUr njfiCm, 

(s) tlrouseljt tullawizc hrr'o'thire. fj) I p'—^tta 

from iu’neiv'-!* fat. (0 f"rr or rwIa.nraU'td tl-m.'S 
enchondnaeu*. orttrcia. o» ecches-Jnn i, (S' re/»;- 
tr>«-—at>e ll..--lrr-i'S « f ijTorial acrf t&Jerykt 
Itksne arA 'tj carijit'-svjs la the »yar,»-A 

stJS'BJ’ed to rrowth by f ras— a 

The rn-at iraysfity of b»'*ixs ate 1:^ as-! iwunt 
of eartsiarsensi or es'esoniliy.s-'.ci tisw. 
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HeinccL emphasizes the value of Rood plates 
properly interpreted in diagnosis and diSerenliatton 
from other intra-articular conditions The semi- 
lunar cartilages consisting of non-osseous tissue 
are not seen in X-ray plates, while those of osseous 
or osseocartilaginous origin appear as shadows 
Treatment consists of arthrotomy, the lint of 
incision being on the side of the body. The author 
advises longitudinal incisions and advises against 
diversion of the lateral ligament. Joint lavage is 
condemned as unnecessary and dangerous 
The synovia and capsule arc closed nith catgut, 
the overlying tissues and non-ahsorbablc sutures and 
the joint being immobilized in a plaster cast 

All patients operated upon recovered functionally 
and anatomicaUy. Non surgical treatment was 
valueless. H \Y. JlEveMitNC. 

Ely, L. W.: Jolnt-hlouse. Ann Siirg , Philv , 1015, 
hi, 80 By Surg , Gynec. & Obst. 

Ely discusses briefly the etiology oi joint-mouse 
and reports a case in nhich the body originated from 
the medial femoral eondyle folloviing an injury Vo 
the knee 

Six months after the accident the joint mouse was 
removed, and microscopic eaammadon shoned that 
it consisted of cartilage throughout except for a 
thin layer of new connective tissue on one surface 
White many of the cartilage cells ncre dead, dis- 
tinct evidence of proliferation was present, ilemon- 
scratiitg that the cartilage could not have been 
killed at the time of the Injury and diSKCted off 
later by the marrow, as m the recent experiments of 
Aahauxen on animals' cartilages 

ROBCRT B COFIEIO 


Btetoii, P. fei Foreign Body In the Psoas Muscle. 
A. r. II J , 1915, ci, 35; 

B> Sufg , Gynec 8.^ Obst 


Lo Breton cites the case of a 14 j car-old boy with 
a pin in his psoas muscle, simulating htp d^ase 
He had been healthy until igi3. except for an 
attack of scarletina when five years old. In the 
spring he began having pain in front of his right 
thigh at night, causing him to limp He improved 
during the summer, but lost to pounds the following 
winter and bec.ime anxmic The thigh flezed 48 
degrees, there w as atrophy of the thigh of 1 inches, 
of calf one inch With the hip flezed. motion was 
painless Palpation in the right flank showed 
tender swelling in the psoas .\n X-ray of the 
spine with Pott s disease in mind showed a common 
pin parallel to the iliac crest 1 inches from the spine 
An incision was made parallel to the crest of the 
ilium, the muscles were separated, and the pentone- 
um retracted \ cut directly toward the ilium 
opened a L-shaped abcess, one horn inside, the 
other outside the pelvis Much foul pus escaped 
The sac was dissected out and at last the pm, 
covcrci! with ccystaU. was removed from in front 
of the sacro iliac joint away from the position shown 
in the X-raj plate A drainage tuoc was left in. 


and the wound healed completely in two months. 
No history of the entrance of the pm was obtained. 

C A Stove. 


Parsons, A. L.: 
Infections. 


The Choice of loclsiona in Hand 
Am J. Surg , 1915, XXIX, 6 

By Surg , Gynec & Obst 


Because infections less frequently involve the 
dors^ surface, Parsons only discusses those of the 
palmar surface and limits his discussion to acute 
and subacute infections that involve the tendon 
sheaths and fascial spaces oi the palmar surface, and 
to the sites of the several incisions which best drain 
the hand with the least amount of damage to the 
adjacent structures 

He briefly tevnews the anatomy of the palmar 
tendon sheaths Those of the index, middle, and 
ring fingers extend from the base of the terminal 
phalanx to Kanavel's line, roughly speaking, a 
thumb’s breadth above the web It is to be re- 
membered that these sheaths pass near the proiimal 
mterphalangeal joint, and for this reason they are 
more itadily involved than the jnctacarpophalan- 
geal joints which are at some distance from them. 
The sheath of the flexor longus pollicis in the large 
majority of instances continues upward into the 
radial bursa, the little-finger sheath does the same 
thing to mm the ulnar bursa, and in half the in- 
stances these two burs® communicate with each 
other 

He describes four fascial spaces: 

J The tetromal phalangeal space, by far the 
most common site of felons, is divided into many 
compartments by fascial bands from the bone to 
the skm, aod because of the proximity of the vas- 
cular supply, pressure explains the frequent necrosis 
of that portion of the bone m felons 

z In the web space, or that between the fingers, 
infections may extend to the dorsum, to the adjacent 
fingers, or to the two spaces about to be described. 

3 and 4 The thenar and midpatmar spaces, 
which arc best taken together, occupy the palm 
below the tendons and he upon the intcrossei and 
adductor muscles The third metacarpal bone is 
the landmark of their separation, except at the 
wrist, where al times it is found that these two 
spaces communicate These spaces he between the 
deep and superficial arches, the former being dorsal 
and the latter palmar to it Infections may occur 
in any one of these sheaths or in all, as is only too 
often the case when the patient is first seen 

Terminal phalangial infections fortunately tend 
to become iocabacd, but if negleciid they may ex- 
tend to the fascial spaces of the web or upward 
along the tendon sheaths Index, middle, and ting- 
finger infections usually rupture through the skin, 
and the proximal mterphalangeal joint 13 often 
inxoKed, with subsequent necrosis of the middle 
phalanx Middle finger infeclion rarely infects the 
thenar space, btllc finger infections behave in a like 
manner where they do not communicate with the 
ulna bursa, otherwise infection rapidly extends to 
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4> 

Ihf fo’rirn vr’irr the p-tifundi;'. In s I le mancer 
lL'jw*> »}.enh Jnfntior.^ na> m-S'Ie lEf irteam 
ihroLtih the fid.al Li-fM 

iVi n the thenar »{>Jfr nay inaohr the laM- 
tijlTAf »pace or othenriNC inv-ulve tbe (otcann. 
ilmlrt the *bo\r mrxt /fcrjornt «tn.tlum in- 
I'arvjM nentio-.^ mteomyrliiM ol any oI 
the I»irr< »fn*<ion of the wrut ru{>tuie 
thrwtch the ilorstim, anil other eoms^ieaiwM. 
He a<{sT<»tc4 the ux oj Katuttl t h'riat tMivon. 
»«.;^lffneafeTl at tirres t»j a eounlerupcnins, ami 
he »iate9 that he hat ha«l ro unpairment in taeiilc 
tenuten when it «ai utrd 

U hen the theath i« irfecteil. he openi it freely b> 
mtmliDS the Srroion the lull Icnpin oj the tMectetl 
area, anl le etTn make* thex incuiont oxer the 
;oin*» ai wamnl ajrairtt bj \\ hue He tlarni* that 
the Veymtte to the ttlualiun » to drrvt the firRer 
in eitentiiin lu riretrnt pro!a|>«e of the tendon and 
r-i tu'nequent tiooshinR triJl iollnir 

In little fneer Infeetions nhert the ulcar burta 
U not infected nnthinj: ihoulj he dore, for ii » bett 
to yiroceed from the knonn infeaed area to the 
unkrown Atpiration of the tendon theatht to 
avert am if infect evl he thicli it of theoretiealxalue 
l( the t.lnai hijrta « (ocml to l« mvotvevl. it ahooM 
be ojtmeil throush the palm to the t,Inat iiJe of 
the ten Ion and il thia infection hat extended to 
the fo’earm ’h;t incition nx) t>e exiendrtl around 
the unrmate hook and the annultr luranent may be 
»atT]*irxd kanttrl »iate» that »hcn this ii found 
revfttan if the tcr.tt ■» <!re»«rd in exteotion no 
harm wtil te»ul' Thunbicfeetio-inun l*e«neneil 
al i-g the protmil phaUnt aed thtoi.gS the therut 
mcvlet and liecaote the noior nerves to these 
ruviet J e vn< ihi.nb » breadth ditial to the loiref 
border of the arnular I ffament the inciMon rhould 
* top there The upper erJ of the radial bum rhoul I 
Iv dralfle^l l.> lateral te.ftsionx in the wmt th » 
rpire n rearit alwaxs nfcrtol ard i.tuall> ruptures 
IJreauv of the Ifetiurno of lontmuoictimn ol 
tb'x l«nj liunx I’ll f;uf ad tw ales maims four in 
ct‘.o-» aJorg ihe thamb Mtle C'Ser an f ere on 
each »j 5e of the t'exoj tendon group down »o tVir 
rciKsfuT I arw In »eb irfodiofts he »<lxsvates 
rrher a d'ria! or pa!”ar inniion ‘pjtms tie deep 
irlenivM-oM t si*^rrl to p'e'ene the irtesrit) ol 
the ha-f 

The *> 'rar ipare tjirg im"TT‘ia!e}> on 1 *^ addac 
tor iran»\ rriet iv lv«i anp'uii hr<l from th' •Joeu.m 
o' Ihe n J't ih-'-b •eb ;ut; rail.jl to Ihe rml S.e 
thr i-idix mt'sfarpil Isi'e ar/if lesel »tth «•» 

ptln'a' ^ur'a.e It-e iretN»J» if a'tailnB the 
Lp'-i-r cr h 1 1 'he o;~af a- I raifjJ bi^s* are best 
Ihe b-tfjJ wm; iKu>-ini a* a li.-ealed Is 
Ka-avt! |•aTw)-» i><''c!js>.>et are as ( 

In I'l hs' 1 i-lfsivo-s a gfe-jl anas 

The'K f< t'-p’ 'se-f 

; \ !i* V It ,-f • ul f he *PP» ol 


4- As 3 rule the ue of the wet JrrsvJrsi b If" 
tiji too tons 

S The npention »houl I be iMwIy dore xr i each 
structure identi/icil. Lt»n B 

TMCrmtS AlfD DlSbOCATlO.TS 

Jadson.U. R.i OpernilicTreaimmtofrracium. 

iurt.CjnK 6" O''/, 1915. 11. jj;. 

By turg^ Cysee. A Otst 
Ojvrationi — open and «ufx-utaneou» for im- 
lure*— -are now done more (rniuenil) thin h* 
meily, beesux of the (reituent X ti> exin ntti^rv 
Sueh examiraisoni after simple frarturet are al 
justed disclose djtjihcetnents in aj per cert <vl cam 
When cot pt#t ion eannot be effect fl or mmta'srl 
by Ihe iwual methoili of tranipuUiinn, eiins,n, 
and esittnlrteilrnsvon, and splints, then the ps^ 
ceilurc of iflcs*Ion, adjustment, and r*aiftifnan<e 
of coaptation by inlrrntl fisatum measures such 
ss plates, nails ssire, staples, lands, and 
osseous transplants aredemandml 
Interposition of soft tissues, where appariM 
perfect fuapiatmn is prexnt, frequently Is not p 1» 
scrxnl by N nv. anij prevents un'on anl cawsm 
ilelsyesl union or ron unvos Such a coni ism 
sfrmandt surgical inlfrvtnlu'n 
It has Iven reeentlj obscnesl bv many lU'tn ** 
that when fractures are 'Ictlt wiih by open 0{ief»va 
there is delii in union delay tif callus fi'fmJ’wn, 
irikinRihe nme lor tomjile'ie Umy utiAvn Itnnlwt 
to eight months instead ol four to eight nerlt 
>uch<'ctj> of union tseiplimeil bj di'turhincf if 
the o<.'nt¥in at the end' of the (racmetiii Man j** 
ufiiwn in the sdjusimeni and cuaptatjnti sepan'ei 
the fragments from the l»me and destroys the 
nutrient vessels of iheeutptetl ends si soteti^rs 
allthepeiiosieu’n ivdenu led and iheme'Jali* Urer 
ated Macewen showed that lie jwtios'eura «»i 
a " l.l*'l•l.•>g nembrace" of bore and a tarticr c 
notr.'um l«i! by meansoJ ils vmvls S«r"eat.*h r> 
sl4imthan'erioe!eumiisli<ineiim<l»crr.*hi’eo'h"v 
prove that peTio‘tevm derriird «if I's ■■caml'-”’- 
Urecells will mt ptM-ce If.r.r when tia*.s 
pUn*e<l, that when liore ■< sfipurerily rej'n.'-tr. 
from perm’eu’3 i* 1* due lo the preserie of fs'c 
cellv ».ti rhe irrcf s.rfare of the caml lum 

In some fritfurei opr'i mcjsi.’n af 1 a*, .‘tr'c't 
oelj are reimvary »> ottrn ly snriti'vcv »“ • 
rotih.^1 eni. it Irsg-ift. pr'lecJ roapati 2>' 
nitr.M'C'l wi’ho-l ihe uv c>' pli'rs or s“y 
tott'tm maier a! 

The m «’ .o~-on f'liiurrs that sem to r-g 
uharlj dei-ind « jen i,(<raMi*i are 

Ira.ioTs.nhrLp'Krif n's o' ihe frn-.r. jisV > 
fell arJ ir «ha-’rr of the Icmof. rtuvlr i- 1 f'- a 
.Vra-s.- ird Tfl's (fa-tcre 
(o-pt..- i I'a.lofr. are |e*t |rei•^l !r «icr 

nr*h«*al’rr(bry t^iit—'rcbseil 

v-p<- Jrs lurr. iff Usi i.;*?aTeJ ir-'t » '“ 
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The conclusions are' , 

1 When plates arc used they should be placed 

on the fleshy side of the limb. ^ 

2 Scre^vs should fit snugly and hold the plate 
tightly to the bone, as any motion prevents union 

3 Some say that the necessity lor removing a 
plate means faulty technique 

4 It is not always necessary to remove the pule 
uhen infection occurs 

5 Plating of bones does not always mean union, 
as bony union fads to occur sometimes even after 
intra-osseous transplants are used. These are 
“non-utnon” cases 

6 Shortening of the limb and limping always 
follow the plating of old or “ancient’' fractures 
because of the necessary resection of the fragments. 


O'Conor, J.i Fixation of Simple Fractures. Ann 
Sure , PhiU , 1015, l*i| 83 

By Surg , Cynec 4. Obst 


The author describes his treatment of fractures 
adopted during tnenty-five years’ hospital practice. 
He says the rapidity of union seems to be in direct 
ratio to the rapidity v,ith which the severed parts 
are approximated, also that the cementing activity 
of the osieohiasls seems to decrease in direct ratto 
to the delay in which their services are utilized 
Considering the favors which Lister and Lane 
ha\c conferred on bone surgery, the author ven- 
tures to state that it is unreasonable, knowing the 
handicap which the natural curatiie process has to 
carry in such cases, not to grasp the earliest op- 
portunity of removing interposing “ foreign bodies,” 
and to effectively overcome displacements caused 
by powerful tnuscular traction 
Assisted by X-rays, the author treats simple 
tiansicrsc fractures by absolute rest on splints 
If at the end of four weeks union is defective, he 
operates, removes interposing tissue, revivifies tbc 
surface of fragments, and plates He uses Lane 
plates and Lane's technique and has never had any 
screws loosen or plates cause irritation He lays 
great stress upon eihcicnt approximation of divided 
periosteum over the pHte, and also upon absolute 
rest for four weeks following the operation fie 
strongly condemns the use of massage or passive 
motion until firm union has taken place The 
author s technique is described in detail in the ar- 
ticle R O Riirrt 


Gallic. \V. F.: Bone Wedging n hlethod of Ellfnl- 
natlng the Inuoductlon of Foreign Materials 
In Open Operations on Fractures Canid il 
dii /,iqis,v,iio By Surg , Gynet &Obst 
The author describes a procedure for transverse 
and siightlj oblique fractures of long bones, which is 
a modification of the ordinary inlay of bones He 
saws out iwo wedge sbipeil pieces and dnves the 
longer wedge solidly into both fragments. He then 
drops the smaller wedge into the space left vacant 
b} ihc larger wedge to assist in holding it in^ace. 

JvUES O Malucc 


Atbee, F. II.; Original Surgical Uses of Bone-Graft. 
Penn 11 . J , 191S, xviii, 333 ^ ^ . 

By Suig , Gynec. « Obst. 


Albce tells of his experience with 250 cases in 
which he used autogenous bone-graft. He reviews 
the technique which he uses in Pott’s disease He 
describe the use of bone-graft for old united frac- 
tures and in some instances in. fresh fractures. 
The method and results for employing bone-pegs 
for fracture of the neck of the femur and the uses 
nude of bone graft in paralytic and congenital club- 
foot ace also described 

No light is thrown upon the solution of the ques- 
tion regarding the life of bone, its replacement by 
new bone-formation, or its action as a conducting 
scaffold The author recommends that where pos- 
sible the marrow substance of the graft be con- 
tacted with marrow of the recipient bone, endoste- 
um with endosteum, and periosteum with perios- 
teum The belief that there is a positive need for 
bone transplant in cases of Pott’s disease, and 
some of the results obtained from the operation 
are set forth as follows (i) The transplant gives 
protection to the anterior ^rtvons of the bodies 
(?) It resists motion m the diseased bodies and 
places the pans in the most favorable condition 
for the restriction of the activities of the disease 
The technique given in this article is much the 
same as that described m many of the author's 
former articles lie. however, calls attention to 
the advisability of including the spinous processes of 
two vertebrs above and two below the diseased 
areas when operating in the dorsal region, and of 
loduding only one above and one below when oper- 
ating in the lumbar region No mention is made of 
the cervical region He advises the use of a broad- 
blade osteotome, which prevents possible injury to 
the mural canal, which happens sometimes if the 
narrow chisel slides between the arches Another 
advantage of the broad osteotome is that it allows 
more then one spinous process to be split at the 
same time, and thus a straight line is maintained 
for the gutter, which receives the transplant He 
suggests that the transplant bed be not deeper than 
half an inch and belicvcsthat the nearer the graft 
13 placed to the tips of the spinous processesthe great- 
er will be the leverage on the individual vertebra 
He calls attention to the lacl that the supraspinous 
ligament is not cut across but simply split and is 
therefore not weakened, also that the short inter- 
spinous ligaments are not damaged for further 
support, and so no harm is done by the operation 
The incision for the removal of the transplant 
IS made over the anterior internal surface of the 
tibia, and includes periosteum, endosteum, and 
marrow 


In the afitr-tieairoent he avoids the use of 
plaster or braces, except in those cases where 
dorsal kyphosis with the bent graft exists He 
employs the fracture bed for five to eight weeks, 
■with the patient in a dorsal position, and gives as 
a convalescent period three to eight months. Prog- 
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ir> all ofwnlcO f3i« h n«*ii fa>t)nMe for 
rclfl of «n s^rrpior-s, anrf hr iFf icrminl 
r.'rforriify 

In the rrt>a[r of of} Inciurra I>\ mratuof bacie. 

Crifj. A!fj<c nuie^ the pmtet wuh t»k»n »tv<( 

♦hsjvei the bflr.c-tiJtU *«h the lathe ITje 

lo-R fri{\ ii il iJo-*n Itntn the »hah »o a* to 
oafT the Inrture ati^l i» hehl in Jilare jowtiinei bj 
aJaniing pep*, apain Vi> hear>- Lanparoo He mahr* 
the putter naJh an'I the »!i<Jepraft oammer at ffcc 
tot ton and vi^ter at (he atirfare, »o that it beromn 
inckeit when it sIkIo pait the fracture in the lonff 
portion of ibe proovr 

{tone pep< from the tihta are for ununi(e<( 
(racturei o( the ntek of the femur attf ate thouphi 
to tic panitultily \'3tual>le on nctount of the atimu' 
tation to oMeopenetic aetiotin 

In the coffeitKiti of paral^tie club loot, the pralt 
■ 1 ptacrO Iietwecn the attrapalus ami the tcaphoii), 
in conpeniial dub foot, the aeaphniil liune i* 
fpJjt i/3Kiirr/r>> in haf»« nnd a faaii pint o( 
Ume fron the tibia or from the cail«oi<l m in*eftt,| 
between lbe« hil'ct Hie author bclievei th««»e 
oretatinna ate often petminefitly eotmi. an*l that 
the anhwaof lUit eotubtiun la often oatuutne anil 
the (exit lenKthme'l II D THou^a 


Oualn. K. P.: The V*e ef Indirect oe Kiiemai 
Pliation in the Open Treatment of Fraeturn. 
/ Lan.ti ,1913 it»'. I hy $uts. Cynee 10b>t. 


The author condemn* the fn<luenmin.tfe ti*e of 
Lane pliiei for vanou* (cirm* of fracture*, at cametl 
out by tho*e umlulled in theu appUcatinn I(« 
adt'oeatf* a aulAtitute in the fvittn of tndueel or 
catem-tl fLiaiion b> mean* of which the a>rnpe 
iurpeon may epmte with eonaiJeraWc more 
auurarce of svcce** 

llo“e rbitrp I* pot to be eorulemnerl when 
fienily ifldicatrij and properly prrformeil. on tlje 
eoBtrary, it ahouM be eaaiircf to the hixhnt pboe 
cf lyryry and practiced onlj b> ibote fixvially 
tklllrd 1*1 ft* application 

Failure m lioae pla ica “tyLcduetomanyeauie*, 
arnKJog which are imperfect aaeptu ami itifectpin 
of ite wound. pUlCi poorK applet! to the (tag 
nenta. improper itaMon of the ktc*'*. which tnty 
be either tfxJ tieV. or too Ix>*e. atnppinj of the 
periottcum. ard rot-yS treatmeTK of the medullary 
eaa*l in rcidaarg the frajmert* ami apfiljiaj; the 


plate. 

i’laie* applied la curTpounJ fracture* lemf to 
iBCTcaie the int’ammaiory conjfca'wn* atyl re 
tp,ife remoiaJ too^et or b'rr 

in applnoR i-ebiect or earcreJ biation of 
Irarturta the au'hct a fttwa'e* ihe rwrhdi of 
lUnVtte Std a-d gte* a drtaJed Or 

acrpiaia of the ap; lur^e *»l tie Uchro;iie 
The a/fi-an*ay>^ ela.-ed f‘r 'h-* ine*h*»l aoe 
cv'ir.’itraiii-e *st aid njiJ.ty of applaatr'ti 
Biaitr.m dei*fuc!<."i cj lose 

f..-c reaujBi’Je *a!ety ar J »-.tet». tta’a-e i. tn, 
aad prra-.!* ead.v of tb- neis'-e/n-- 


( ■lirt*; there f* rn meui In roniact auh t'e (n •• 
irie; tio fureiRO bcwjy tt left bdiiftd. In to*-j 
fraetutet it held* the (ragment* vn jdate *• 
the aamc time allow* dninsje ar.l drm i/t t 
wvund without pain to the patient. 

Roerrr b Con 

Khillem, I*, C.. Jr.: Complete Fracture « 
lower Third of the Kadiua In ChlMhooil. 
OrMtittIck Fraeture of the Una. dee 
Hula , 1915.11!, »*} Hy Suri, Oynec. & 
The author ha*«hnwn In thi* atilelr a conili' 
a definite clinical entity Alihoueh fnetu 
both bone* oi the forearm In chil Ihixi-l u eon 
the above vanctv I* deSriie and occurs whi' 
patient L* in ntoiinn, a< fnim a fall from a ) 
or while on roller *laif* The franore e 
radiu* I* low ifjwn with di'plaremmt of the 
ment LarLward and outward, the ulna 1< lien’ 
the coneavit) toward the radm* with tomp'i 
cf (he fiber* eif the cftia on the racful *h*, the 
fiber* being torn asunder 1 he brunt ol the 
tietating forte isborrr b> the tsdm*. rnjl'i 
eoTOpleie franure. while the incomilete ftarti 
the ulna i» rrcxjureil by teniile »lfeii Tbiv 
lurebtochudhoo) what Colle»‘ffarturcJ*loi- 
Reduefion is jimpJr. perfect alignment pf the 
border 0/ the ulna bring feemvary to secure a 
anatoirlral rrsuJ: Uhen the iticomplrle 
fracture U maile mmplete, the d.spljcrl r 
automatically reduce* U«lf Two inline* i 
voUt bond the other a ilorait itritgiit ♦phri 
apphcil Table* thow that mitr* (rartvre 
arm* four time* a* ofitn »* female*, that «'■« 
of the fracli-Te* ul childhno'f occur fn the biwrr 
of the forearm, and that the raillo* i« trek 
70 per cent of eav* If M M»n 


Contpbrll, It. F.' Fracture of the tihow in C 
hood. Jfrd Fewn iqlt Ihil 4] 

Hr '•Jfr , f»)nfT A 


The author repuriv a esie of luptacoi 
fracture of the elt»>w m a rhll Iraeiufr F 
alwav* be suifieclol in injuries if ihe ePiOw 
Carefai euminaiwa ur fer arxi’h'^’a ail 
quale radi^grimv In two pUne, toih fwfi re 
after reduaion are urje J ^iTUfvle rrij-ili 
nseniul for if e bes' fui-t'M'iiI rrs'il'i ff an 
»•* occurv U IV due not to inrr(.‘;iliii’'R (i.t i»> / 
ertlit'.Kin^ No »po.ul eatm can be tit t dowr e 

•peciif pli.’ leruv f ) <»vfici- 


Wight, J. S Fracture of the lower FrvJ cl 
flumrru*. wtih lUtplacemenf t ) i 
iqil >i t.4 Pj ‘■.'f t»)o« k 

tn tfce oviioWigy of the )itr‘ f iv »t»f»n 

the dvij Syili bvv t lie g*T4’tr je^rtv. {•'■ 
tfw »p>;l.>-viv h» I ihr .ant }.iw»f (n.fSut' 
wt-.'l ITS.1* v, ar.kjlon U-e f»- i' tbit f 
bc«*~ir5 a-Vjd'rwd have h»l fri’-'u*r> It'o 
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diapli>S5S, and ptCNCnt this, all such must base 
the fragments accuratcl> coipicd. Tao cases are 
cited The first tsas an iTreduciUc oblique fracture 
of the lower end of the left humerus. A posterior 
incision was made, and the fragment replaced. It 
refused to stay, so a Lane plate from the external 
condsle to the shaft was used to hold the louet 
fragment in place The plate was removed under 
local anesthesia in two weehs. Motion was begun 
in three and one half weeks. At the end of sis 
weeks there was ashght ankylosis which was broken 
up under an anesthetic Passive motion for two 
weeks longer resulted in a free joint The second 
case had a transierse fracture which required open 
operation for reduction, but the fragment stay ed and 
a good rcco\ cry resulted C A Stove. 


Stunlfs, M. C.s Fracture of the Tip of the Internal 
Condi ie of the Femur, Arn iHfr , Phib , lots, 
Ixi, 79 Hy Surg , Gjnec i Obst 


Brickner. W. M.s Traumatic Forward Subluiatlon 
of the Shoulder. Am J. Surg , 1915, «u, 51, 

By Surg , Gynee. L Obst. 

A rctiew of the literature on the subject U given 
and the doubt and uncertainty of occurrence noted. 
It IS shown that subloxation of the shoulder exists 
when the art!cul.ning surface of the humerus has 
not passed beyond the edge of thc glenoid, but 
remains in contact (even m articulating contact) 
with the joint surface of the fibrocartilage attached 
to the glenoid margin. Three cases are cited, all 
of which hid negative X-ray-s, but showed prom- 
inence of the humerus in front, a depression behind, 
and slight or no flattening of the deltoid, and were 
accompanied by pain m the joint and dow n the arm, 
with limitation of abduction Rotation may be but 
slightly inhibiteil with this itouhlc The author 
suggests that stereoscopy may demonstrate the 
condition. 11 U Meveedivc; 


The report is an unusual case of foreign body in 
the knee-joint, which consisted of the fractured tip 
of the inttinal condyle of the femur. The patient 
experienced no disability for a period of six weeks 
iollowing the accident until the knee suddenly 
“locked"’ The X-ray revealed the loose fragment 
in the supiapatellar fossa on the inner side Opera- 
tion was advised and the loose fragment was re- 
moved RoauT B Cornu. 

Lllienthat, If.s Infected Compound Fractvice of 
the Femur into the Knee-Joint; Treatment by 
Conseiratire Surgery. Am J Surg, iqij xxiv. 
118 By Surg , Cioec K Obst 

Lilienthal records the history of a child six years 
old who had sustained an open fracture of the femur 
into the left knee-joint The child had been in- 
jured six weeks before she came under Ldienthal's 
care and had been treated for a while in a hospital 
but had been removed by the patents 
On admission the patient was apparently mori- 
bund. There was profuse suppuration about the 
ktiec-joint, a fracture of the internal condyle with 
extensive pocketing down the leg and up (he thigh, 
deep ulcerations on the feet, and a bed sore over 
the sacrum \ transverse incision was made across 
the front of the knee, severing all the soft tissues 
except a posterior (lap containing the main vessels 
and nerves The loose internal condyle was re- 
moved and the knee dressed at right angles the 
large gap being filled with packing The patient 
improved, and slc weeks later an attempt was made 
to straighten the knee an inch of the femur being 
removed There was profuse discharge following 
this and wheo the wounds healed the limb was in 
flexion at 160® Eight months later the knee was 
operated on again and three months later firm 
ankylosis with .% straight knee was present From 
the description and acccompanjnng photographs it 
would seem to be a remarkable case which it 1$ 
impossible to do justice to in an abstract 

Frank D Picksov 


Blanchard. W.t Structural Changes In Congenital 

Hip Dislocation. Tr Am Orth Ass, Detroit, 

1915, May Bj Surg, Cj nee 1 Obst 

The X-ray pictures of congenital hip dislocation 
so cbildtcn taken before reduction show a breaking 
down and disappearance of the bony structures of 
the joints 

The X ray pictures taken several years after 
reduction show a cattibsmous and bony leconstruc- 
tion of both the head of the femur and the socket. 
\ close observation of these changes in bone struc- 
ture enables the surgeon to place the leg in the best 
possible position after reduction, so as to prevent 
a relapse and aUo to favor the rebuilding of a good 
hip-joint 

The leg must be held for eight months in a plaster 
of Pans splint to give time for the new hip joint 
to form 

Two cases are cited to show that in cases of 
diphtheria or other illness the plaster of Pans splint 
may be laid aside for two months and if the patient 
remains m bed there will be little or no danger of a 
redu,location 

The eliimnaiion of unnecessary violence has 
marked every step forward in the reduction of 
congenital hip dislocation and highly satisfactory 
results ate usually obtained 

SURGERY OF THE BORES, JOINTS, ETC. 
Jose, O.s Osteoplastic Operatioitson the Fxtrettit- 
ties (BeilrSgc rur Oateoplastik an dem txtremi- 
taten) Bcitr s kUn CAir , 1914, xcv. 86 

Bj Surg , Gynee. &. Obst. 

Jost gives brief extracts of jrg cases from the 
literature, i2o of which were autoplastic operations, 
with good results m 66 8 per cent 

Streissler reports good results m S3 per cent of tgi 
cases, including both autoplastic and homoplastic 
operations, also operations on the skull, which is 
probably the reason for bis better results Of the 
operations 22 8 per cent in Jost’s series were homo- 
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pLutlc. wiih p«<t malu in 4^ n ji«r Cfnl; tt J ptt 
rrr.t K-frc hrifrcflistlc, Kith gocl malts in ;6 
per cm!. 

The author <lc*<nl'C< in l*o cases ’■Mi.h ^e 
cpcrilci! upin The fin! «i» in a child of 4. for 
larcona of the tibia, the second in a of 17, for 
a tunor ol the tibia, la Wth cases tKr diseased 
scRtren* of the tilia was irtrovetj atiif the defect 
filled with a piece revcieil from the sound pm of 
the l«nf . The lesuits were tattJlenl in l»>th ta»rs 

In the first case there was a pseudo arihrcxu of 
the knee joint. prohaMy due to the fact that the 
Lore vras wnlsnl diictlly inlo the rpiphvseal cat- 
lilaCe. thus drstroyinR Its function. In Inc second 
case the riJniprn p.ciurc showrl that there was new 
JormatiDn ol bone from the rp 5 ph)'»eal Candace 
Tlie imtation pr^iuced by the transplantation 
•linulatcd the cariilase Rrowih. thounhjt had re- 
tna’inetl eunplelely inaclitr so long as this stimula- 
tion was bcki-jr 

It has been fgund in many fieMs In physiojo^ 
and surter) that anorean would respond tolunc- 
tional ilemtndt mtJe on it In this case the epi- 
phsiesl eartilase reacted with new bone formation 

There hts been a great deal ol diKusaion a* to 
the eiTect of bone traRspUtHjtioei on the (uostion 
of the canilage Of course, this caw ts not detistse 
lot it isoni) a >esr and a hail since it w&s tteated 
Aft eiamiMlMfi afiet sesreal yeats would l*e neees. 
Mt) to nike a firal decision as to permanent re- 
sul's. 

In »pite of the sliifness of the lOint ia the fievi 
ea»e anil a scariely perceptible shortenms of the 
lirab, the rnuit is brdlunt as cotTparol wuh the 
Ttsuiit of the furRiet tadwal tccitretit foe bore 
Mfcoma Kecurrerces and treiaitases, which are 
»o much /caret! in the tunsenatii'e itratmem of 
the<e tisttiori hvsc rot appcatctl t )e4r and 0 
months after the oferation \ on llabtrcr sa)-s that 
the darjprr of recurrence is past after two years, m* 
that the res-jll in this case is sppsrcc.ilv pcrmat.enl 

The artklc is iri..i'raicd l>i 11s fdairs shrminK 
rur'CCT picturrs of the two cases dcscrilwd au-J a 
biblwi^raphy id 175 titles is ■ypeoditl \ t-t'v 


Ua-ck wyorts a ta** 
arkyUrtu »d the el’»’w 
frtr i!ij-s of fjstis i"tcr;i 


, i.> -OT Gjwrv itrost 

,se vci w^-wh comp'tte l»»rv 
y^in’ was ujeratnl upon a-d 
•r;«>tei! The palierj a btsv 


sill was exiresoc'l foi.r »n 1 1 re kst* s 
want 

n e fio-j-d hrafo! atepiica'v and lO 
rasta?* »* ! active r'ervere-'s were b 
nfchir^rat i'-cr I rrsirren- wjic>rfi t 


f she hes J rf ifce t 
;t If the Uss 


In the l-terature emphasis has beets bll tn iht 
Imptirtancc of widely* sepiratins the joici s^rfiees 
This was rot done m this taw. ar-I yet the rrsi’: 
was ratfJlenl. This |<olnt is of Imfk'riancc hweatii^ 
the wide sep.trition of the loint-eiKli itr h to pr> 
dtice fliil-joint. Formerly the dniarce fwtwcen th* 
joint -ends attained what Ls now accompluhcl ly 
the {nterpcHitiiin of soft parts; therefore the i-vt- 

r iition of a wiile di<iancc twlwren (he Joh'-et !« 

ajperilu'ios Moreover, wide seTurilwn of lie 
ends dues not necessarily present recurrences 
A case If dcscrified uf »ei-crr projrcsMie arly- 
losis In almost all of the joints, includinjt those of 
the spins] column Operation was perforce! to 
tnobifue the hip-joint with inierpos.fion. la spe'e 
of daily naisiie and active moiments. the result 
was afisolutcly rcttaiirt. This is the only esse cf 
the author's which was a failun' The rraton. hr 
thinks, was the insufficienc remoi-al of the peri 
Asicum lie fieliesca that lubpctuHleai rrwctw-i. 
as recommended fiy Lanscnlieck. is a mistake where 
It It desired to obtain a mobile joint, for the pen- 
osicara produces new bone (ormstion atul terewel 
atslsfnsis \i-n Lanjmnbcck'i resection s‘‘>alj be 
petformevi only when bony union b deslrfd 

A. (•OSS 

Callle, \V. T-i Tmdon-Tiutlon for Retoeniliy 
Jliwulilntf from Tartlal Paralysis. A»i •'••'t, 
t'hili . ijij U>, 04 fly bunt • flynec. A 
Gallie report* ore ea*e as a further tfevclrpcest 
of his •'tendon fiiatwMi” sipetation The pstKCt, 
a !■>) of fise years hid a residual partial piralyiti 
of the calf muKlit and a eompleff paralys’s of fie 
Cibulis posiK us of the right side (ollnwiiis anttnor 
potfcim) elms two years f/efure The anferwr 
muscle* 0/ the Icr were aiciut oomal The melt 
was a mrrlers’c silrareusalsus, lie latient wilkins 
on the feel with ror»ir!era!ile \ liras 

\t oj-eealum the lendu arhilln was rspxed 
shroweh i*s tbcaih arv! ihrn stvlil into an an’rtiof 
ard a posiefwir half from well up on the rnuule 
to the os ( lUis Thr Upper er. ! of the an'eri’rf 
half wasiheni ui free ihr muscle ( b'*e to the 
It seftwin of if e tendon a smalJ opering wa.i inj *e Is 
the apTerwr surfji r of the sbeaih an I ll e cot eiil ol 
the hs!f sen Iv'tt drawn ih'o'ish witfi*. tt wiienltrle 
ar'erioc i«* the ibeaih In if.e po-er-of jurfKe of 
tl e tibu a !<e-l wai prrjsarrd t ir ih-s hilf ter *on a* 
i.sv\! When ibr Villirs'diii was ilsiwn si'" 
cieniJi tsu* I • f n-lucr a m->.*efaie eciu e-,» i- tri* 
auturc*! tn I la* e wiib lkaii,*irr»> ten I’n x' i ca’cn' 
aeil tor-pVieTi t.ii-ere! with The 


ifr gsus! r'e<f'-«l I Lis’e 
when -he j.a <»'• wn i 
l"e* 'Kc t IV' til •‘■e iiirr 
r~u»-jes 1 '.Sr 
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ORTHOPEDICS IN GENERAL 


Amour. R. C.: Diagnosis. Symptomatology, and 
Pathology of Poliomjclltis Anterior Acute. 
Conad J. if. Sr S , 1913. iwu, 47. 

Cy Surg , Gynec. & Obst 


Acute anteiioi poliomycLtU must he considered 
a generalized infection, since pathological changes 
are found not only in the central ners-ous system 
but also in the b\er, spleen, kidney, in Peyer’s 
patches in the intestine, and in the mesenteric 
Ij-mph glands , . » 

Suggestive points in diagnosis are pain on handling 
and tenderness of the muscles Kemig’s sign is 
present, and flexion of the neck cbcits pain The 
constitutional symptoms present are very much 
like those of the common ailments of children during 
the summer months Paralysis should always be 
looked for in these cases 

The nrus probably travels by way of the lym- 
phatics, haling gamed entrance by way of the 
nasopharniTC, the intestinal tract, or both The 
nrus produces us greatest effects on the gray matter 
of the central nenous sjstem, through its influence 
on the blood lessels and pernascular l}'mph.vessets 
of the brain and cord 

Congestion, redema, minute hsmorchages, and 
round cell infiltration are found I'arious types 
may be recognized the mcniagcal, in which pam 
and rigidity are marked, occasional cases with 
sensory disturbances, in which the pathological 
changes arc most marked about the posterior cornua, 
others with p>Tamid3l tract invoKement associated 
with spasticity, still others ate of the Landry as* 
cending type, while Oppenheim’s disease, or amyo. 
tonia congenita, is also considered by some to be a 
t>pe ol poliom>eln» The condition is readily di|. 
ferentiated from rickets, post diphtheritic paralysis, 
tiephnlis, and tuberculous meningitis by the sudden- 
ness of onset, the presence of gastrointestinal dis- 
turbances, localized paralysis, and the condition of 
the reflexes F J Giensien 


Howland, G The Medical Treatment ol 

Anterior Poliomjelltls. Canad ] U fc-S.iQis, 
xxxvii, $2 By Surg , G>-nec & Obst 

Howland emphasizes the need for greater care in 
the prcicntion of the spread of the disease bv the 
u'le o! (i) dilute hydrogen peroxide or $ per cent 
menthol nasal irrigation for those exposed, (?) 
disinfection of the patient’s stools and urine, and 
(3) isolation of the patient for six weeks and of other 
members of the household for three weeks 

V rolropin probably has httle effect alter the in 
feciion has occurred Ebmination of the toxic 
products shoulil be promoted by daily purgation 
and frequent warm baths For the relief of pain 
a^pinn and sabcylates ate useful During the 
conNalcsceni stage supportive iteaimcnt and rest 
arc necessary In the paralynic stage intcUigent 
massage and active movements, preferably m the 
warm bath are advised F J Gvexsixn 


Jones. S. F.: Prophylaxis and Orthopedic Manage- 
ment of Anterior Poliomyelitis. Cola. IM , 

191S, ni. 56 By Surg , Gynec. & Obst 

After recognizing the various manifestations of 
anterior poliomyelitis, as the abortive, spinal, 
bulbar, cerebral, ataxic, polyneuritic, and meningitic 
types, and that type simulating Landry’s disease, 
Jones describes the three stages of infantile 
paralysis as (i) the acute infective stage; (2) the 
subacute non infective stage, which shows no 
fever but still some tenderness and the full estab- 
lishment of the paralysis, and (3) the convalescent 
stage. 

The orthopedic raanagesnent includes for the 
first stage rest in bed and proper hygiene with a 
light diet and thorough elimination In the second 
stage no massage or electricity should be used until 
the tenderness is gone, but developing deformities 
must be prevented by splints, etc Treatment of 
the third stage includes competent massage, faradic 
and galvanic electricity, corrective braces and 
supports, and, lastly, the operative measures of 
traospbntatiODS, arthrodeses, silk ligaments, bone 
removal, tenotomies, ami osteotomies 

Prophylaxis should include complete isolation 
and quarantine m the first stage, the gmtig 0! 
urotropm to exposed persons, antiseptic throat 
sprays, and careful disposition of the patient’s 
excretions and secretioDS. This quarantine should 
last from eight to sixteen weeks. R. G PACiaiU) 
Black, K.i Dupuytren’s Contraction. Snt J, 
>9I3><>3>6 By Surg , Gynec 2. Obst 

Black very ably discusses this condition Sir 
Astley Cooper was the first to describe the disease, 
but Dupuytten \n iSji fitst dissected a case, re- 
vealing the fact that the contraction is due to palmar 
fascia contraction and not to tendon contraction 
It IS a fibrositis of the palmar fascia without skm 
inflammation. The digital processes of the palmar 
fascia ate fust involved, gradually the whole fascia 
becoming involved The fingers become more or 
less flexed into the palm of the hand So great may 
be the contraction that the mtcrphalangeal joints 
may be dislocated 

Microscopically the lesion shows fibrous strands 
intermingled wuh cellular infiltration, showing a 
plastic inflammation 

The disease is divided into four stages as follows 

1 Thai in which the palmar fascia only is in- 
vulved 

2 That in which the palmar fascia is involved and 
one or more digits arc slightly flexed 

3 That in which the palmar fascia is involved 
and one or more digits are semiflexed 

4 That in which the palmar fascia is involved 
and one or more digits are totally flexed 

The disease may be v<ry rapid or may last for 
years \\ hen unilateral the right hand is more often 
involved The disease occurs more frequently in 
men than m women, more often in adults and the 
aged, and there is a hereditary tendency, the disease 
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Imins often Wen found to run tbruunH famitn. 
AccordinR to lihclt’* ft&iUties tVic viorVlte cUm 
I s rot 80 apt to ha»f tl.c «Iu^atc nt fho leisuro 
dass 

The cflU-'e of the tJneiie has lieen n riatlrr of 
(lItCu«'ion for some lime, some l^lieMns it to !» «!w 
to tome eturnsl aseitl acting itaumatkally on the 
hind, while tome Le! ere it to le due to tone 
t^sternic or tonstltuiionsj fattoT. tuih »» theuma- 
li<m am! pmi 

lUack proves l>> his sittiiiirt that the cause mast 
come from within the miem 
The ireatment of liupu>trent tontriition it 
Irf'th operatue am! non-opetaiive fie t>on 
of-eratiie treitmert is suitalile orlj l.»r tlijh*!) 
tdertes! Ir.diNtduiU TJie^ thoul I tear a tp’.irt 
Bl night to keep the finger in hyj'eretteniMn. to- 
gflhtr with esicnMon, matuge. rnfipukittun hot 
water, am! the liter treatment 
The njwratue treat nietit rons’tttoi i«o n>ciho<)i 
the open am! the #ul<cutanenttt 

In the open mtihoil the flaps are diitectesi Iron 
the palmar (ateu the fiKU uetci'esl. the wv*un<t it 
cloteil. ami a well pnj led splint it app! tnl to keep 
the finjervttmcht 

Tlie su’jeatineout ojwratwu U umph the rutting 
el the !isen with a fineteroion) kni'e Ihekndc 
is invrttd {•etween the sUn ai.d the irn«e (avU 
Fix or ten punctures may t< neeesvtn in cut all 
mislinK hands of faseia \ prc’(wr ir-hnt is worn 
until the fingers are stntght. and at night for teseral 
tnonthi. J U <u*w 

Owen, It. n I WciiFeet. Svf| Ci»« imj. 

If, iij lij '•i.fg . <.)ee< li Olti 

NYeal (ret in the majoritv o1 irstarxes are the 
result of ultra-sisil^aailnn are taught to turn 
our Cor* out and to wrar stylish shoes, short that 
suit the C}T and nut the fret The Irditn rarri) hat 
weak fret Ixcause he walk* with hi* feet para'M 
which i* the noftnil attitude I'he shoe it worn (oc 
irutection lo the tole and should mil *upf>on »hr 
oov and letatd nuttulaT function 
llie most relisMc diagnosik [suinli are ai>lu« 
tion inihilil) to (lorsof'et the f>>at. with the hisisirt 
of pain on prolonged standing nr walking, which 
I* rciieveil l>) re*! MkIuiIioii is Ihe potition nf 
weaknrtt slight adduction Lt the potiiH»n of 
strength 

vMl catet should he osetcorrcited the heel cord 
strricheil and the fool fonnl to remain in slight 
adduction Ml tlg«l feel »houl.l tie ihoTOWghly 
Mrriched and placed in the potition of nicnronei 
non under ana-sihrua 

Meat feet i.m he cured hi shiftirg the IkkI) 
weight from the inner atpsct to the outer l>order 
of the fool anil hy muscular sievrlnpmem hj active 
motion 

•Ml miehinn.al support shoulil l>e rrmoied sihen 
muscular deielopmcnl is sullidenl lo liear the 
liurdcn and the curteettve Mtituilc hit Itccome 
hiliiiual 


Mrisenharh, R.i TJie Painful .krtirrlor .trth of the 
Voot: an ttperatlon for Its Krllef hy Mean* of 
Rafsfnfi the .trrh. Tr .Iw 0/4 dii,Dcrn,i} 
*o»l illy. 15) ^-.rg. G)ii*r 8. obtt 

Thete are two t} 5 <* of naJnfu! ar.ttnot arch of 
iFefmt which are rommoni) met with, the foible 
and the iigid The I’exiWe g,vw intetTrhteni 
symptom* of pun. which may be locahictl h t'-e 
anterior arch or in the ffvsi an 1 leg in lUi tjT*e 
usually there arc no (aliases and the toe* are 
straight ITiii type ha* in the past yielJcsJ to Ite 
Ifeali^ent coc«iding of eiercise*. shct-i, or pUtev 
In the r'gid tjpe of aetrrio' arch of the fool, 
which »« the topic under rc.ru.'mtwn tn Mtisen- 
Lach*« fisfier. the *y mp'nm* are chirdv JocalueiJ to 
the anteiuit ar/h i>f the fet>t an-l the toes- The 
arch it ngif. l«iuni! ifown by I-gan'enlnus an 1 peri- 
anlcutar ihicke"iftg and Irt»)jently the »«oid, 
ih-M. atu! fourth mrlatarsal jo'ils are the 

level of the f ft' am! fifth causing a rcrervsj rather 
than a Ugh arterwir arch Itilbi* tjTr of f ml 1*^6 
tort are uvtnlfy f>crma"rr,tly frieil. wi'h dcej>- 
tcitesl cillusev on the Ic-e* and «n the plirtit 
•titfsce vf the fiwi*. *.> that when ihe patient walks 
there iv csmideral 'c tain, wmrttiwe* to such a de- 
gree av to impt.r Ihe general hevlth The rafluse* 
are deep sea'rf some almost c-e-ipjarler of an 
ireh ihsk, an I rttend drejdr info the open inefa- 
larsophslargril ;or'* »f the feird l<sf» The 
treatment heretofore aflurdol these pitien** hat 
l<en only of a temporary an<I *v mp'ornafic nature 
The wuth-st V opetsivon eoasm* tn elewt-j? the 
serord. ihml aid Wnh tretatamophtlaageal 
pdntshv means of tHirwomies, which »Tepetfijr*nnJ 
suleviareoudy anil lubtvticnteally IhruugH the 
♦eetmil. third, and fourth nefatar»al thafi*. ahevt 
y cm from the mfialar>ophala"ml iVin’v. The 
operation givri imniriliate relief. Ihe caJla*e* 
d>sat*pear. the tw straighten, and a permanent 
h-gh anienor arch i* serurei! The n’ctacarjio- 
phiUnceM >m«tv ate not Intetfceol with awl arc not 
fTseciesI a* ha* l>een ihe custom fit prcsioti* opera- 
tioesfot thiseimdiVlon The itiu't »* a t’euMe foot, 
with little or no deformit 
The patient prr*enie«! at the meetirc had Wn 
ireaieil by di’Tereni mc’holi over a penal of eight 
monh*. with on!\ trnn*orary relief until the epen- 
ti«m hid lieen performed 

Camphell, tv Ci Subperfosieal Osteotomy of the 

t>« t^lcli lor I’e* Calcaneiit. Snrt, Orve Sr 

OM.iaH.xi ryi lly Surg, Gjnee 4. Obst. 

Calcaneus the result of po] omyeliti*. not asso- 
ciated with varus nr valgus, may be mattrfaUy im- 
prosed hy the reicciion of a utiige of bone from the 
09 caKi* posterior tu the facet* for articulationwith 
the aiiragtiut after which the posterior fragment 
IS forreil backward and upis-ard approximtting 
bony »jTface* The tendon of the pcroneiis longu* 
IS iransferrrd to the Iwiic anterior to the insertion 
o( the tcnd<a achillis \ piaster east hoM* the f<»t 
in marked equinu* for six week*, when it is remoaed 
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and lt\c o[ Xht ihoc elevated, no apparatus being 
necessary except the nearing of a splmt at night. 

The normal contour of the heel is r«tor«l, the 
foot is actually elongated, weight -bearing is more 
properly distnbuled, the cavus is obliterated, and 
the tendo achillis, w hich is ah\ a> s w eaL or paralyzed 
in calcaneus, is reinforced by the tendon of the 
peroneus longus 

When peroneal or tibia! pataljsis is associated, 
other procedures arc preferable. 

Mathews, W. P.: The T.arly Treatment of Om- 
gonltal Qub-Foot. Virt il irwi J/enJ* , io» 5 . 
HI, 604. lly Surg , G) nee. i Obst 

The author briclly describes the pathology' of this 
condition and males a plea for early treatment of 
congenital club-foot lie stales that a baby grows 
more rapidly the first year, and believes that the 
foot deformity should he corrected dunng this time 
Weight-bearing during this time docs not have to 
be considered and all the foot structures are soft 
and yielding He divides his eases into those ol 
the first degree, where the deformity can be reduced 
into nearly normal position without pain, and those 
of the second degree, where foot deformity cannot be 
reduced without great forceand resultant sev'erepain 
The following methods have yielded the best 
results in the author’s w-orl 
In the treatment of very mild cases of the first 
degree, the mother or nurse u taught how to correct 
the deformity with pressure on the front of the 
foot, reducing the varus deformity and keeping 
the foot in this position ten or fiiieen minutes 
several limes daily. Massage of the leg muscles is 
practiced along with this treatment Where the 
mother or nurse cannot do this successfully the 


foot is covered with several layers of flannel bind- 
ages, the foot gently forced into the best possible 
position, a pasteboard sole held on the bottom of 
the foot, and all covered by adhesive plaster and 
oil silk. This process is repeated weekly until the 
foot retains a corrected position, and then every two 
or three weeks until the child begins to walk. 

Some of the cases of the second degree can be 
gtcally benefited by the above methods, but in 
resistant cases radical measures are necessary. 
The Lorenz method, fasciotomy, and tenotomy are 
all used. Functional rectification must be complete 
before the child is allowed to walk Mathews 
believes the operations should be performed when 
the children are only two or three months old 
A combination of mechanical and operative 
meavuits is the common mode of ttcainvent in 
vogue today, and if perscvenngly and scientifically 
earned out, he believes will always result in a cure. 

C C Chattestov. 

Dalton, A. J.i Wire Splint in the Early Treatment 
of Congenital Club-Foot. Surt.Cynec k-OhsI, 
J91J, XT, » J3 By Surg , Cynec A Obst 

The author has devised a splint made from No 8 
galvanucil wire so bent os to overcome and over- 
correct the inversion ond equinus The angles 
which overcome the inversion and equinus are at 
M’^ai first application, the angle for inversion being 
increased at subsequent applications while that (or 
the equmus Is lessened at each succeeding treatment 
The following claims are made for the splint 
The skin can be inspected every few days There 
IS marked leverage to overcome the deformity of 
both the vanis and equinus There is practically 
no tendency to necrosis It 1$ light and comfortable. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Ercnfeld. 11 . M.: Spina Bifida with Myelomenln* 
goccle; Removal of Myclomoningoceie and 
Closure of Spinal Cleft by Transplantation ol 
Animal Bone. / Laneil, 1915, xxxv, 8 

By Surg .Cynec 1 Obst 
The author discusses spina bifida in general and 
describes the case of an eight-month-old baby with 
spina bifida with a tumor in the lumbar region which 
he removed The cleft in the spine was partially 
closed by a piece of bone from a rabbit The Irans- 
plant became well incorporated and the child ma^ a 
good recovery The necessity of such a transplant, 
however, is not made evident j. w Sevec 


Volkmann, J.: Primary Acute and Subacuu 
Osteomyelitis of the Spinal Column (Uber du 
pnmare und subakute Osteomyelitis purulenu dei 
U irbcl) Peulsche Zischr f Chir . 1915. cxxxu, 444 
By Surg .Gynec 8c Obst 


Volkmann has collected 83 cases of primary osteo- 
myelitis of the spinal column from the literature and 


4 of his own SLvty-cight per cent of the cases were 
found to be due to staphylococcus pyogenes aureus 
It could not always be determined how the bacteria 
entered the body, but m about one fourth of the 
cases there was furuncle, carbuncle, small abscess, 
felon, pediculosis, acne, or slight injuries. In a 
considerable number of cases there was a history of 
tiauma. Trauma may rupture an old encapsulated 
focus and thus produce a general infection. 

Wcichselbaum and rriinkel have shown that in 
general diseases micro-organisms, such as pneumo- 
cocci and gonococci, may be deposited in the spinal 
column Twelve authors say that no direct cause 
of the disease can be found. The majority of cases 
occur in the second decade of life 

The disease may be primary in the periosteum or 
in the bone-marrow. In the penostcal form the 
penosteum is hypencmic, inflamed, mdematous, and 
infiltrated with round cells There are often hxm- 
orrhages and later small foci of suppuration. The 
pus finally separates the periosteum from the bone 
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I.Vri:UN \TI0XAL ARSTKACT Of Sl RfiERV 


If It l>fpjns }n ihe marro», ifc irarf'<» ticrorsf* 
h)|ifrimic and »ho*» lirmorrhaces ’nif i« 
at fifit inttriy rr<f nfi'I filer altnoit Maclu the 
mamw b InfiUratrd xiih rtlU and f» btkIm ^ub 
prcisufc. In m<»t ca»e» there i» Juplturaiive Infil- 
tration and fitiilly In^ucfiftlon t>( the narrow. 

1 lie <]iM-av; involves the archei In $' {<T wot t'f 
the taw*, the firtfica In j| per rent, an-i both in j 
per rent. It u no?i Imiueni In ihrlumViar tolunn 
bm fiiott «f inferoiij in the cerYital wprrent. Iierauw 
of the poawhility of invoKfnit the brun In (Wave 
of the thc.racif <ul\sntn the alntr*a n») tuptutr jMo 
the pletira Abwr*! In the lumlor ce*nl m> niher 
rupiurr ejterralH or etterd «{oirn»»rit. lonnini; a 
pviaj ateweM t.ihloii*) and leoh-Hu traj wevr 
IB an> part of the »pinal eolunn 
h»vt)<isht ptt tent of the vawa »rie ai-ale, 
{>er cent tufuiute i Tact tnforrnatMn a« to the 
chirarter ii not jurn fn the other caw> 5 <\rre 
ecnrral gjms'tom* dominate the cfieteal p-ettce 
Ihey may le-fin trej «h>lrntly with f ijh lr\»r. 
41 * or more aUmmin In the urine, otrationaUy 
ttteit.t. rapid pmIw with tit itinefy teatrt headache, 
wirnetimeit ehilJa and vo-iitin* Vinetmea tie 
patteM picwt imniedvalelT into del'tiim and toRta 
and diet wnhenjt <fiasv>ii« bein< made tut »t*mr- 
tiB*e« the onwt i« more Kradud, «iih pain it the 
lack and pelvir raifutiny inward the eitren.tfn. 
ard finafjy the pun Iwcomea fwai.-ftl in a eettijn 
arrtmtnt vf the »}-nnaf cord Ortan xettelt* ot 
their pnvriiea nay lx- wnciiigT on cvalpati-in 
litndint or turniri; ilie b*!) my pf*Jjie pain 
llefurc the almr«* it (urrred there tc entUmc and 
infema of ihewifi pjni and fierhit-t ««ei,’ re«Iihe 
lotal f)mpS Rlanii if the pu» rupturea Into the 
»pmal eanal there nay fw aeaeie oeft'ni* <on 
pi tatfon* iVeicure of ihe lerehrciipKal I’oid nav 
riwto ijontm tlieotUmitomaUirt' Rhtiy luitfd 
The cell ronient i« {tmerally ineteaxol (hr irrreaw 
licirR chierty in the pil) nuclear neutruphi’e kuho 
C)tes In one <aw of (Mlell'i. niaphyhBoecui 

C yvBfiiee aurrut could I* cultiralrd from the cere- 
rotplnal fluid 

rorrrtt duRnoin «ia rude Iwforr death in only 
about one-third ol ihi caw* >n]Vtnann ihinbt 
ihit ii due not only lo the rarity of the diwaw. lut 
to the lack of definite and iharaiterulic *yi»|Hoin« 
InadilitK'ntnthe point* memi<mt»l tindtraamptom- 
atoloR), Mooil and urine cT-iminatiiin* anouM be 
rnade ThrleuVocjteeouni laRreaily irerra«rd8n<t 


it may j««»Pjle la cvllhatr ataphylococcS froai 
the bhicxlnr nnoe 

Rr-niyrn eiamiejtlo.'i nay te helpful. Imt ef'eu 
it not. Aipot c the r^i'taken iliacnr^^ made were. 

N-i Caw* 

Tjphi* a'«*-enitaL» ...... 4 

liliCTTul'-ia ... 4 

I {n-ienk erTr*-Rr<{<rjl (MTu.-xi’M .. J 

l*flnaT.«u ... . y 

ftheumjuun j 

InPueua ... i 

r-eneeal wj-ut i 

le<*a-Be-al> n 1 f lynj h r’lft'f .... .1 

Tfle(k<B!>< % 

teutr nytlid* , i 

t«B4lfT*t|>trilc-«ii 1 

V.* I ‘•frejt p«r»Mp^n-K« l.—ijrahwrtj .... i 

k»lc«y («a.: wl<h lonl-at aeuraifU l 

IVricoaKii . . I 

\lvr».‘<Ti4 ... I 

I>iCeteftlia1 diastvoiit from the»e vatvwt ilociwi 
It d.tct.twtf 

'The rK.rtab’y at prrwnt i« 41 $ per rcn*. «hlv'h l» 
a great iRirrBiitrrtei at tompatTiI »rthlh.e *1 apei 
eert fvmatift jrfven in My<> by MilJei an.! AbMf. 
In tiam *hese tally ilUiKnit t»at rra 'e»e. lopera- 
tMft pethirr ed at onre the tnortal.ty nat rofjccd to 
16 pet cert l>e rorta’iiy i* much h-i:''rr In wfo*. 
ryelmar { the cervii-al odami tlianof the ihv'rafw 
<>f iurhar les’unt Ihe niortalitt' ii jneatly tv 
ereaw-l If the tjnetl r»rd Iwtoriea inruKtJ, 

rrea'pieni i» ojieraMiT If th* di»nJ< t» irrJ- 
otieal ih-e ahwett may !« ih ply dnined. If the 
marrow u in\eil\*e I the {one mutt. ctirelletl If 
the lotliet are i/nohed t(X> much, totr murt pot 
be retm'teJ or wiU pniducri if the 

diwate iMcItr* orly the arrhrt or trantme er 
ajdsenn I'rocrtwt, tfiirnsRH revctfc'n t"st be per- 
formed withviut any Kann the woumI *h"uM ie 
{tr)£>tr>J with phith'lcSKal ult tuiution ralherihan 
with an artnepilc tolutkn fXcadoraSly nmjJe 
puncture 11 »ut' cient If the pii* ha* ertemi the 
(plttil carat atul there arc erriou* aymptonii, larm- 
tieCtuTnt It indicated It there It j'lOat aliccett, it 
»V*ul<l tc freely ci(>rnrd, iml p-erelypunctuffil xit 
lul-cmitout djwaw Two authors gratT a romhina- 
lion of aenim treatment with surjerry, but A»>lk- 
maim thinka their »uccf»s wai due lo the operation 
rathrt than th* wruin ttcatment 

.\ liiWiocraphy of loa titles follows the text of the 
•ttKir ' r-oci. 


SLUGIiRV or 17IK NKIUOL'S SVSTJ-M 


IcKTyntLy, k\. hf.i Further Ohtenatlont on |h* 
'Irnittnent of .Sclalltn by rerlneiiml IrrRIira* 
(tail wliU I’hg-tfotuillcnl Saline .Soliiilon Vnl 
AVc , 191S, loxMi, rii Hy ''urg (»>bo & Obil 
Since his last report, in iqi r ihe author hat adopt 
ed this procedure In it^ adiliiionti iMct Ihe 
number of tnjertion* requircil for ihe indmdual 


case taneil from 1 to h. but aieraRnf 3 injeiiions 
for each pattern, aVmi 4*0 injections were Ri'W 
in ifco ca'm 

In the ibo catm rcportcii. there was no cMdcncc 
of Joint or jK-Uic inioliemeni, and the torrettnms 
of the diasniv-it w.at betond doubt. The fact that 
many of lhe*e patients were rapiiily and jicrms- 
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Titntly cured by a single injection in the nwghbo^ 
hood of the painful sciatic nerve is ample erddence of 
the affection being limited to that circumscribed area. 

Complications or unpleasant symptoms have 
never been encountered. Under proper technique 
and strict asepsis it is a harmless operation As a 
result of this larger experience, the author reiterates 
the statement made nearly three years ago that 
perineural infiltration of normal saline solution at 
the sciatic nerve, rihen properly performed, proves 
a valuable acquisition in relieving the pain oS srist- 
ica, whether acute or chronic. 

Several patients have not reacted sat isf act only, 
or have not given the plan an adequate trial, but 
they have been the exceptions From i to 6 In- 
jections are required to secure permanent relief, 
although in numerous instances 1 or a injections 
have sufficed This treatment is not lecommended 
in every case, for many patients are often reliev^ 
and recover under the customary therapeutic 
procedures In subacute and chronic intractable 
cases, however, it has proved the most satisfactory 
addition to therapeutic armamentarium that has yet 
been devised While this method has been cur- 
sorily mentioned by several writers wvthin the 
last few years, it has not received the recognition 
that its importance demands Constituitonal treat- 
ment must not be neglected, and after relief is 
obtained from the in;ections u is often necessary 
to utihie supplementary measures in order to pie- 
V ent a recurrence 

As a rule, the injection of saLne solution under 
pressure in quantities ranging from 60 to iro cem 
or more is attended with comparatively slight pain 
This usually arises during the early period of the 
injection As soon as heaviness and numbness in 
the estremit) are felt no further pain results from 
the introduction of additional fluid In the ma- 
jority of instances the treatment is not painful 
M the time of the first injection, fear and appre 


hension often render some patients less manageable 
♦hati others. Usually, when additional injections 
are required, these elements of discomfort have be- 
come duninated and there vs no further difficulty. 
It should be borne in mind that the object is to 
produce infiltration of the nerve and the surround- 
ing structures. It is not intended that the nerve- 
sheath should be entered by the needle. Should 
such a large quantity ol fluid be forced into the 
trunk of the nerve, disagreeable consequences, such 
as paralysis and traumatic neuritis, would probably 
ensue. In the construction and use of the special 
needle, precautions are taken to avoid puncturing 
a blood-vessel or the nerve-sheath 

Edwass L COR^Ett. 

Weible, R. E.: Neuroplasty of the Median and 
Ulnar Nerve*. J LanctI, tgis, «xv, 68 

By Surg , Gvmec & Obst. 

The patient was injured by being thrown in 
front of the sickle of a mowing machine The knives 
quickly ground up the inner surface of the upper 
right arm, destroying the brachial artery and vein 
and the median and ulnar nerves Any attempt 
to use the hand resulted in extension of the hand 
on the n list with the fingers in a semifleted position. 

At operation, four months after the injury, the 
scar tissue was dissected out and the nerve stumps 
well mobilued There was a gap of about 13 cm. 
between the distal and pioximal portions of the 
two nerves Xeuroplasty was done, a flap from 
both the distal and proximal rortions of each 
nerve being used, and each nerve buried separately 
in the muscles 

The results came very slowly, but at the last 
examination the ulnar nerve showed complete 
regeneration and the median nearly so 

The author strongly recommends neuroplasty as 
the method of choice w hen there 15 much destruction 
ol nerve tissue 
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Freeman, L. The Prevention of False Keloids in 
Scars by the Underlining of Incisions «Uh 
Strips of Fascia Lata. Cola if’d . 1915, *11, jp 
By Surg , Gynec & Obst 
One of the disagreeable fe.itures which mn> follow 
a surgical operation and detract from an otherwise 
satisfactory result is hypertrophy ci the cicatrn 
— a so called “false keloid” The scar becomes 
thick elevated and red, and if in an exposed position 
It IS a source of mortification to the surgeon and 
patient The hypertrophy seems mainly due to 
tension upon the scar hence it is seen in connection 
with longitudinal rather than with cross mcisions 
Wounds about the neck, the abdomen, or the |oints, 
which run at right angles to the line of normal 
tension, arc seldom if ever followed by much hyper- 
trophy, while those parallel to the Ime of tension are 


frequently affected, as may be observed in the 
axilla after operations for cancer of the breast and 
about the neck following various surgical procedures 
Hypertrophy is particularly apt to occur in tuber- 
cular patients, owing perhaps, to substances circu- 
lating in the blood or present in the skin which 
predispose to the excessive formation of fibrous 
tissue 

The author employed fascia lata in two cases for 
the relief of this deformity After thoroughly 
extirpating the scar and undermining the edges of 
the wound the fascia lata was spread lengthwise 
beneath the incision It was then fastened to the 
under surface of the skin and fascia on one side 
and to the deeper tissues on the other side w ith a few 
sutures of fine catgut, thus permitting union w ithout 
danger o! displacement Edward I, Cor>ell 
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CUKICAL ENTITIES - TUMORS, UECERS, 
ARSCESSES, ETC. 

Ixwl), l..t *n«p Influmrrof <3ian8r« In ihcClirmN 
cat I n<tttK\m<n( on th« tit* anj ut 

T(»ur*. J .|pi J/ . 141], !ii\ 7J^ 

ily Si.*8 . <»)T»T L 
I.<>fL rt[wrt» hii tn «<rii I «o 

in'tupwr* of fhsnxc* in thf tf^niK^I rn»ir«tiwfr! 
on (fic Iifr art] xniaili of (i«>Qr l.a'ctl it{a>n iht 
itrfart an'l fut.cutanr'<ui lnn«|i!ir*3i|.in of \a 
noiit Lint* of ylln, an<f on the >iil<utanr»v4 Inm 
pljR'iih'n of thr Ll.trry, ihyrnl u*rn»» sti.l 
tcatklc 

In tu’T’on an.l norn'il ofrm* aufu{rsr«hJ»r*» 
ntnaln ah%x »M in>) *Vii!c alu? fx.r^.a 

Iran'pUrUti in ilir) )>ritth In critaln lui-oft 
an>l I'cTtisjn tn nofoiil ovrn altff h. 

tranajiUniatfon Jfc if*n*{>ljnir I f»ll» r»*> itr'ni 
at 1 in « Hf »aw« jfiiw In of !!,«•»<• 
Ifi'uri *ili)ch rrn>ji-i alnr, mrta>»Ii( .harirr* srr 
pffwn! frpfrvntir* a i!r\u)iin fr>'n> Oi< oofi-al 
Ifi'Irrrnt ihow « a'f-r«hii 

drjrrr of r»»i>'imc ttUr Iinmoff»n«f hntaM -n 
Ihcre ilxi a in lo.iui iuit fijcc 

imenti, <]r;>enline vi»in » nu'mt 

Bitaptailnn of ofsnn *'l «R« »n.’»i.v!i.»t to ihf 
luvlv !'ui.U n< •iiolliff iRifjulaU «>< ihr »>n o 
♦Jircir* 

U hilc tlif » ut il tv tif jn‘f>bni» ru> on* 

havf licrn owtilull) Jnijwifr-t ao-l itf> rra* 
fMTt Kro« Ih^ m«al«il)i itirfriih^j ruv laic 
unrtirTxnine lb ml inicrfrfv niih ilwir to l.»» 
anil rvftJ pforweaif Ilicio mftaU'lK «h»rsf» tv» I 
to a nrn tomtit inn in thr hotl * littur« nhn h tcton 
ifarilt litite* al«>ui Ihr ilrtirutfio*) ut iSv 
[ibft l>j an iii»rra*ctl ailiMiv oft tf'i' {a>r* «'l the 
imatt RviinmuiUar tcllt amt a I'.rtttui'ivv attuiiv 
on ih< part of the ioiirf<-inr littuc ilir l.oti >*> 
••uch a nunmt ihat il^^uMv iv^ultv »n>t a (taitut 
or tontplclf ilctlnKlion of thr (virrm h»nn o>tur» 

It t, t»*rui. 


Iloixrtaon, T II . amt nurnrri. T. C.. Ttic tnRu. 
enro of the interior I^he of the l‘i(Hliar]r 
upon tha (Ifovtih ol (turrtnvmaia. 
J I, p Urd iQi] 111 

Ily ^ur( . <>)n« A (ftiM 
In tonvr'iuvncr of thr (feunrntly cof 

rchlion hclwren abiiornnl <Ii»fgrfi3nirv of the 
RTDWth piocr»t ariit pathotosnal ii’nitniow* tn the 
niluitar) bivt>. many mtmiigniinnt hate mcntly 
befn tarrinl out »ilh a tiew of a»rrna>n>nit the 
effect of affmitilstraiiont of the pituitary Ii<*>lj or 
portions thereof upon the time relaiiontanil absolute 
maRnilUilc of normal Rronih 1 ■pecial inicmi 
eitnrhes to ctpenments upon the effccta »it the 
anterior lobe upon the crutrth of younR animals 


since St easel rl irronesaly ami u'-xartisci aott''o' 
lu'te hsperpfasiv f» ffcrjuently observed 
It appeare«J to the author* to l>e of Inlrmt to 
I'fterri-e the edrcti of the a J~i.r>‘!rjlion ef the 
anlrri>ir !<.•< uf-on the irraath of cartimnata. Imth 

00 arrain! of the j»o*si'»tliiy he’d out hr an 
IftVe*liC*'> in of i\snitf ci>niif*rii-x and el-cKfi'irj 
the felil(.»">bip t.f ih's Blind tn s'cvtih. anl tlvj 
Of* areoun! sf the infomaih n ■ huh trixht thus be 
i*<«seil resanbes the rt’atiotiship M taniRonaioui 
lun4.rr*t( fromh 

Tie* l•r»t’>S»'cl 'he VTciner Jo*'l is ramror’i 
l.y irnii,'iUi.ft into the anllaiy rrson ih'in-lb lao 
Reprratl/r* The perrtria?e of cases wh'fhtmii 

• as |,ieh iafytnf l•et■-^rn 69 and fla ]<f cert 
IliHxriissn or a.fult ar insi* trerc employe.! to 
prsT^rate the lumori tn the erj^nr-rnfi ahkh 
they eivircrate Ihtir comlusiors are a* Wour 

t Ihe alrriBisiritwR t( fes'i'w.'-vs of the »e- 
t<»>' r l.'Vof itieiu p itiiarvlft^reasesvery trjilrd- 
ly the rate *-f ftouih <J the pr\r\ity tu-oe Is n*» 
inrxvUies] «tTh unino'ea The B'owih of »~ill 
tu"M.rs %s asicUrattsI rttvlvvl) ivv>rt than that t>( 
birr ium.)r* 

i Tit* a.it'rration 1* only esulenresj. however, 
at a sr**aln >**xr in the rro«lh t'f the lunor, tob* 
»er|- eel tothe iwrr.lie’b ilay l.iiresIieBipoculitt'Hi 
Thr a fnnetstra'nt * rl.> ro* rnha'iee the lee 5r*e» 
s.f the t jn./fs ti* f.'fias'astae 

t t.isrr muision ibirs rot cause an arrtleraiion 

01 tl r rmssth «if » arctpt>ma in rati 

Untuar 

Klsley, I II. |)lal.elra anil SuiCery. it i 

' / ijtj tl till, go Ii» S .re . l.ynei. A ObM 
The autlxii diH.vs«^ vibav lyjw of cajes nu-s*. l< 
•soide.t the pnibable nenaJi’y. ami the prOBcaiiie 

* slue s t the anmuni id lucar Ussir-B h.s mntlW'r.s 
o5*m the sljiiifnalein of *'mith and Purhan. 

The ffst tbiss in srhiih Rlycmurb t» the rrsall 
tl e sure sal letpin is mt unsontnon aoj has l^ren 
re|<»rte*| as elearirB Up Wl>«ins operation's fur 
ap|>rndisil» pyvsslpint »iraPKulsie>l herttla. ova* 
n4niums»rs.iraun*ticsancrrne, etc In thrv eases 
turrery ts indieatrsl amt ilrnandrsl 

The Kcord tUsa imliides iht»te rave* in which 
Rijxosuru cause* the lurRical comlithjn Thillip* 
i« quotes! as saying that ptidubly only halawpo*- 
thitis and eitiriet ate direstly eau*csl tiy sliaUtes. 
The b«eh mortality in condition* which may be the 
mull s'l ilulwirs »\ich a* Ranintne or carbuncle, 
has ticvn Rrratls loarrcdb* the use of the leas toaic 
(oints of ana-sthtMa 

l)ictar> treatment Iwfore oiwratJon f* of great 
importime there WnR a ihlicrence In nwnahty 
in favor of careful prelimln-try treatment of jS 66 
per fcni 

The fuNowing conclusions are presented: 
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The mortality in this class of cases is from 20 
to 30 per cent, which is not high when the poor con- 
dition of some of the patients is considered 

A glycosuria should not deter the performance 
of any emergency operation, but other cases shoula 
not be treated in which acetone, diacetic acid, and 
ammonia cannot be reduced by preliminary^ treat- 
ment The percentage of sugar is no criterion, as 
fatal results have followed when sugar was tem- 
porarily absent E K Armstbonc 


Crlle, G. W.: The Kinetic System- J Mtck St 
il Soc , 1913. 71V, 7S By Surg , Gynec 8: Obsl 


The author formulates a theory which he hopes 
will harmonize a large number of clinical and experi- 
mental data, supply an interpretation of certain 
diseases, and show by what means many disersc 
causes produce the same end-results 

Even should the theory ultimately prove to be 
true, It will, meantime, be subjected to many altera- 
tions The specialized laboratory worker mil fail 
at first to see the broader clinical siew. and the 
trained clinician may hesitate to accept the labora- 
tory findings 

The kinetic system is n system within the body 
esolved primarily for the transformation of latent 
energy into motion and into heat It does not 
directly circulate the blood, not does it exchange 
oxygen and carbon dioxide, nor does it perform the 
functions of digestion, urinary elimination, and 
procreation, but, though the kinetic system does not 
directly perform these functions, it does play in- 
directly an important r&lcin each, just as the kinetic 
s) stem itself is aided indirectly by the other systems 
The principal organs which comprise the kinetic 
ssstem arc the brain, the thyroid, the suptaitnals, 
trie liver, and the muscles The brain is the great 
central battery which drives the body, the thyroid 
governs the conditions favoring (issue oxidation, 
the suprarenals govern immediate oxidation pro- 
cesses, the liver fabricates and stores glycogen, and 
the muscles arc the great converters of latent 
energ) into heal and motion 
Adrenalin alone, thyroid extract alone, brain 
activity alone, and muscuhr activity alone arc 
capable of causing the body temperature to rise 
above the normal The funeliooal activity of no 
other gland of the body alone and the secretion of 
no other gland alone can cause a comparable nse 
in boiiy temperature, that is, neither increased 
luticiiotial activity nor any active pnnapJe de- 
rived from the kidnej, the liver, the stomach, the 
pancreas the hvpophysis, the parathyroiil the 
spleen, the intestines the thymus, the l>mphatic 
glands, or the bones can ftr «, cause a nse in the 
general body tcmpcraiurc comparable to the rise 
that mav be caused by the activity of the brain 
or the muscles or by the injection of adrcnalm or 
thyroid extract Then, too, when the brain the 
thyroid ihe suprarenals. the liver, or the muscles 
arc eliminated, the povver of the body to convert 
latent into kinetic energy is impairnl or lost 


Cnle offers evidence tending to show that an 
excess of either internal or external environmental 
stimuUmay modify one of more organs of the kinetic 
system and that this modification may cause cer- 
tain diseases For example, alterations in the 
efScieoc) of the cerebral link may yield neuras- 
thenia, mania, dementia, of the thyroid link, 
Craves* disease, myxerdema, of the suprarenal 
link, Addison’s disease, cardiovascular disease. 

The amount of latent energy which may be con- 
verted into kinetic energy for adaptive ends varies 
in different species, in individuals of thesame species, 
m the same individual in different seasons, in the 
life cycle of growth, reproduction, and decay, in 
the waking and sleeping hours, in disease, and in 
acliv-ity 

After eotecmg into a detailed discussion of the 
function, experimental work, and effects of disease 
on the vanous organs of the kinetic system, Cnle 
comes to the foUow'ing conclusions 

To become adapted to their environment, ani- 
mal* are transformers of energy This adaptation 
to environment is made by means of a system of 
organs evofveil for the purpose of converting poten- 
tial energy into heat and motion The principal 
organs and tissues of this system are the brain, 
the suprarenals, the thyroid, the muscles, and the 
Uvet Each « a vital link each plays its particular 
rdlc, and onec.innot compensate for the other A 
change in any link of the kinetic chain modifies 
proportionately the entire kinetic system, which 1$ 
no stronger than its xrcakcsi link 

In this conception we find a possible explanation 
of many diseases one which may point the way to 
new and more effective therapeutic measures than 
those now ax our command Lowaxc L Coxvxil 


BLOOD 

Puporac. D.: Arteriotomy In Embolism (Em 
Bxitxag lUT AiUtioiomie bei Embobe) H'kh klin. 
It ckuKkr , 191$, Xvvlll 90 

By Surg , Gynec & Obst. 

Operative opening of the arteries is indicated in 
embolism only if severe disturbances in nutrition 
arc threatened by leaving the embolus Pupovac 
has collected 10 cases from the literature, in which 
artenotomy was performed Two of these were 
completely successful He describes a case of his 
own in a young man of 73 

On the a4lh of June he opened the right femoral 
artery just at the point where the deep femoral is 
given off He removed an embolus and sutured the 
artery On July isth it was necessary to perform 
the same operation on the left side The patient 
died a few weeks later of himorrhagic nephritis 
and endocarditis, so that it was possible to make a 
post-mortem examination of the sutured artenes 
Macrwcopically the artenes were perfertly normal, 
xnicrosiCopicaUy the examination showed a slight 
tfaickemug of the intima 

The ideal method is eversion of the wound edges 
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un-l cf ihe Intimi lo ilir htirna. Iiut 

ruf»)\-ac not r<in>i-l<T ih i a!noLiflyri»cn!t3l, 
for in ore nlife *hefr ati'i wat not 

aitamci}, there «a«, reftrlhele't, a o>*rfiJetr rr*- 
toraUon c( the msU. llie tro^t irt-j^narA 

r«»int fn llie auiurifi? of the >ni»t| ]< iKe uw of «. 
trrmely line nlk aid txr^ I'nall renflei Matll 
adwsiet the u»o of ordirarv fn’r'tnal lilk aifi 
rrecflfx in merc'nev cav*. hut ihe fu: iFm llert* 
aen »ccor.<Ury th'omN»A\ of !h<* ler-otaf »n Mt 
ea«e o'ntra Imficalri tfr* 

An InjvifiiM in projrniHU It to opriile •« 
0«tclly at piHoMr aficr the fom m«-n « f the cro- 
ixilyi I’ujrnac'i frtt M'rfaU'ift *i% t^ffome.I 
\(i htuft. the aeror.d $ aftet Ihnrt-iUnti 

pcni'ro’i f)n the n^h? ufe the n«**t r“»‘ften e*- 
amiraiion ihonerf of the deep fertoral, 

pronft*lhti al) the thn'ml«itk nsttethtl not Urn 
remotui; no the left tide the ettrtrthm hvf l-eeo 
comfilete 

'Jhe are of the paikM It aim if"i>otuni fo the 
prr>i:r«it If eharrrt Iuxt alrti !y txruftrd lo ll e 
\Ttvl »sllt, rew ihromhl are ajii to lot-* at tte 
fx'int of pperailiio V G.oi 

BLOOD AWD LYMI’H VESSfLS 

llurrtPti 1-1 t^nmlnit Vaeoniotop and Tror^tlo 
I>l»lurlainer« of ih« I'ppef I tfremdle*. i*lth 
Partlnilar Keferenoo to Tliroml«><An(llil* 
OMltenn*. .fn J Jf St 1415 <t!it tia 
Vy ''•itt t.tnre A 

Uyttfff » nut that >i it net jfntraUy keonn 
to flin.fitnt that rrrtain well frctoC"“ed tammotot 
and InjJ'hK duluitiatifet of thf eiltenl'ie* mt, on 
ibf one hand lie the ihrieal min Jn'etlcnt of oc- 
cluded tetteU, and, on the other hard, leaooeitinl 
with aiteriet and ttint that art orjtnUaUy intact 
To the latter Krotp lelorjc ihute Ifitcrrttinr ■)nitv- 
totn-enmjilfxet which hate l<en de»enl>e«l under 
the name of Raynaud* di*ea»e. rrjthroTclalxia 
and acivivira-itheiia multiple neurotic rtorrrnr. 
ttlettvletpia, ulenMactjly aet»l chtonw acm 
Btph)tii it it oincnV.I that alt lhe»e hate one 
feature in common, 1 e . that the arterin *ml vrina 
hate tudered no onrtnii. alteration In their patrney 
CompaiaiiiAly little. Imnrtxr, hat l/crn written (o 
ihow that there la a diMinet clinical ari'l parhnlorieal 
enlit) . ihrumtio anriiiitoMitrrant, with whUb there 
may lie asMViaird ilinical manifeslatior'* almoat 
Identical with iho^ that lielong to these wlin 
(liKatet 

A clinical aludy of )oo latcs of thrumlxs anrntit 
ohlilrrtna durmr the last eirhl years (ux^d <0 iot4) 
eniblcd Itucryrr to watch the course of ihii rr- 
maikalile disease ihroush all «s \ttnkal staicet 
Many of the cavs were followed (mm five to ncht 
years, and the presence of inicrtstinf; mutations in 
the aympinmatolojty was recorded It was found 
that in a certain numlier of the pstlcni* the upper 
cstrcroilirs were invtiKcd. ahh'iURh U it usualllf 
Lelies ed tint only the lower eat remit irs areaffccieu 


It **» seen that thmmle>ar r itU nay, ty since 
of theprrd-’-sinancr ofrenalno'ijecttsephe'-conna, 

n*t»p.rra le a* alram’ any of the true ranm-itur i-/d 
ln>p' ic d <ea*e< 

Ituertnt'* tuTtey cf the hiiiortet d.xWs ihit 
the un<rr«lrrni-Jes nsr fw fh-LCal'/ iwlsx.} ,n 
the f«>!lsm*C wiyi ()) wjih-iut luhiertliT trrp. 
lont. (j) wi*h taviTc-'tof s)r-p:p-sp-v,Is~iii>i»^, 
Cl) With imthic diilufhjmei alone, tt) with 
f«re of t’ljVt rvrrt; <s) wi-h ealensisT rjrjrrne 
thfeaieolnjj the sdahil ’s of the eitremi'y, (1) »,iS 
tiler. Itr i*r«^!iy of tip hamj atf forVam. i-d 
<7) wi«h chaeip-s ilmulatl-t *cler»}frtr* asd win 
nwlactyly 

Imns h.t fuljr Ilurtyet is al.'e In by diwa 
ernam fa«i at cf w me value In rf.'Imr'utiv 
llfombt aps Lfrrjr.s from the lrs« siv '3>>’of 
aivl tn phic diipatps ol the fiirr'-lllei. 

lor ihp rfmeal d.ajtroiU of thmnUvapf ■.< 
• e m-u depeni «j.sn it) thp iscut iHclittwl sal 
*ei (ra'c) prrd Icctr'l, (;) the rariy InvidvTP'tf* 
c! the h>wrr rr<t»*-i!ies, fjl the rady lyi-ptcn cl 
julntt ls»er*“i:tr»! ebu Ix'ali*". the preteree of 
mijrfaiier phletntii, (j) the ctvlr-er* cl pvl«les» 
tTt.rl». tft) the pretenee of hUrcht-e of the n- 
tftni’y in the tlesa’r! poiibn, (7) the eintrve 
of rvN't in the dpjtri feet p** iPn. the rrlatSen 
of ihe hsjwtr— le p'-e*eifnep* to patiure, ()'i th» 
aUeret 1/ tmu’taneou* ayrmetrlcal inn litnr't, 
till (ic) the th)w, pM'Sfps'HT rou'te ter 

mnaticc in rjpffrer 

In Raynaud* d ceate «r will me ite fi’ll>«"8 
(ranute* a tix'dtn rnsti el the tm >ta*e if iwai 
♦) reope or rpyaip try iKhjtn'a nsmlviii usually the 
t?£tr*, more rately the loe*. aed ocxaiasnally the 
narcir.t vf the ears or the tip ol th* P‘»se wiihrelJ* 
nrtt and 1 bnchiPR auociatrd Krvsrv phcMmena, 
pamthesu and js-wn. a mrparaisstfy *h<irt duta* 
twin of the saenrwifer and ♦enwiry rsanifesiitiop*, 
their Intemliient character with return to rv'nnal 
l•rtwprn the itlarkt, the nmptomtuf )■Katalphysla 
attended wi*h Iscal depren "m cl irmperi’urc a-J 
twePioR of the pjitt lavuUxct, the ctivii peirawe 
of the a.phsau with suhsiitutwin cf reartisc fcy 
{<erxmU ard a thinl >l**t 0/ ilrs yirprc'e Char- 
aeleri'lie ol ih.i ditea'C a« well as nf the C3«s cf 
fclens'erma and lelrnsUriyl’r n the stritinjritrc'phy 
of the ends ol the distal phalarRrs The changes m 
the Ixinr* can lie well derrnr'tra'e*! I>y tOUyen ray 
ctamirutioo. atrophy, and diMppeararce of bfr 
poxtions oi sV-e end p'laiarRe* WinR dis'drusbe aid 
diaciHKtK fcaiure*. 

Ihc diflcrentutmn of true sckrcvltrina fwn 
ihromlxvanRuiis is rarely difiicult to make, lo 
acleroderma and sclercwlartsly the first stare with 
hatii scslems is chiracteiistic and never timulatcd 
l»y case* of orjjanu s-ascular disease The second 
incturalisc stare may, howescr. be almost etartly 
feprcHluce') by other aflretion The lorn of 
acleroilerma known aa ’'aclcrcwlactyl) Ixcanse cf 
attcculani alterations In the deeper tlcauc*. nay 
be not unlike ihronilxvanpitii KOntprii ray ex* 
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aminalion of the band in sckiodactyly offers the 
most valuable means of differentiating the two 
diseases , , • t. i 

Buerger further concludes that wwit in ihtombO' 
angiitis obliterans a definite and specific moiphol;^- 
ical change in the artenes and \cins is respODsibJe 
lor the varied phenomena in the superficial capil- 
laries, in Raynaud’s and allied diseases the vaso- 
motor and trophic disturbances arc the outcome of 
initath'c and exhaustive processes of the sympa- 
thetic nervous system. 

Demhelm, B- M.i The Newer Blood-Vessel Opera- 
tions: Who Should Do ThemT Inter)! M, 

1915, xxu, 9 By Surg , Cynee A Obst 

Alter speaking of re\-cfsing the circulation in 
humans, or the prevention of impending gangrene 
of the extremities, Bernheim reports a case where 
amputation ol the foot nas necessitated after an 
arteriovenous anastomosis had been done betneco 
the femora! artery and vein. At the time of am- 
putation It nas found that one sein accompanying 
an artery bled bright blood in a constant stream 
from the proximal end Another vein bled in 
spurts from the proximal end, the blood being bright 
ted in color lie considers this ample proof that 
the circulation, in this case at least, was reversed 
lie discusses the dinger of this o^.ition, and 
decides that it is no greater than that of other 
operations of similar magnitude. He, furthermore, 
siys that one reason for the failure of the modern 
blood-\‘cssel operations is that they have not in- 
freouently been done by men improperly qualified 
to 00 them, and he gives concrete illustrations of his 
argument. He beliesct that the etilicism of many 
clinicians is uninformed rather than unfnendly, 
and say's that the most curious feature of all is that 
men whose judgment and (airmiudcdness in other 
surgical work >s unquestioned, take particular pains 
to condemn the newer blood-wssel procedures 
without going to the trouble to discoscr it by any 
chance their arguments might be false 

He claims that the surgical maladies of sTins and 
arteries haie not been pven the same study and 
consideration that have been given to the medical 
diseases of veins and arteries He believes that no 
real progress in the clinical application of vaaculat 
surgery will be accomplished until one member of 
each surgical staff of the various hospitals is spcciaBy 
trained to do this work, and is pven it to do He 
predicts that the future will see the development of 
vascular surgery as a specialty, just as neurological 
surgery is now a specialty 

POISONS 

Djtis.F.G.! Trenimentof Acutelnfeetlons. Surt 
Gynec 6"Oiil , IQIJ. xs jii 

B> SufR , Gynec 4 Obst 
rhe purpose of the author's work was to deter- 
mine the effect of the X ray upon pure cuUum of 
different pathogenic micro-organisms Different 


lengths of exposure were used and the Petri dishes 
were placed at different distances from the tube. 
The work was suggested by the success in the 
treatment of infections by heliotherapy A review 
of the literature shows practically a consensus of 
opinion that the only beneficial results accruing 
from therapeutic use of the X-ray in acute in- 
fections is brought about by the localised hyper®- 
mia. The chronic infections, especially tuberculo- 
sis, respond more readily Tables showing the 
detailed results of the experiments confirm the 
reports of other workers 
The coturlusions ate as follows 
1. The X-ray has no influence upon pathogenic 
bacteria which could be withstood by living tissues 
j Successful results following its use clinically 
are probably due to the increased hyperimia and 
local tissue irritation 

j The fadure of the X-ray to kill the usual 
pathogenic micro-orgamsms docs not prove that 
some other form of rays or light or radio active 
suWance might net be successful in the treat- 
ment of infections 

ELECTROLOOy 

Pinch, A. E. II.i A Report of the Work Carried Out 
at the Radium Institute, London. In 1914 . 
Bnl il J . 1915, 1, jd; By Surg , Gynec 4 Obst. 
While this report has been abridged, it describes 
the work done by the institute for the year 1914, 
and. like those of ptevious years, is of the same con- 
servative character The deductions have been 
based upon the observation of 841 cases, and with 
the exertion of supetfictal cpithchoma no case 
was accepted that was suitable for operation Of 
this long list of cases 19 were cured, 50 were ap- 
parently cured, and yjR were unproved 
An outline of the technique employed and the 
reason for its employment is given, and as 
Pinch has had an opportunity to observe a large 
number of cases, and as his views are at variance 
with some of the leading dermatologists of this coun- 
try, they might be quoted in full, with profit All 
tissues when treated with radium respond m some 
manner, but the nature and extent of this response 
saey geeatly, and depend upon {■)) the ap- 
paratus. screening and dosage cmplojed, (2) the 
nature of the tissue treated, (3) the condition of the 
tissue treated <if X ray ionization, COj snow, etc , 
havT been previously used in attempts to bring 
about a cure the reaction in such cases is frequently 
atypical and repair is exceedingly slow), (4) the 
extent of the area treated ($) personal idiosyn- 
crasy which IS ofien productive of puzzling results 
The factors to be considered arc age, sex, and lem- 
perament, and suKcptibiliiy to actinic rays gen- 
crallv lor example, persons who suffer much from 
freckling or solar eczema hypendtosis, exalted 
vasomotor sensibility etc 
Carcinoma generally is best treated by surgical 
measures, and even cpitheliomata occurring within 
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the l.urcal or phatyrRcal ra\lil<i a» kcH m otier 
mucous surfacM ha>r fptfi\rtl rr 

»u 1 ll arr «>»ca«!onilIy •orn. bill a» a rule lhr\ ar*" 
ontyfrtrjir’fjtv IncapurxoItiTc^rniraoJiliewtTu^ 
pr.-itifiinR ln\r In n «-!rwr»r«l liimonhaer 

nni| i 1 i'<harRr arc arfr»5rtl an>‘ st thr funci> I 
ulrrfatu'n I s« 1 nlf‘! I oiir«a»r« of uirri'r f 
¥ffe irfA'i-I lilc't'iv anil a'l 

Ajirntliin n Jo ihr |^>o oixt^ti»T in-ti 

mrni of ihc-x- jirKnc taj«-» abor^ l)n- fr< Oaf fr «>f lli» 
(larii Iht-. }n»irfrc| tbr iijtjM tS.* tmj h f 
rrt\T ttipi Jy trrsfnrnt i% l.ltlj |o l«- 1. ar.i a 
K«rp \iginilii or at 1 oxto ctlrtMxr 

ut.cration na) fol'oi* 

In rarcliuma nf (I r I rtait ixolulrx baxi* 

fjotn »uar*>fu'tj irrair't Lmi I'tV or r»» rl^ii 
upon mrfaxtU.x ma*«l-u’i\nl 
The rcaiiitt nf Ihe trratnrtt iii'x’t raw-* of laf 
flrn'ra of ihe rrtiupi haxe n-it la-eti ii l>vi»faM- 
B' Ihij'e ex nirrinR in the uteni* » r tbe p*<»itaJe 
I'l'ieh 1 ji ol»> ma ie a *1 ^tiPttMn l<rti*fen eaw* 
p| fixlent »|ifr ilixitirc Jbem into mi* ritxxr-* 
(i) ihe h»rtfjiVi< rixlular t)i<- •h^h ya-l*' 
tiimt uii*faii<ir> rrxut'i An-f (.-/ the rtiaxatnr 
type, that finixea *er> iniraxtali'e an I rcpyirx «i*h 
t(irif\,l' ) 

In Ihe ifratfnen* of »*reiiniaia the uV* ofien 
l.ttT liern hufieil •tlhin Jhe cTii«th »*.1 m •«*f-e 
h»lancc* Ihr i tfi'nlepre of Jhe p*«*th Ki« l<»n 
riirri*iel> rajul MI. hiAettr. «t'l «*•! )kII t«» 
tfetinirnl 0' i> «a*« Ueainl * anufentlr 
ftjTriJ ami to ■rfc xnpwxH lo ()np!u lenoa* 
4 raxei t*rte tetaJe*! an I All *mjio'*-c>l llie •ao“e 
irxult *s* oLxertTil in 4 <a»<i n( Ailerorty <f the 
lii>r*’i I 

Other rnmlitxint tuch a* re*i. I*i(oi* kfh»i« 
prurilut anjfionrvmtk inirna rl* were trratr<J 
nith fiif tudox* l>) ihr appinalktn »f ra l.am 
Ifl'rrntI me^lieanon <!ea'» »iih the tfratneni of 
arihnil* i!r(iirntaii», the utual «tivtRe Ipeinj alenit 
3 to cent of railium rmanatKiii o'lutx'n of a xttetiRth 
not kit than 1 millrruiie ivr lilei S>r>r tirilliani 
Tctuh* ftrre oti'ennl, ami of «*p» irraioi 01 
t*frc itnpti'iiTil M '* NrAoneiT 

Cuml>rrKitrii. I. r.i niaihemiyi ll« ProJurtlon 
and I'ae in Mnlleinc anif Surfirry. leih 
f-i‘IC A'ly. iqis > 1 ( >8> 

fly burn <*)iiet <H»>«t 
In UtiiiKilitlhermy, t( a large riiM of li*»we 1* to 
lie <iejjrt))fil a general anTMhrtk »» reeitiknl 
Small »ut«erficbl lexiuni ilo not rreiotfp an an 
nihetK The part to lie ireatr*! and the arit\r 
electtixle should lie slcnluol ITic aeiltc elrctroile 
mutt lie tbfxven to meet the ptrtictiUf iiee*l«*»l the 
condition to lie treated Fhc ImlilTereni riectmle 
ihould be tarre an<l mutt mike kikkI contact 
The elecinxlea mint lie placed in contact t*ith the 
part liefore the curienl it lurneel on and Irii a«> until 
the current It atopitol The irraimentt ahoulJ be 
stopped tthen the lutuidt in the tittue boil and 
spnrkt appear on the coagulated tit'ue 


The author g-vm in iktail the terhniTje fu'J';*el 
in S» llatth ’imei.'* llwp Ia| la ll e tfratrert of 
Inriirfable rahenant grnwlht The ma'sn-i 
iSttie it coaK-iUiH. an! l*-e \ h'o.l n-l 

ivfn(ha(]<t are lealnt *ri iKtt the dipjrr fmei 
netafatit t« k.-c'-nl .\fiet al-vjt fi\T dajt the 
tiifje ihivght niray ar I the »ci-nd hetit by grt- 
ulilkirt 

If lie ilH hat l<cn detlrojed bv <J.jih/-rtcy, 
Ltldlt are p'one to I'evrl -p SuTtieal *' tiheT~y 
It r*it fii'loAri? by rfiiel. r^ir b) pain (.'"d the 
tl'iuch litgift In teparaic At tert'di Tttjht l.k 
hii tiren j'fo* »rgr*l nan •-I’lcr nf I'x'jvra’ k caiet, 
a"*t in tetrial nf her*, tn •hich there wj, f,, ni'erj! 
indngjtinn of 1 (c I'le rrnan'rg periwl »aj 
ma 'e p jch »e<iff lieiia'Ie by aIVtLatxn of <fi»- 
agreeable tynpjnmt- C \V btita:. 

UtUTARr SlfROERT 
llortley.k 1 (<un*ho(t\oundiof iliellead. 

lx nl, iqlt lltlttl.l J|> 

H, ‘•Lrt.f.fBOf 

The Au’h'ir hat emp’ itnl ptixlelirg ebt in ra'ry* 
trg mat a uf'e* of »t|rnniri’» i,p«i» the e'etli 
p^■Ju.rd b> h gh xrWuy li\,lleit The mMcliaa 

tlay tetemfir* lie ijsi.pt *t (n that it 

eo*ta ft a ei-nti knb’e periertage of nratrr in I » 
nteftli n 

Tie etpefi’nen’t •’'iac'I this the uxi'led et 
phtive »•*<*! of a high trlotll) I ul’el 11 ihmtly 
^•*>lxlftJ.''lal Ml ti> the tectninal 4*ra of thr luL'et. 
u» to the vthxii^ 111 to the arwuni of uaitr im 
eni in thr •uhxtame ihnuth nhnh the K’let 
pt»»e» ard u’ that the lutiet of di‘n.p'B’a aft al 
an a-gl* to the aiitol the t’lghi of the 1 Lllfl. 

lonher f*|xrirertt were utHlrMalen to thnw 
1«| nherr In the loutie of the but'et the P'ot' tn'- 
chief It dire ard it) bt «h->i forre The clay 
•b»«e<! that the maTimal .luturbarce it {lrc»^ur^l 
at r-xin at the bulVl at ill h ghrtt \rWr> i* »«f 
roun lol l>> the largrti mav» of wet littue Thu 
«o*)M e«j lain Ihe larger Af'erture of etit a< mm 
parni tuih the ajicrture of cn'rarce 

In rrgaril tn the funeaprexliitieg the Injur), thf»e 
relate to the t»i> ntuTtnentJ of the bal'et: (1) it» 
progrcttiiin furnard. fal ilt «pin around a crniral 
aaK gitcn lit it l>> the tifjng The to«te iwijx'ttaet 
mmemcnl frum the pithological ttimlpoinl i‘ the 
rutat) »p»o \i reganlt the ini’uence of the thape 
of the btiHel. the author liclietTt it dcjicn It cntiitl) 
U(vm the irantxertc area of the bullet 
hapetimrntt nere perlormeil to determine the 
frequency of the lurnlrg oiTr of the biilkti Thftc 
rii>enment» indivaie that bullet* turn not infre- 
qurnllj. but turn over onlv once 

from the clinical itan'ijtoini there ace ac'tral 
cotulitiuns to lie contidered Concut'ion 1* com- 
mon and mny lie fatal without pcnelralion of the 
•Vull Deatli I* probnblv <lue to a mddrn incrcate 
in the tnirarranul tension, *0 a* In inlctfrre tcitn 
functional actiiiliex of the Mtal renter* 
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Rise of intracranial pressure is often due to intra- 
cranial hxmorrhage, and immediate operation is the 
only hope for the patient. 

Sepsis is a common sequel of head injuries and is 
frequently due to foreign substances being earned 
deep into the cranial cavity. Rigid antiseptic 
treatment is adiocated to pre^en^ the occurrence 
of sepsis Hernia cerebri may occur cither Ircon 
aseptic or septic wounds 

functional disturbances of the brain may in\olve 
either the sensory or motor areas, and complete 
restoration of function in these cases is questionable. 

J H Sliixs 


Enderlen: Gunshot Wounds of the Inrestines. 
SaskzttUJ it 

By Surg , Gynec & Obsl 


The author has &ni\cd at the {ollowing line of 
treatment of gunshot wounds of the intestines If 
possible all cases should be operated upon within 
a tery few hours after the injury has taben place, 
cases which have W be transported long distances 
and where more than eighteen hours haic elapsed 
since the injury should be treated expectantly with 
rest in bed, morphine m large doses, and absolutely 
nothing by mouth It has been his erpcncnce, 
contrary to that of many others, that expectant 
treatment as a routine results in more falabties 
than where the cases are operated upon within the 
first few hours. J H Sum. 


Illrschel, G.i Gunshot Injuries of Nenes and she 
Use of Calves’ Arteries In Operating oa Them 
(Erfahrungen uber Scliussverlcuungen der N’erven 
UTtd die Setwendung xon prepanemen Kalbsar 
iiericn ru ihrer UmhUUung) Deutsche Zlsehr f 
CAir , igij, cxsxii, sd; BySutg Gynec &.Obsi 
Nerve injuries have been xery frequent during 
the present war Someiitncs an apparently slight 
injury destroj-s the function of an entire extremity 
Diagnosis of these nersc injuries La not always easy, 
because the nerve symptoms are masked by injury 
to the bones and soft parts There may aWo be 
local nernr shock, which later disappears without 
the nene being organically injured 

Hirschcl discribes 30 cases on which he has 
operated for injuries to various nenes In alt 
gunshot lesions of the extremities the possibility of 
nene lesions should be taken into consideration 
If there IS no iraproiement in the nenou* symptoms 
in the first few wetks after conservative treatment 
and the diagnosis of nerve injury is tolerably cer- 
tain, operation should be performed If the 
nerve is entirely severed, the ends should be fresh- 
ened and sutured together If they are embedded 
in scats, the scars should be exaaed, ihe nerve 
sutured, and the cicatricial adhesions freed 
In order to prevent re formation of the adhesions 
and furnish a trtllis for the nerve fibers, nerves 
hate formerly been imbedded in fascia or fat In 
plan of these tissues Hirschcl recommends calves’ 
arteries These arc removed under aseptic pre- 


cautions, hardened 48 hours in 5 to 10 per cent 
ioimalin, kept for 29 hours in flowing water, boiled 
for 20 minutes, and then kept in 95 per cent alcohol 
until ready for use They ate easily applied to 
the nerve on operation 

The author has used vWs metbod in s& cases wtid 
healing w as uneventful in all. 

Animal experunents and observations on human 
beings have shown that the implanted artenes 
keep their form after two months, only dectcasms 
a little in length and thickness. 

Hifsdiel cannot yet report permanent results of 
his nerve operations as the time is too short, but in 
several cases he has already noted marked improve- 
ment in their function. A Goss 

Holland, C. T.: The X-Ray Work at the First 
Western Base Hospital. Arch Ronti Ruv. igis, 
m, 407, By Surg , Gynec A Obst. 

The author says that, generally speaking, they 
do not see (he desperately bad cases at the hospital 
They do not have many deaths and they but rarely 
have abdominal wounds to treat, and there are only 
a few cases m which the bullets have traversed 
the thoracic cavity or entered the skull The 
greatest number of wounds are due to shrapnel 
bullets or bits of lead, Mauser bullet wounds arc 
seen in much smaller numbers In all probability 
in cases where no foreign body is found, and an 
entrance and exit wound are shown, the wounds 
are due to rifle bullets 

Owing (0 the dutaocc which many of these bullets 
travel in the body, it is useless and unsafe to trust 
to the taking of plates alone An extensive search 
over a large .nrea should be m.xde with a screen be- 
fore deciding that a bullet is not present On the 
other hand, it is never safe to decide from a screen 
examination alone that no foreign body is present, as 
not int requcntlj , instead ol a wholcbullet, splashes of 
lead arc scattered around, and they are often so 
small as not to be delected on the screen As 
spla>hes of lead have very little penetrating power, 
they aie always to be found in the immediate 
neighborhood of the wound 

The best way to make the fluoroscopic examination 
IS from below up It is essential that a diaphragm 
should be used above the lube so that a very small 
area can be easily illuminated on the screen at a 
time 

Great difiicultj i» frequently experienced in 
examining a patient because he is m great patti or 
because wounds in the neighborhood of joints 
make it difficult to handle the patient This is 
rarely appreciated by the surgeon who expects 
exact work 

Two plates at right angles to each other arc often 
suffiacnily accurate for the removal of the foreign 
body, this method is applic.ible to the limbs e«r>e- 
cially to the low cr parts of the arms and legs Railio- 
gtaphs oJ this kind will tell with certainty whether 
or not the bullet i» situated inside a bone 

Stereoscopic radiography is often of the greatest 
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IIargfa\ei E. T.: 
the Uterus. 


The Early Diadnosls of Cancer of 
I’jrx. 11 hemi-llonlk , I9is> *W. ST^- 
By Surg , G>’ttce 8: Obst. 


Thorough investigation is advised of any case 
presenting (i) any at}-pical bleeding, including all 
cases of menorrhagia and metrorrhagia, all devia- 
tions from normal menstruation, return of bleeding 
after the menopause, bleeding after exercise, defe- 
cation, etc., (a) any increase in the amount ot 
change m the character of the discharge m a woman 
who has leueorrhcea, (3) any irregularities on the sur- 
face of Ihe'cersdx whether they bleed on touch or not. 
Tithological examination of the cervical tissues and 
uterine curcttings is insisted upon. D H Bom 


D^grals and Bellot. A. : Uterine Cancer and Radium 
(Uterusirebs uad Radium) SirakUnikeraf , toij, 
>,Ko s Cy Sutg , Gyrwe kOVst 

Operable cases were only treated with radium if 
the operation was contra indicated Among the 
inoperable cases there was not a single case in which 
the patient did not receive some benefit from the 
radium treatment, Even the worst cases remained 
until the end in excellent spirits as pam and hxmor' 
thage ceased or decreased In cecurrences radium 
at times failed completely In two cases of sarcoma 
of the uterus excellent results were obtained The 
histological findings and drawings present nothing 
new A few side actions of the radium treatment 
are mentioned nausea and at times lomiiing. 
on the following days frequently decided ptosltation , 
after 10 to 14 da)Soccasianally there was diarrhera. 
tenesmus, and a frequent desire (0 urinate 

L A JtnvvE 


Ransohofl. J. L.: Radium In the Treatment of 
Cancer of the Uterus. Lancii Ctm , iqis. cxui, 
aSq By Surg , Cynet & Obst 

Operation is adnsed in all operable cases of 
cancer of the uterus In inoperable cases i-idnim 
stops the bleeding and the foul discharges, destroys 
the caulifloner-like raa'ses, improics the general 
condition, and tclieses the ansmis 

In the majonty of these eases the improvement 
is only temporary Radium is considered ineffec- 
tual at a depth of more than 3 $ cm 
Radium treatment should not be given in ter- 
minal stages with septic infection and extreme 
cachexia, nor in cases with extensive involvcmeu 
of the rcctoi-aginal or vesicovaginal septa The 
dosage is 50 to 100 mg of radium element The 
radium is introduced in silver capsules and held in 
place by gauze packing The duration of treatment 


15 24 hours, and it is repeated weekly at first, later 
every three or four w ceks In the later treatments 
the radium is enclosed m a brass filter one-half to 
one milhmctcr thick in order to shut off all but the 
ullrapenetrating y-ray and secure uniformity o{ 
pctiettation U 11 Bovd 

Charon, H„ and Rubens-Dural: The Value of 
Radium Treatment of Uterine and Vaginal 
Cancer (Der Wert dcr Radiumbehandlung des 
Gebarmutter- und Scbevdtwkrtbses) Slraftitn- 
Ikfrap , 1014, V, Ko i By Surg , Gynec & Obst 
Durmg the past five years the authors have ob- 
served clmicalfy and made histologic investigations 
of more than 150 cases For the treatment of 
inoperable cases they demand the uUrapenetrating 
raying of Dominici In massive doses Filtration 
must be stronger tbe larger the quantity of radium. 

Negative results may also occur wath the applica- 
tion of massive doses, especially m patients who are 
cachetic and who are unable to react to the effect 
of the rays 

Histologically an elective action of the cancer- 
cells by the railium was proven, on the one hand 
plasmolysisand karyolysis.on the other hand matur- 
ing processes such as transformation into hom- 
lamellx with later disintegration The tissue be- 
comes sclerotic and a marked increase in leucocytes 
takes place Through blood-vessel changes the 
circulation becomes defective and scar tissue results 
The author observed a recurrence m a case which 
had for two years been clinically cured after radium 
treatment It 1$ generally accepted however, that 
complete retrogression lasting more than a year is 
in the majonty of instances really a complete cure 
He reviews 155 cases, of which only a very few really 
were anatomically operable One case which came 
to autopsy 15 months after the last radium treat- 
ment was proven to be anatomically cured Com- 
plete retrogression clinically was observed n tunes, 
of these 46 showed no recurrence, and 32 of these 
have been free from recurrence longer than one 
jear In 31 cases the recurrence w-as purely local 
and only temporary Retrogression sufficient to 
make the case operable was observed u limes In 
the remainder of the cases only palliative results 
were obtained Only in two cases was there no 
clitiical improvement observed L A Jluvke 

Boldr, If. J.: Contribution Co the Cure of Cancer 
of the Utenis by Curetting for Diagnosis. 
Surf ,C}nec &Obsl 1915 xx 313 

B> Surg , CjTiec & Obst 
Goldt considers the cure of cancer of the uterus 
b> curetting for diagnosis, and reports a case of very 
59 
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early cancer of the body of the uterus ^^bich came 
under his care as the result of routine microscopical 
examination of all curcttinRs 

lie disidcs pavement-epithelium cancer Into npe, 
middle-npe, and unripe The individual nests arc 
called ripe when distinctly crenatcd cells are pres- 
ent, middle-npe and unripe when crenation isab- 
scnt, regardless of whether comihcation is present 
or not He diBerentiates between middle-npe and 
immature nests m that in the middle ripe a larger 
number of polygonal, even well-defined cells are 
present, whereas in the unripe, although they show 
no cornification, the small round elongated formed, 
or irregularly formed, elements arc in prepon- 
derance 

The primarily sohd carcinomata be subdivides 
into ripe, middle npe, and unripe without considera- 
tion of the duration of the disease, only taking into 
consideration the morphology of the nests, and 
under “npe” those forms are included which give 
the principal characters ol pavement-epithelium 

He notes that auihontaiive pathologists find 
il impossible to diagnose cancer until there arc 
positive signs of the destruency of the growth 

Among the solid cancers the itnmatute occur more 
frequently, and are more malignant than the 
others The vagina is involved vn 40 per cent of 
all cases, but not in its superficial surface, but 
l>mph&ticall> 

Schottlander and Kermauner observed that all 
small cancers were wtthin the compass of laceration 
eelropmm in the neighborhood of the external 
cervical opening The case (or consideration was a 
woman 47 years old who had been advised to hive 
a h^sterc&lonty done because, she was told she had 
cancer, the diagnosis was based upon scrapings 
said to have been obtained from her Not being 
able to find, either subjectively or objectively, the 
slightest evidence at (hat time for suspectint; cancer 
of the corpus uteri, he propiosed that because he 
failed to obtain the section upon which the diagno- 
sis of cancer had been based for his own inspection 
another curetting be done for diagnosis This was 
done two weeks subsequent to the previous curet- 
ting All scrapings (serial sections wne made) 
w ere found to be normal endometrium Some time 
afterward two slides with the scrapings upon which 
the diagnosis in this case had been based were 
given to him for inspection They showed advanced 
adenocarcinoma A number of aviihornative pa- 
thologists — among them Ifilliam H Welch and 
Thomas Cullen 0} Baliimore Schottlander of 
Vienna, and Jonathan U right of New bork — ex- 
amined these slides and the sections from the scrap- 
ings taken by Boldt '\II agreed in the opinion that 
It was more likely that an arndental mix up an 
the scrapings had occurred than that they came 
from the same patient Opposed to this was the 
statement of the pathologist that tbi> could not 
have taken place This would then be the first 
and onl> case in which an advanced adenocarcinoma 
had been cured b> a curetting for diagnosis 


The other case was that of a woman 36 years olj 
in whom the examination of the scrapings removed 
by curetting, done dunng the course of other opera- 
tions, without suspicion of carcinoma being pres- 
ent, showed distinct early adenocarcinoma When 
the uterus was extirpated two weeks later, the most 
painstaking examination of serial sections of all 
parts of the uterine mucosa failed to show cancer. 


Fngyesfs Specimen of Cardnoma of the Uterus 
Four Months After Ligation of the lij-po- 
gastric Artery (Uterus-caremompraparat 4 Xlonaie 
nach Ligatur der Artene hypogastrica) Znlrolb} 
J.GynSk , 1914, xxxvui, 8t7. 

ByZecttalbl i d ges Cynat u Cdynitsh s d Ctcragth 
In borderline cases which are shown through 
laparotomy to be inoperable the author ligates 
all the arteries leading to the uterus. 

The specimen be demonstrated came from a 51 
year-old woman who had recovered and was feeling 
well four months after the operation, when she 
suddenly showed uratmic symptoms and died A 
noteworthy point was the large number of blood- 
vessels in the parametrium, some of which showed 
hyaline degeneration and were filled with carciooma- 
tous cells RiiCEiLi.s’N 


Ladinskl. L. J.: Complete Removal of Adenocar* 
cinoma of the Uterus by Exploratory Curet' 
tage. Surt,Cynte S’ (7iir , 1915, xx, g>s 

By Surg , Gynec L Obst 


The author reports in great detail a most careful 
and complete pathological study of j cases of adeno 
carcinoma of the body of the uterus, in all of which 
the lesion was totally removed by exploratory 
curettage This appears to be the first contnbu 
(ion to English medical literature of mstances m 
which subsequent hysterectomy demonstrated no 
further trace of the lesion In a of the 3 cases there 
was no demonstrable carcinoma, although the 
uterus was subjected to careful sectioning In one 
case ensuing curettages by another surgeon failed 
to reveal the persistence of the adenocarcinomi 
found by Ladinski This ease was the basis ol 
considerable question until the 3 other cases oper- 
ated by him proved beyond doubt the possibility 
of complete removal by exploratory curettage of a 
caranoma of the uterus The author's cases are in 
many respects analogous to reports in foreign litera- 

Whilc demonstrating the possibility of removing 
in foio a small or even large carnnomalous mass 
from the uterus with the curette, Ladinski never- 
theless warns against the practice of stopping with 
this procedure alone, and urges the radical removal 
of the uterus as the only hope for a complete cure 
His cases also emphasize the great importance of 
lesonmg to diagnostic curettage and explotatorv 
excision in every suspected cancer of the uterus, and 
of unfadingly submillttig such material for patho- 
logical examination Only by this means can can- 
cer mottalily be lessened 



GYNECOLOGY 


6i 


Lane. N. F.: An Unusual Uterine Fibroid. Ilahne- 

man ilonlh , 1915,!, 

By Surg . Gj'nec A Obst. 
The fibroid developed from the lower posterior 
part of the uterus downward, separating the pen- 
toneum from the posterior vaginal wall, opening 
through into the vagina by pressure necrosis, and 
elongating liom pressure and traction, appeared at 
the vaginal onfice as a polyp, the vaginal wall 
through nhich it protruded being drann down 
enough to look like a cervi*. 

The vaginal portion was removed first and the 
vagina closed off One week later the whole tumor 
was removed through an incision in the posterior 
vaginal nail D H Boyd 

Abbe, R.: Uterine Fibroids, Menorrhagia, and 
Radium. Med Ree , igts, Uxxvii, si9 

By Surg , Gypec A Obst. 

This paper deals with the subject of the treat- 
ment of uterine fibroids mlh radium and the thera- 
peutic value of the radio-activc water of the vari- 
ous spas both in this country and abroad, and 
gives a table by way of summary of some radio- 
therapy investigations 

Uterine fibroids cause bleeding either from a high- 
ly vascular hypertrophied endometrium or from 
open mouthed vessels in the ihinned-out mucosa 
over the fibroids Curettage will often remove 
these weak vessels and so control the menorrhagia, 
sometimes gallic acid administered internally will 
relieve the patient, or inira uterine swabbing with 
antipyrin and salol will arrest the hsmorrhage. 
but more often hysterectomy is needeil to effect 
a cure Radium introduced within (he uterus m a 
small aseptic tube will stop the bleeding, and, 
fortunately, will usually cure the tumor as well 
It was first used for bleeding from fibroids in one of 
Xbbe's cases in 140S 'liicLham had pointed out 
that this agent caused an obliterative emlanenlis, so 
the author was led to believe it would influence 
intra uterine vascularity llis early work as well 
as that of Kelly and Burnham met with marked 
success 

While Kronig and Gauss have shown the action 
of radium to be similar to that of the X ray in its 
effect on the uterus, the X ray is both expensive 
and dangerous to employ for this purpose The 
Y rays from the radium as well as from the X-ray 
are the deep penetrating force, but the repression 
ol the tumor cdK is done by the rays, which arc 
generated by (he impact of the 7 rays with all 
substances through which they pass 
That radio-actmty as applied to waters is a 
potent factor in therapy is evidenced by the fact 
(hat the most rtnowned spas in Europe are those 
m which the waters arc found to possess the highest 
radio activity, though of course it must be granted 
that the saSme. feme and carbonic principles arc 
equally important in eliminative treatment 
Over a pcnovl of two thousand years radium 
evidences the most remarkable liberations of energy 


known to man, and its entire life will not have been 
spent mneh short of eighteen thousand years. 
This energy is due to some disruptive force whose 
manifestations are known as ft-, ff-, and 7-rays, 
widely diverse m their type and power of penetra- 
tion The a rays are atoms of helium charged with 
positive electricity and are given off with a velocity 
of twelve thousand miles per second, the ^-rays 
are negatively charged electrons with over ten 
tunes the velocity of the a-rays and nearly one 
hundred tunes their penetrative power The 7- 
rays arc defined as rays of an ultraviolet light of 
such exceeding short wave-length that they will 
penetrate several inches of lead or sit inches of 
battleship steel It is the 0 - and the 7 rays that 
are used in destroying cancerous tissue 

While wc have much to learn as to the definite 
process by which emanation exerts its beneficent 
influence, yet we do know that cardiac activity is 
lessened, blood pressure lowered, coaguIation-timc 
shorten^, the red blood cells markedly increased; 
there is a temporary Icucocytosis and a hasting tonic 
effect Emanation therapy is of most importance 
probably in those diseases of the heart, kidnc>s, 
and arteries which evidence degenerative changes 
Arteriosclerosis, high blood pressure, various forms 
of arthritis and muscular rheumatism, stubborn 
neuralgia, myalgia, gout, and neuritis are greatly 
relieved Startling results frequently arc produced 
in the ferments which control digestion and in the 
stimulation of general metabolism Spinal cord 
affections respond, and the pain of tabes is almost 
alna>s controlled 

The author compares the water of the Saratoga 
springs in its radio activatv m Mache units with 
that of roost of the spas of Europe, and gives the 
technique for the administration of the baths, 
inhalations, etc , in the treaimenl of diseases by 
radio active waters C D Holiies 

Kelly. II. A : The Radium Treatment of Fibroid 
Tumors Sitr{,Gyiiec & Obsl , xx zyi 

By Surg , C>nec & Obst 

Massive doses of radium applied within the uterus 
will either so completely cure or so far relieve all 
cases of fibroid tumors as to obviate all necessity 
for operation 

In 36 out of the J7 cases which Kelly reported, 
radium either caused the tumor to disappear or so 
far reduced us size as to render it innocuous In 
every case subiecied to an intra uterine radiation, 
the hxmorrhage has been controlled and wherever 
It has been desirable amcnorrhcca has been pro- 
duced 

Such radium treatments calling for from 300 to 
500 mg of radium clement only last a few hours and, 
as a rule, do not have to be repeated, furthermore, 
they arc without risk Such a treatment is pre- 
eminently adapted to tumors m joung women, 
where menstruation can sometimes he conserved, 
andinhxmonhagc cases, especialtj where profound 
anxmia 1$ found 
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Radium treatment does not preclude and in no 
vrise complicates a surgical operation if it is thon^t 
best to do one later 

Hofst.itter, R.: Hypophysis Medication In the 
Ilsmorrhages of Puberty (Hypophysenmedila' 
tion bei Pubertatsbiutungen) Cynjt Rumdsekau, 
1914, viu, 54t By Surg , Gj-nec. it Obst 

The author employed hypophyseal e^lract in 
12 cases of severe menstrual bleeding <nih tr- 
legulanly during puberty Before the commence- 
ment of the treatment the girls suffered with patho- 
logic menorrhagias listing from a few months to 
five years 

All the different preparations of hypophyseal 
citract were tried, but the author ascribes the great- 
est action to Parke, Davis & Co ’s pitnitnn and to 
the piiuglandol of Hoffman La Roche Of the 
12 cases 9 were cured in a relatively short period of 
time. One case reacted well primanly but later 
was not influenced by the extract Tno other 
cases could not be observed long enough to form 
definite conclusions. L A Jt-ONce 

Kubtnyl. vons Tubercwlosi* of the Uterus and 
Tubes; Total Extirpation (Tuberculosis men et 
tubse.Toialesvirpilvon) ZtoiiralU / Cysali 1014, 
xzxviu, 8ri 

CyZentralbl i i ges GynaV u Cebuiub s d Cienigeh 
A 28 year old patient who had had tuberculous 
peritonitis as a child, after marriage had indefinite 
pains, and her general condition rapidly grew worse. 
Laparotomy snowed caseous tubes and an tntra- 
bgaaentary cystoma Total extirpation was fol- 
lowed by febrile pleurisy, then uninterrupted re- 
covery 

The specimen showed that tn the mucous mem- 
brane of the uterus there were several tuberculous 
ulcers, and in the musculature there were tno 
cavities as large as a hazelnut Histologically there 
were typical tuberculous granulations, baciUi 
negative Rinxiuw 

Tate, M. A.; Infantile Uterus. O^ioSt M J , 1915, 
SI, 163 By Surg , Gynec i Obst 

The author discusses some of the characteristics 
of this condition, the symptoms of a typical case, 
and the prophylactic as well as the active manage 
ment of such a malformation 
Simpson was the first to use the term “udanviie 
uterus,” but this condition has been variously' 
termed by other authors, “pubescent uterus," “pu- 
erile uterus,” etc The infantile type of uterus has 
had a multitude of descnptions as well as theories 
regarding its origin 

An infantile uteros preserving many of the 
characteristics found at birth may be descetbed 
as follows. The whole organ is narrow in propor- 
tion to its length, the external os is small, the cervix 
conical and often very long tn proportion to its 
body, and cases are recorded where the body of the 
uterus was so small as to be Lttle larger than a pea 


If the body should be large, it isprobably pathologic, 
due to some inflammatory condition. .Arrest of 
development may take place at any tim t from birth 
to adult Me, so that an adult woman may have a 
uterus no larger than she had at birth 
Embryologically, the uterus and vagina both 
come from a single tube from the lower end of the 
multcrian ducts, and at about the fifth month they 
become separate units. The uterus at birth meas- 
ures 2 s to 3 cm , and remains small until about 
thctwelfth to the fifteenth year, whenit grows rather 
rapidly with the establishment of the menslruaJ 
function The relation of the body length to tkt 
of the cervix is as o $ i in the child, i;i iti young 
vnrgins, later on the body becomes still larger, as 
2 or 3 s in a muliiparous uterus Associated with 
an infantile uterus may be found a lack of deitlop- 
ment of the ovaries, vagina, pubes, and breasts. 
To patients suffering with this condition menstrua- 
tion 15 painful and scant, and sterility is the rule. 
They begin menstruating late in life and may have 
the menopause as early as thirty'. Ilegar believes 
infantibsm and not gonorthcca 1$ responsible for 
many cases of sterility 

The treatment ol this condition is to be Tort by 
surrounding the growing prl with the best hygienic 
conditions Fresh air, judicious exercise, proper 
food, careof the body, et c . all give the child a chance 
to develop along proper lines. Marriage should be 
prohibited m infantiUsm, as only unhappiness 
would result to both contracting parties. The 
best results in the active tttatnaent of this conditwa 
are obtained when the condition is found early. 
Dilaitog the cemx will sometimes bring some le 
suits in estahbsbing the menstrual function and 
may need to be repeated in irom sa to twelve 
months, slitting of the cervix has been tried, but it 
IS i^uestionable whether it has any real value. The 
stem pessary has been used, also complete hysterec- 
tomy for this condition, but the author has not 
used either — the former being dangerous and the 
latter not being necessary’ because he has not met 
walh a case senous enough to require its use. 

C D Uoures 


Asclihelm, S.: The Question of Interna! Secretion 
of the Uterine Mucosa (Eur Frage der inucrcn 
SekKtion der Uterusschleirahaut) ZtiilraHi !■ 
(?>««*. «9U, XXXMU, 149? „ . AV . 

B}’ Surg , Cynec &. Obst. 


In an earlier article the author showed that the 
presence of larger quantities of lipoids within Use 
uterine glands was confined to the premenstrual 
phase of menstruation, and that post-menslraally 
and dunng the interval lipoids ate found there oJy 
rarely and then in very small quantities. During 
the early months of pregnancy the glandular 
epithelium is rich in lipoids The stroma cells also 
contain lipoids, likewise the decidua cells of preg' 
nancy but in variable quantities. The lipojtB 
behav'e in the same manner as the glycogen, which 
was demonstrated a few years ago by the author as 
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also occurring in the premenstrual and pregnancy 
glands Driessen also reported similar findings. 
The author discussed the possibility of there being 
an internal secretion from the uterme mucosa; also 
Shottlinder has later considered the decidua as_an 
internal secreting organ Genlili, who claims 
priority for the proof of an internal secretion in the 
decidua, bases his claim upon the morphological 
similarity betneen the luteum and decidua cells 
and upon similar developmental and retrc^ressive 
changes taking place within the cells, secondly, that 
these decidual changes occur not only at the site 
of implantation of the ovum but aho far from il 
He cites the view of Sfameni that the secretion 
of the decidua influences the entire^ organism 
(dilatation of blood-iessels) Sfamem is inclined 
to consider the decidua as an organ of internal 
secretion, belieimg that the lutein and decidual 
cells arc of epithchal origin Gentih considers the 
action of the decidual extract upon the blood-pres- 
sure (sudden and marked decrease) as absolute 
confirmation 

The author, however, docs not believe that the 
decidua has any internal secretory powers, although 
he Is unable to bring any positiie proof Purely 
morphological similarities proienothing, a histolog- 
ical proof of decidua cells being surrounded nith 
capillaries like the lutein cells is licking, although 
the decidua is nch u capillaries It may be possible 
also that the internal secretion u carried by the 
lymph stream The animal experiments do cot 
prose anything The effect of reducing or increas- 
ing blood pressure is cKatacteristic cot only for 
decidua cells but for all organic eicracts and cannot 
be attributed to specific action We inject ex- 
tracts but do not know what part of the substance 
Is truly extract and what is but split protein product 
It is well known that in the mucosa secretions tike 
albumin, mucin, gljcagcn, and lipoids do occur 
Since glycogen can find toxic products in the liver 
why not also in the uterus’ Lipoids also are earners 
of biologically active products, and the author is of 
the opinion that during pregnancy there probably 
are products of the nature of vnt amines in the uterus 
For the premenstrual mucosa we know, however, 
that all these substances are excreted — extemai 
secretions Can we consider these substances which 
In fact pass over to the foetus during pregnancy as 
“internal secretions”? Uso.wewvWhaveto broad- 
en our conception of interna! secretion The 
author, therefore, is of the opinion that we ought 
to speak of external secretions of the utenne mucosa, 
the existence of which is definitely known, before 
we speak of internal 'ccrctions, the existence of 
which we are v cry much in doubt about. 

L. \ JcrcfKE. 

Mayo, C. H.i Uterine Prolapse with Associated 
Poinc Relaxation. Suri , C\nf( &0»rf,iqis, 
»S3 b) Surg , Gynec L Obst 

With retroversion and descent difficult to replace 
because of probable associated pelvic lesions or 


otber abdominal complaint the true condition of 
which should be known, an intra-abdommal opera- 
tion should be made on the round ligaments. If, 
as rarely occurs, the cervix remains too far forw ard, 
the utcrosacral ligaments should also be shortened 
to eficclively bung the uterus to anteversion. 

The interposition type of operation is efficient 
in the relief of uterine prolapse associated with 
extensive cystoccle The best results are secured m 
women having a firm uterus, which usually means 
an age bmit within the forties This operation 
relieves cystocele and descent or the first and second 
degrees of prolapse In the third or fourth degrees 
of complete prolapse in women m the fifties with a 
soft degenerating uterus undergoing rapid atrophy 
and in whom the torsion of the ligaments in antever- 
sion still permits the uterus to be brought out of the 
b^y the operation will undoubtedly fail of relief 
and another method should be substituted 
The modified Kocher operation is occasionally 
made upon women in the forties — in which case 
the tubes are divaded — but it is usually reserved 
for women well past the change of bfe with atrophied 
uten For a targe group of cases, or the third and 
fourth degrees of prolapse m patients between 45 
and 6s years of age often with atrophy of the uterus 
and distention of the vaginal outlet, neither the 
interposition nor the Kocher types of operation are 
indicated In these cases the foUowmg is an effect- 
ual method of secunog relief* 

The cervix is grasped with two pairs of cerebellum 
forceps and drawn well out of the vagina A 
peat shaped incision is then made with Its apex one 
and one-half inches below the external urinary 
meatus It passes down each side of the cystocele 
and around the cervix The sides of the incision 
ate gtasped and the vaginal wall teadily separated 
from the bladder by blunt gauxe dissection The 
apex of the vaginal flap attached to the anterior lip 
of the cervix is turned down and the bladder rapidly 
separated by gauze dissection from the iionl of the 
uterus As soon as the peritoneal fold is reached it 
IS incised and divided laterally TTic blunt gauze 
dissection then separates the posterior vaginal wall 
Irooi the uterus at the side and on to the broad 
ligaments. The sharp fork retractors are used to 
draw the fundus of the uterus out of the incision 
as in an ordinary hysterectomy and the cervxx is 
restored within the vagina, and the broad ligaments 
are fully spread out on each side Unless the 
ovanes are aiseased they are not removed A heavy 
hysterectomy forceps with long blades now grasps 
each broad bgatnent, the uterus is divided one hall 
inch from the forceps and two more pairs of forceps 
are applied, one on each side, with their tips catch- 
ing the cul-de sac behind the cervix, the uterus is 
then cut entirely away 

If there is any tendency of the sigmoid or omen 
turn to prolapse, u is held back by a long pad of 
gauze inserted into the pentoneal opening The 
forceps, two on each side, are approximated laterally 
and a running mattress suture of chromic catgut is 
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applied which passes back and forth behud the 
forceps completely through both ligaments at such 
a distance as to tighten the broad ligaments From 
one and one quartet inches to one and one-half 
inches approximation of these ligaments i» secured. 
The method of suture is applied so as to mtetlocL 
and prevent the inward slipping of any vesseb 
Uhen the sulunng reaches the round ligament 
it IS caught into the flap anteriorly where the bladder 
has been separated from the interior vaginal wall 
This suturing extends backward on each side from 
this point catching into the broad ligaments and 
then on each side into the angle of the depth of the 
dissection, thus compcUicig the bladder to test on 
the broad ligaments The loose ends of the exposed 
broad ligament are approximated by a ninnmg but- 
tonhole stitch extending back to the penneal posi- 
tion and the sides of the vaginal mucosal flaps, and 
closed by a running catgut suture up and back in a 
submucous manner No sutures are exposed 

Carlin, R C.s Retrodlsplaeensent ot the Uterus. 
J Arkanscs it See , igjSi xi, aji 

ily Surg , Cynec & Obst 
The author objects to the use of the pessary in 
ihe treatment of this condition unless the patient 
can remain quietly at hone all the time mth nothing 
at all to do This condition is dehnittly a surgical 
one lie is opposed to the use of the round liga- 
ments in the surgical management of this malposi- 
tion on the ground that their diseased condition 
was the cause of the trouble, and hence likely to 
cause a repetition of the same condition After 
mentioning the common symptoms of headache, 
backache, nervousness, etc , with menorrhagia, 
leucorrhcca, and dysmenorrhma, he describes his 
operation for teniral suspension in (be cure of this 
displacement C D Ifouits 

Viana. Intra-Uterine Vaccination fKotizen Uber 
die intrauiennc Impfung) Raise/^a doitei t 
gtaec , 1914, «iu, No j By Su^ , Oynec 4 . Obst 
Viana conducted investigations in regard to 
wheiher immunity is conferred upon the f<etus by 
vaccinating the mother by what he calls intra- 
uterine vaccination The mother was vaccinated 
in 720 cases, iji of which were clinical and 4S6 
ambulatory cases. The results were positive in 
75 7 per cent of the cLmcal cases and m o» per cent 
o! the ambulatory In general it may be said 
that the result is positive if vaccination is per- 
formed during the ninth month of pregnancy 
The percentage of positive results is less if done be- 
fore that time and almcol ml if done before the 
sixth month L A Juuxke 

Cranmer, R. R.: Vaginal Hysterectomy Under 
Signal Anmsthesia. / Lo’icti 1915. xms, tss 
B y Surg , Cytiec &. Obst 
Spinal ansstbesia was selected in Cranmer's 
case because the patient was elderly and suffered 


from bronchitis and arteriosclerosis with heart 
and kidney complications By the injection of 
2 drains of a 2 per cent solution of novocaine, he 
was enabled to perform vaginal hysterectomy for 
disabling prolapse and the patient was able to leave 
the hospital on the twelfth dav. W. H c«v 

Outiand, J. 11 .: A Simplified Technique (or Vaginal 
Hysterectomy. J Am .U. Ajj , 1515, lov, loio 
By Surg , Cynec 4 Ob‘t 

1 The anterior and posterior bps of the cervu 
ate caught by a specially made double ptonsed 
tenaculum It serves the double purpose of making 
strong traction without tearing, and of sealing the 
lips of the cervnx so as to prevent discharges from 
soiling the field of operation 

2 The incision is made, completely ctrcumscrib 
ing the cervix 

3 By gaure dissection the posterior cul-de sac 
is reached. The bladder is separated in the same 
manner 

4 By the use of two claw retractors, applied al 
lernately one above the other, the uterus 1$ rapidly 
dcltvcrtd anteriotlv The usual custom of de 
livenng the uterus anteriorly serves the very good 
purpose of separaling the ureters, so that with 
reasonable care m the application of forceps there 
is no danger of including them in the bite of the 
forceps 

5 After the uterus isdcbveTed,thelcft hand with 
the index finger ertended is placed over the fundus 
of the uterus and is forced down through the 
peritoneum of the posterior cul-de sac. or ehe arts 
as a guide bv the side of which the cul de-sac is 
opened with scissors through the posterior mcision 
without danger of entering the rectum In most 
ca<cs the use of an instrument is unnecesvaO'- 

6 Clamps are now placed on the right broid 
ligament, usually two will suflicc The first clamp 
IS placeil on the broad ligament below and the 
broad ligament cut belw een it and the uterus before 
the second damp is placed 

7 After the broad ligament on the right side is 
severed, the uterus is rotated and the clamps are 
easily placed on the left broad ligament and the 
uterus cut away In many cases the procedure to 
this point has not occupied more than three or four 
minutes If it is necessary to remove the lubes or 
Ovanes, they may be included with the uterus in the 
second clamp 

g With a double strand of No 2 ten-day chromic 
catgut in a curved round needle, an over-and over 
suture IS made on one of the upper clamps, the clamp 
IS withdrawn and the suture tied, all four ends, 
which should be at least 4 inches long, are caught in 
a clamp The lower damp is nest sutured m the 
same way and the ends of the catgut left long 
After proceeding in the same way to sew over the 
opposite side all the ends of the sutures arc brought 
out and enclosed in one clamp for each side. 

9 The peritoneum is grasped in haimostals 
anteriorly and posteriorly and sutured in a running 
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suture of catgut. The edges of the %-aginal in- 
cision are next sutured Openings arc left at 
both ends of this incision through which the ends o! 
sutures on the respective broad ligaments are 
brought out, caught in a clamp, and gauze sacapped 
around them The clamps arc remosed at the end 
of 10 hours and the bgatures cut short. 

Ldwabd L CoBveu. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Ilemnann. .Kn Acthe Substance In the Ovary 
and Placenta (Uber einc wirks-tme Substanz im 
I icrstocke iind in der Placenta) Menalichr /. 
(jtbiirlsi u C}«Ji , 1914, ili, No i. 

By Surg , GjTiec A Obst, 


That an internal secretion o! the ovary ei'isls 
seems definitclj pro\en, but the question remains 
whether it is present in or made by the follicle ap- 
paratus, b> the corpus lutcum, or by the so called 
tntcKtiiial gland \fier discussing the literature in 
regard to this question as well as the physiology 
of the mammx and the action of the ovarian and 
phcirtiai extracts, the author takes up his o«n 
experiments, the purpose of which was to study the 
active substance of the ovary and corpus luteum 
b> biochcmic means 

In the chemical pan of the study general observa- 
tions regarding the corpus lutcum and ovarv with- 
out the corpus lutcum arc discussed each experi- 
mental method being discnbed m detail The 
carrier of the internal secctiion is a yellow oily 
liquid which solidifies on cooling \ definite 
eholcstcrin reaction is obtained from ii, 11 becomes 
brown on exposure to air, apparentiv through 
absorption of oxygen and chemically is composed of 
catlxin, hydrogen and oxygen The placenta also 
Contains the same active substance as the corpus 
lutcum with all of its phy«iological properties The 
only diffetcncc is that the placenta contains quanti 
totiicly more acli'C substance than the corpus lu 
tcum 

hrom the portion of the article bcaniig on 
animal experiments the following is gathered 
The chemical substance isolated as the active »B.ie 
lion for the pheenta and corpus lutcum possesses a 
powerful del ilopmental influence upon the enure 
genitalia (vulva vagim uterus lubes, ovaries) 
and upon the mamm.T of females as well as of 
males This influence is capable of bringing young 
unde\clo|>ed rabbits to maiuniy tnihin a few 
(hys live days after injection of the substance 
organic chmgcs are perceptible in young animals 
R weeks of age demonstrable by macro and 
miinisropic: proof vh comparable lo animals of as 
to 30 weeks ol.f If the myeclions are continued, 
the organic changes Iveiomc as prominent as tho^ 
during hevt and dunng the ficginnitig of a preg 
nancy 

The experiments of the author, in which he was 
able to develop the mammr of castrated male 
animals so that ihey setteictl. are a direct proof 


for the hormonal dependence of the mamma; upon 
the interna! secretion of the placenta and corpus 
luteinn. L A Jctcske 

Meyer, R.; Adenoma Tubulare Ovarii Circlnoma- 
tosum and the Relation Retween theTubvilar 
Ovarian Adenoma and the Embryonal Rests 
(Das Adenoma tubulare ovani carcinomatosum und 
die Heziehung des tubuUrcn Ov analadenoms zu 
embryonalen Organresten) Slud c Palho! d 
£«fd-ieiluBf Jfeyff w Schtrolfre 1914 u No 1 

By Surg , Gynec A Obst 
Relative to the observations of Pick on adenoma 
tubulare ovani (tcsticulare) and Schickele on 
blastomatolic ovotestis the author reports several 
findings of ovarian tumors which he considered as 
adenoma tubulare ovani There is considerable 
similanty between these tumors, yet they can be 
difTerentiated from each other The important 
histologic findings of the latter arc On section 
they arc yellow and arc divided into small lobes, 
the division being effected by means of connective- 
tissue septa connected with the capsule In gen- 
eral the tumors consist of strands or tubules curved 
or in loops, giving ofl numerous branches and so 
making a dense network In the periphery these 
lubuks are most dense and frequently run radially 
to the center The normal tubules oftimes have a 
very minute lumen, scarcely visible, lying closely 
upon the connective tissue, which in phccs is 
tWLened (0 a membrana propria Sudden cystic- 
likc dilatations ol the narrow tubules occur in 
places 

The tubules ate characterized by a single layered, 
uniform, cylindrical epithelium Tbcir destructive 
tendency is shown in the migration through the 
septic and outer capsule, before that a proliferation 
of the epithelium within the tubules is frequently 
observed without any changes The histologic 
changes accompanying this destructive growth .ire 
teliiivcly small, the most important sign is the 
growing togciher of the tubules into net like struc- 
tures with the formation of communications The 
tendency to retrogressive changes is rather marked 
In addition lo necrosis the pvriial sclerosis of the 
connective tissue produces an atrophy of the tubules 
by cutting off blood supply It is necessary to 
differentiate mclastatic ovarian adcnocatcmomala 
from these lumon 

llistogenctic observations have shown that these 
tumors occur in persons w ho show none of 1 he charac- 
tenstics of hermaphroditism Picks view that 
there » a icstwulai element in these ovanes is not 
subsianiiatcd by any evidence Morpholopc sim- 
ilaniy between tubular testicular and ovarian 
carcinoma exists, but no evidcnrc of any kind has 
f»een found that testicular aniage has been indudeil 
»n the ovao Tubular adenomata are found in the 
hiius ovani, but these grow from homologucs of the 
male parts (rete and tubuU recto The possibility 
of Pick’s theory cannot fjc deniol but no cvniJcncc 
whatever has b«n found to substantiate it 

I \ JlIIVSC 
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EXTERNAL GENITALIA 

Cullen, T. S-i A Further Case of Adenomjoma of 
the RectovaSlaal Septum. 6iir{ ,G>iire 
1915, XX, 263 By Surg , Gynec. & Obst, 

At the last meeting of the Southern Surgical and 
Gynecological Association Cullen relemil to the 
literature on adenomjoma of the rectovaginal 
septum and reported tuo cases Since then he 
has had another case. The grovrth v. as about j x » 
cm and the rectum was intimately blended with 
the cervix There was partial bloclcagc ol the 
bowel The growth on section show^ t)'pical 
adenomyoma, the glands of the minma being 
identical with those in the body of the uterus 
MISCELLANEOOS 

Cary, H.i Bladder InUaWHty ^n Women. 
Am J Obsl , N Y , igij, Itii, jjg 

By Surg , Cjnee A Obst. 
From his tapcnencc with this condition the 
author draws the following conclusions Bladder 
irritability ber se excludes acute inflammatory 
conditions of the unnary tract and conditions which 
may be considered as physiological and concerns 
eases 0! frequent urination and dysuna in which 
the urine analysu is normal 
Contrary to the usual teaching, trigonitfs often 
exists votnoul history of pievious bladder trouble 
The presence of cystocele, evident only when the 
patient is standing or sit ting, may present emptying 
of the bladder and cause an irritating residual urine 
which acts as exciting cause The location of the 
trigone makes it peculiarly scnsiciie to trauma and 
infection, hence the irritations following operation 
and catheterisation Continued hyperacidity of 
the urine and inciion of the exicinal genitals may 
be contributing causes Chronic tngonitis usually 
responds readily to silver nitrate, and the two-way 
catheter is used most successfully tn treatment 
Posterior urethritis exists much oftener than is 
commonly believed. It is easily recognized in an 
endoscopic examination Women seldom develop 
postenor urethritis from acute infection, but 11 
may be rendered persistent by infection of ■Steeoe’s 
glands with colon bacilli or gonococci It may be 
excited by prolonged eroticism 
Irritability may arise (com lesions about the 
meatus and hence inflammation may be persistent 
but usually yields to direct cauterization 

Ecersiotis of the mucous membrane of the urethra, 
conditions simulating hxmorrboid, and caruncle, 
may all be exciting causes, but may also exist without 
ginng rise to bladder symptoms 

Association with other pelwc lesions is seldom 
influential in bringing about bladder irntability, 
except m arcumstances that invohe the bladder 
siiuame or cause pressure upon it 

Bladder irntability may rarely be considered a 
pure neurosis Repeated examinations of the unne 
may disclose a cause foe ictitability in oephntib or 
in a tubercular kidney. C If Davis 


Gibson, C.: G>necologlcal Operations Upon the 
loswne. .V. r. Jf 191s, ti, 293 

By Surg , G>Tjec. & Ob'L 

This report is based upon a study of the ead- 
lesults of the gjmecological operations performed by 
the author upon 100 insane women He has 
arbitraniy divided the i-anous fonns of insaaity 
intotwo groups, siz ; (i) forms of insanity in which 
appear various degrees of deterioration or dementb, 
e g . dementia pracox, general paresis, epilepsy, 
and sende dementia; (j) forms of insanity in which 
dementia does not appear, e. g , maniac depressive 
insanity and its allied forms and paranoiac coa 
ditions. 

The author states that in those cases of the first 
class where dementia is a marked characttrisiie, 
no surgical owration can do more than improie the 
ph}sical condition of the patient, whereas in those 
of the second class where there is no dementia, the 
removal of pathological lesions from the peine 
canty may be followed by both ph>'sical and mental 
improsement 

Of the author's leo cases there were 50 cases of 
dementia pricox, 3 of epilepsy, one of ikoboUc 
psychosis, and one of general paresis which belong 
in tbe’first class There were t6 cases of naalae 
depressive insanity, 13 cases of paranoiac condition, 
and s cases of involution melancholia which belong 
to the second class There was one case of puei* 
peral manta 

There was no improvement in any of the cases 
of the first class, directly or indirectly. Of the 
second class, 17 eases showed improvement directly 
attributable to operation. Of the 26 cases of maniac 
depressive insanity operated upon, 13, or 50 per 
cent, showed impmement Of the 13 cases of 
paranoia operated, one, or 7 pet cent, showed im- 
provement Two out of s cases, 40 per cent, of 
involution melancholia showed improvement. One 
case of puerperal psychosis improved after operation 
but died a few months later of exhaustion due to a 
delinous mama One patient died the day follow- 
ing operation of pontine hemorrhage, giving for 
the senes a mortality of one per cent 

The author believes, with Taussig, that all pa 
tients with mamac depressive insanity hating pelvic 
lesioiis should hate them treated, either by local or 
operative measures 

The following table is appended to show the 
comparative results of the various operators' 
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Henry 
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Brown 

Taussig 
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PREGNANCY AND ITS COMPLICATIONS 


Cullen. T. S.s An Old and Infected Abdominal 
Prcinaticy with Extension of the Lonft Hones 
Into the niadder and Into the Uonel. . 
Cyn<e <>045t , 1915, XX. 

Dj Surg , 0>Tiec. & Obst. 


Cullen reports the c.ise of a colored woman ^3 
>ea« of age who gave definite signs of pregnancy, 
hhc etperieneed lalior-liLc abdominal l»ain which 
sutldenl) ceased, following whith she passed some 
blood Shortlj afterward a tumor was noted In the 
right lower abdomen This gradually diminished 
in size The patient was admitted 10 the Johns 
Jloplins Hospital several jears later At that time 
a jwuliaT lump could be fell vn the tight lower 
alxlomen, whicn gave a distinct feeling of crepitus 
On exploring the sac Cullen found a paeVel ol Wnes. 
all that remained of the old pregn.anc> One of the 
long Iwnes projected into the bladder and was 
covetevl with phosphine deposits The ends of two 
other long Ixines projected into the creum After 
removing the sac and closing the opening in the 
bladder and the two openings in the cxcum a dram 
was placed in the pelvis The patient made a good 
recover) 


tlrooVe. T,. It.- Ectopic Gestation of rouriem 
tears’ Duration. Sb Afntan il. Kte 191$ sm 
17 H> Surg.Ojnee A Ob«l 

In 1014 the author was consvslievl by a patient 
who complaineil of a lump m her abdomeo. which 
she said had liecn present for 14 jears bhc had 
h.ad three children previous to that time Her 
periods had stopped on the appearance of the tumor, 
hhe aivj compUinetl of (ce<\uenc) of micruTUiou, 
whiih was gradual!) iKvoming worse, with »omc 
buTtuiiR pain, and Ihe unne voided was thick, 
whiti'h in color and verj foul On palpation of 
the alnlomen an irregular hard tumor was found 
Iving in ihc pelvu romewhit to the left side and 
rii ending up toalKiut i inches below the lev cl of the 
umlnluuv The tumor wav practKally immobile 
and appareniK adherent to ihe anterior abdominal 
wall The unne was loaded with pus 
t).T opening the abdomen much trouble wa* 
cxpenenieil in obtaining a dear view of the con 
dition owing to the numerous tough adhesions Vs 
it wav impc>'«itile to iv'Ute the tumor, it was dc- 
<ilcl to opei Ii and evaeuu* the co^.ttots. the 
adSrvions being suilment to prevent aaj general 

C tuomsis The rvmicnvs were found to be the 
ires of a f^rtuv co-^plctel) cK<ified. sotnc of these 
In-nrs bid wv^'levl ihrir wav through the wall of 
ihe tumor nio the Ujdler and tsdoubtedly pave 


rise to the bladder sjmptoms. The cavity was 
swabbed out with camphorated oil and drained 
The patient made an uninterrupted recovery. 
AH bladder sj-roptoms dtsappcaTcd, and the menses 
nppcarcil again and were normal. 

This case is of special interest on account of the 
duration of the gestation and the normal resumption 
of the uterine functions after such a long perioil of 
inactivity. Ewwvsw L. CossttL. 

1.ynch. T. J.: Early Death from ll»morrhafte Due 
to Ruptured Ectopic Tube. Jttd Herald, 
1915, xxxu, 9 llj Surg , Gynec A Obst 

The first case, a pMicnt jeats of age, an 
American, married at the age of 20. and has one 
child, which was born two >ears after marriage, 
living and well She was in normal health up to 
a pm on the di) of the attack, when without 
any warning she fainted and a doctor was called. 
She regained onl> partial conKiousncss, sulliricnt, 
however, to make it known that she thought her- 
self about three morihs pregnant and hatl attempted 
to produce an abortion on herself three daj-s be- 
fore by introducing a catheter jnto the uterus 
During the doctor's vUit she vomited several times 
and complained of intense aMominal pain. Death 
occurred at 6 10 p m . four hours after the beginning 
of the sj-mpioms Autopsy next diy showed an 
abdomen litetallv fillctl with himorrhigc from a 
rupture of the middle third of the right tulie. The 
uterus was large and soft, with no signs of infection 
or rupture 

The second patient, an American woman, rS 
jears of age. had been apparently m good health 
up to ij o’clock noon when sudiicnl) she became 
unconscious after climbing a flight of stairs The 

S hjsician was able 10 get on!) a partial histor)- from 
er Owing to the absence ol menvtrual flow for 
the past two months she had on the ilaj previous 
been to a doctor, who performed an aljoriion upon 
her. She complainctl of pim in the alKlomen, but 
her shock was so profound thai the pain wav only 
moderate Death occurred at 6 1 5 p m . five hours 
and Iweoiv five minutes after the onset of hrmor- 
rhage Autopv) showed death wav due to hem- 
orrhage from rupture of the distal third of the right 
lulie The fix tuv was free in the aWo.minal cav it> , 
There wav no apparent damage to the uterus in the 
attempted abortion C I) llouits 

Crap. R. n.: Plarenta I’nrrla: It* riiofogj, P4. 
tholofty. and Diagnotl*. i irr Jf , 

«0'S»»x. jzi f!y Surg . C>nfe A O'rtt. 

The author ttates ihjt placenta p*»-mi is one of 
the four g-c*t cbvetneal cwmpUcatsons, and » 

6 ; 
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res{>onsibIe for many deaths, recent statistics 
estimating the frequency o£ this condition as i in 
i6o labors 

He lucibet states that it occurs more frequently 
in muliiparie thin m primipara;, the proportion 
being about nine to one, and the greater the parity, 
the greater the chance of placentia pr-exm He 
classifies this condition as central or complete, 
partial or incomplete, and marginal, the erealcr 
mortality being found in the complete variety The 
general motlably has been reduced since the intro- 
duction of antiseptic methods 
McDonald’s statistics of 8,6*5 cases give a mater- 
nal mortality of 7 73 per cent of all cases, and a 
fcetal mortality of 55 per cent In central placenta 
priEvia, the maternal mortality is 15 per cent, and 
the fretal mortality 71 per cent, while in partial 
placenta ptaivia the maternal mortality is 4 8 per 
cent and the fatal mortality 58 per cent 
The mortality vanes considerably with different 
forms of treatment The most successful form of 
treatment being the use of the Champeiier de Ribes 
bag, or hystercurnyter, of large sue — 500 cem 
combined vith Braxton Hicks’ version and slow 
extraction He docs not bcliese that cesarean 
section should be done in this condition, as u only 
adds another danger to that already existing and one 
mortahty to atioiher, the only exception to ibis 
being in a pnmipara at fuU-term with a firm, un- 
dilated cervix, central pheenta przvia, living baby, 
and good recuperative poners, this he slates is a 
rare condition 

Post partum hasmorrhage is one of the most feared 
complications after delivery of the child, lacerations 
of the cervix are not uncommon, phlebitis is another 
after complication He concludes by saying that 
early diagnosis is very important and that success 
of treatment depends upon immediate application 
and absence of violence and infection 

W D Paiiups 

Baughman, G.* Foetal Heart Sounds In Placenra 
Frarla. Am J ObU , N V . 1915, ivxi *53 

Dy Surg , C>nec & Obst 
The senous consequences to the feet us in placenta 
pricvia is due to the fact that that portion of the 
placenta which is detached irom the uterus docs 
not receive from the mother the oxygen that it 
should receive, and in consequence the feetus 
suffers with dyspnoea The signs of foetal dis- 
tress are cessation and some change in the heart- 
sounds 

The author believes that the well-accentuated 
sound gives a more favorable prognosis than the 
rapid, irregular sound Companson of heart -sounds 
can only be made when we examine the foetal heart 
at the point where the middle of the back or the 
chest of the fcctus comes nearest the abdominal 
wall From the child’s standpoint delivery should 
be accomplished as soon as possible after the 
diagnosis of placenta prsvia has been made 


Won, J. F.s Treatment of Placenta PrsWa 
Vtrt . 1 /. Semi-Slo/tih ,1915, nr, 515 

By Surg , Cynec L Obst 
The author offers the following conclusions m 
regard to treatment of placenta praivia: 

r Before viability, both in domestic and hospital 
practice, Braxton Hicks’ version is demanded 
* After vnability, provided the child is m good 
condition, the intra ovular use of the elastic rubber 
bag, followed by internal podalic version, offers the 
best results for both rocrlher and child In domesiic 

f ractice, when the hag is not available, Braitoa 
licks’ version again should be the treatment 
3 During labor in complete or partial placenta 
prav-ia, with great loss of blood, the chUd being 
either dead or possessing little chance of bviag, 
Braxton Hicks’ version oilers the best results for the 
mother 

4 BTienever Braxton Hicks' version is available, 
it should be follow ed by slow extraction All efforts 
at rapid delivery by dragging the child through an 
undilated cervix wd] be followed by disastrous con 
sequences to the mother 
5 For the miJder varieties of placenta ptievia, 
the marginal and lateral, simply puncturing the 
membranes is generally the only thing necessary 
to control the himorrhagc 
6 The cervical and vaginal tampon Is a make- 
shift at best, and, if used at all, should be employed 
under rigid asepiie conditions and other precautions 
well defined 

7 Cesarean section has a restricted place in 
pbcenta prievia It should be chosen under the 
following conditions (i) With the approach of full 
term, (2) with the placenta covering a great part 
or the whoie of the os, (3) when hsmotrhage is 
profuse, but not enough to make the mother a bad 
surgical risk, (4) with the child probably weakened, 
yet offenng reasonable prospects of being saved. 
(S) when the cervu is in a condition suggestive of 
prolonged and difficult dilatation, (6) w'hcn there is 
a negative history of vaginal contamination, and 
(7) w hen there « the assurance of hospital technique 
^ing used W D Pnttups 


Strotz, C. H.j Treatment of Placenta Prsevla (Be- 
handlung dei Placenta Prsevia) Ztschf / Gciiirrt* 
« Gynii , 1915, Lixvu, 7i3 „ ^ . 

By Swig , Gynee. & Obvt. 


Strata recommends Bratton-Hicks' version un- 
conditionally in the treatment of placenta pr*via 
He has treated 173 cases with the loss of only one 
mother, a mortality of 6 per cent. Thb death was 
due to embolism and cannot be attributed to the 
method Seventy seven of the children were de 
bvered dead, 20 of them having died before labor 
be^n Counting the latter the infant mortality 
was 45 per cent, without them 33 per cent 
The mortality of the mothers with the Braxton 
Hicks' method is much less th.vn any other; the mor- 
tality of the children is somewhat higher Strata 
thinks the mother’s life should always be considered 
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first, particularly as placenta prxvia almost alwaw 
occurs in multipars, tte loss of a caild is much 
less serious than the loss of the mother of the other 
children . . , 

The tampon should never be used. Metreuysis 
is superfluous when Braxton-llichs' metnoo is 
properly used and at the right lime. Casarean 
section should be performed only when the mother 
earnestly desires a living child or when some com- 
plication indicates its use 
With this method the mother is seldom lost, and 
the more skilled the physician becomes in its use, 
the less frequently a child » lost. Tamponing at the 
beginning of delivery and overhasty extraction at 
the end of it should always be avoided 
Strata thinks better results will be obtamed by 
adhering strictly to one method than by changing 
from one method to another. A Goss. 

Wldin, J.: The Sugar Content of the DIood In 
Eclampsia (Plutzucker und Cklampsie) IfonaU 
sthr / GehuTtsh ti Gynik , 1915. .tli, 130 

By Surg , Gynee i Obst 
WidSn studied the sugar content of the blood tn 
8 cases of eclampsia by Bang's microchemical metb* 
od The curves and the case histones are given 
He finds that intermittent hyperglycamia is a char- 
acteristic symptom of eclampsia. The vanations 
in the sugar content are very great Very severe 
cases show little or no hyperglycemia This is in 
accord tilth the results of animal experimentation. 
Bang found that m rabbits, after the intravenous 
injection of t mg adtenaUn, there wis a (all in the 
sugar content of the blood, while after subcu- 
taneous injection of the same amount there was a 
marked rise 

If InithcT investigation confirms Widin’s results, 
which show that the cases of eclampsia with good 
prognosis show pronounced hypergtycxmia. Bang’s 
method of determining the sugar in the blood will 
have a certain value in prognosis The cause of the 
hyperglycamia in eclampsia is rot yet definitely 
settled The amount seems to run parallel witb 
the degree of the intoxication. Slight intoxica- 
tion causes a slight rise in the sugar content, moder- 
ately severe intoxication, a moderately severe hyper- 
glycemia, and extremely severe intoxications, htlle 
or none The hyperglycemia disappears wvVb the 
cessation of the intoxication 
In cases of albuminuria without eclampsia there 
was little or no hyperglycamia, but in a case of 
pernicious vomiting of pregnancy the conditions 
were practically the same as in eclampsia, which 
would seem to indicate that the intoxication in perni- 
cious vomiting is closely related to that in eclampsia 
Further study of this point should be made 
Examination of the umbilical cord of infants 
immediately after delivery did not show hyper- 
glycxmia Sugar evidently then does not paw 
directly from the mother's blood to that of the 
feetus It must be formed cither in the uifaat’s 
body or in the placenta Widen thinks that it is 


probably formed in the placenta, showing that the 
Utter is not merely a filter but has important 
biolo^cal functions to perform. A Goss. 

Gellhom, C.s Three Cases of Extraperltoneal 

Caesarean Sectioa. J Api M hiv, 

196 By Surg , Gynee 4 : Obst. 

The patient, 35 years old, had her first confine- 
ment three years previous, at which time a dead 
child was extracted with forceps. She had had 
moderately severe contractions for about 4S hours 
and very strong and frequent pains for about 8 
hours The membranes had ruptured and repeated 
vaginal examinations had been made without 
robber gloves The indications for exsatean section 
were a generally contracted pelvis of mild degree, 
a large bead in the occipital posterior position, 
freely movable above the pelvis, and secondary 
inertia "^e technique was as follows' 

In extreme Trendelenburg position a mld-lme 
incision was made from the symphysis to within 
one and one*haU inches of the umbilicus The 
lower uterine segment distended by the child’s 
bead presented The peiitoneum was lifted at its 
highest point and transversely incised for a distance 
of about two inches The pentoneum and the blad- 
der were then pushed toward the symphysis until 
the firmer connection between the bladder and cervix 
called a halt A denuded oval with s diameter of 
about 5 inches thus resulted on the anterior surface 
of the lower utenne segment The parietal perito- 
neum was stitched to the edges of this denuded 
oval, thus completely closing o(E the abdominal 
cavity The lower uterine segment was incised 
and the child's fact totaled into the incision For- 
ceps were applied with the concavity of the blades 
toward the symphysis Alter delivery oi the pla- 
centa and membranes, the uterine incision was 
closed by through and-through stitches of chromic 
catgut and a superficial running suture of finer 
catgut The uterus contracted promptly and there 
was practically no bleeding throughout the opera- 
tion The continuous stitch between the parietal 
and visceral peritoneum around the denuded area 
was removed and the bladder peritoneum pulled 
over the entire wound and sewed on the anterior 
surface of the uterus a trifle above its original in- 
sertion The incision was closed in the usual way 

The patient went through an undisturbed and 
afcbnle puerpenum and left the hospital within 
two and a half weeks Nine months later the 
uterus was of normal size, position, and mobility. 

The other two cases reported were practically 
the same In both a live child was delivered and 
the mothers recovered 

The author believes there is only one condition 
in which extraperltoneal casarcan section docs not 
offer advantages over the intraperitoneal method, 
and that is in placenta prsvia An incision through 
the lower uterine segment would open the enor- 
mously dilated blood sinuses, the inundation with 
blood would render orientation difficult, the lack 
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oi contractile fibers Tiould militate ss.-iinst prompt 
checticig o£ hstnorthage, and the fnabiUiy of the 
tissues would favor tearing and prevent accurate 
adaptation 

With this single exception the extrapeittoueat 
method not only possesses all the advantages of the 
ordinary casarean section and its modifications, 
but surpasses it in safety and freedom (roin post- 
operative complications Edwarl I. Cosnxu 

Lawrance. J. S.: Extraperitoneal CasareanSeciion; 
Report of Two Cases. Sxrg, Gyurt (f Obti, 
igiS,xx>$S4 By Surg , Gyoee 4 . Obst 

The author attempts to trace the development 
of the limitation of the indications of the classical 
cffsarean to the absolutely clean cases He col- 
lected records of sS cases of transperitoneal opera- 
tions in suspected cases, with one maternal and one 
infantile death, and reports ui det.ail two suspected 
cases in which infection was demonstrated 

Goodman, S. J.: Therapeutic Abortion; {ndtea- 
tlons and Methods of Procedure. OhoSt il 
^ , 1915, zi Qj By Surg , Gynec & Obst 

This paper deals with the law governing abortion, 
definition and history of the operation, the indica- 
tions for same, its technique, the after-treatment, 
and prognosis 

As the law governing this operation makes Its 
performance an offense unless undertaken to save 
the life of the mother, it is strongly advised that 
the practitioner always have the support of one or 
two other physicians as well as a signed statement 
from the patiecii This emptying of the uterus 
before the period of viabibty has tieeo done since 
the remotest antiquity in savage as aell as in civil- 
laed lands Before the time of Christ and among 
the Tew s it was done as a therapeutic measure The 
Catholic church forbids it for any cause or reason 
The various authonlies which Goodman consulted 
give the following indications for performing thera- 
peutic abortion Included in this hsi arc several 
offered by himself 

1 Contracted pelvis with a conpigata vera of 
less than 6 cm 

3. Hypcremesis gravidarum and other toxic 
affections. 

3. Incatccralioti of a retroSexed gravid uterus 

4. Advancing tuberculosis as shown by loss 
of weight, evening fever, etc 

5. Heart-disease 

6. Diabetes and other constitutional diseases 

7. Diseases of the kidneys, especially il com 
pheated by retinitis 

8. Other diseases which seriously jeopardize 
the mother, as Basedow's disease, leukamna, 
pernicious anaimia, chorea, etc 

9 Diseases of the ovum, such as polyhydrammon, 
hydatidiform mole, death 

to Cancer of the uterus and other malignant 
growths of the uterus and surrounding tissues 
ji. Insanity, idiocy. 


It. Ilasmorrhage during the early months of 
pregnancy. 

33. Eclampsia. 

14 Sometimes pregnancy following rape may 
possibly present another indication for this pro- 
cedure 

The gravity of this operation should always be 
borne iti mind It should never be done tvcipt 
in a good hospital and under the strictest aseptic 
precautions After the first eight weeks, twenty- 
fouc-hour dilatation with a gaute pack may be 
necessary before emptying the uterus The uterine 
contents should be emptied by means of a blunt 
curette or polypus forceps, and the cavity packed 
with iodine gauze I'aginal or abdominal c*sareaa 
section arc berc preferred by some men The after 
treatment consists of keeping the patient quiet ia 
bed for from a week to ten days; no douches, 
vulvar irrigations with a mild antiseptic solution, 
of keeping the bowels open, and allowing the pa 
tient 10 use a commode so as to promote drainage 
With very caicful management this operation caniw 
a veiy small mortality, but it must always be under- 
taken with great care C. D Homs 

Danforth. \V. C. Otanan Tumors In Pregnancy, 
Report of a Case of Solid Tumor. Surf .Cpx 
, 191J. XX, 319 fly Surg, Gjnee lObti. 

Danfotth reports the case of a woman ja years of 
age. pregnant 3 months, from whom was removed a 
solid tumor of the left oviry weighing 193 grams 
The tumor when microscopically examined proved 
to be a fibromyoma The woman went on to term 
without miseatruge 

The more important publications upon this 
subject are reviewed and statistics quoted Me- 
Kerron and J’uech and \’an\’crts find that > ; per 
cent of ovarian tumors are solid, while Jetter gives 
the percentage as 6 S 

The dangers to the pregnant woman are dis- 
cussed, torsion of the pcdide of the tumor, tonion 
of the uterus, and lupfure of the cystic tumors, 
being mentioned as the most important complica- 
tions of pregnancy 

As to treatment, the immediatt removal of the 
tumor if recognized during pregnancy is advised 
A large mass high in the abdomen is looked upon as 
less dangerous than a stnallec one in thepel'TS The 
removal of these tumors by abdominal incision is 
advocated in preietence to vaginal section dunug 
pregoaocy, as the statistics show that there is much 
less danger of miscamagc after laparotomy than 
after vaginal section E P Davis gives the per- 
centage of abortion in the latter procedure as 49 
per cent while the figures of the various writers 
quoted as to the danger after abdominal section 
vary from jy to it 4 per cent 

If the woman is in labor and is not in condition for 
safe taparotomy it is advised to push the mass up 
out of the pelns and deliver vaginally, or, if this be 
impossible, to puncture or incise and dram the cyst, 
deUvcT through the vagina, after which the sac 
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should be removed by colpotomy or abdominal 
incision 'ftilhin 2a hours If the case he clean tlw 
woman may be delivered byciesarean section and 
the tumor removed al the same lime 
The importance of the early recognition of these 
tumors m the pregnant woman is urged In case 
of torsion of the pedicle or rupture of a during 
pregnancy immediate operation is advised 


Albrecht, Il.t Etiology of Chorea Gravidarum (Zur 
Atiologie dcr Chorea gravidarum) Zlscir / 
Ceburlsh 11 Gyndb , igij, Ivjvi, 677 

By Surg , G)nec & (H>st 


Albrecht reports a case of moderately severe re- 
current chorea during pregnancy, which was cured 
vijtbin 34 hours by the injection of jo cem of nor- 
mal pregnancy scrum, after the usual symptomatic 
treatment had been given 3 weeks without any effect 
This tends to confirm the theory that chorea 
during pregnancy belongs to the group of preg- 
nancy toticoses, the inioaication involving the 
central nervous system It vs still unexplained 
why the toxin should affect the subcortical center, 
but VI seems evvdent that the wrus » not exogenous 
but endogenous This theory is further confirmed 
by the autopsy findings of Crespvgny and Wilson 
In fatal cases of chorea of pregnancy they found 
changes in the liver and kidneys completely ana- 
logous to those in severe pregnancy toxicosis 
The conception of chorea as a pregnancy toxicosis 
is important with reference to treatment Statistics 
given in Pinele's recent monograph show that 
abortion, which is the usual treatment m chorea of 
pregnancy, gives a motialiiy of 54 per cent Any 
treatment would be welcome which would reduce 
this high mortality Albrecht believes however, 
that serum treatment will be effective only in mod- 
erately severe early cases, before severe and tr 
reparable organic changes have been pro<luced by 
the toxin 


A case of chorea in a young girl is also described, 
which seems to show that chorea minor is also on 
auto intoxication of the central nervous system, 
because of dysfunction of the glands of internal se- 
cretion in the period immediately preceding puber- 
ty Simomni concluded from clinical and experi- 
mental observation that chorea minor was due to 
insufficiency of the parathyroid, and both be and 
Giambi noted marked improvement after adminis- 
tration of parathyroid extract This is only a hy- 
pothesis, but It would seem that chorea minor IS due 


to transformations in internal secretion just before 
puberty and that the connection is similar to that 
seen in the chorea of pregnancy, which is due to the 
changes produced by pregnancy in the maternal 


organism 


A Goss 


Glynn, E., and Briggs. If.* Syramettlcal Cortical 
Aecrosis of the Kidney In Pregnancy. / 

Pathol &• BacUnot , 1913, xix, 331 

BySurg.Gjnec A Obst 


The authors report in fullest detail a case of 
sjmmetncal cortical necrosis of the kidneys in 


pregnancy'. This is the thirteenth case m the litera- 
tare The lesion apparently is found in its typical 
form only in pregnancy, a condition leading to 
toxaemia, as indicated by eclampsia, vomiting, 
albuminuria, etc The authors’ conclusions best 
{ormulate the ideas advanced in this, case report • 

1 Typical symmetrical cortical necrosis of the 
kidney is apparently invariably associated with 
pregnancy 

2 The lesion is due to thrombosis of the inter- 
lobular artenes, their afferent branches and glomer- 
ular capillaries, and begins in the distal ends 

3 In this case the thrombi in the distal ends 
and middle of the interlobular artenes, their 
branches, and glomerular capillaries consisted 
maiidy of platelets, fibrm was relatively scanty 
and ID filamentous form The thrombi m the 
proximal ends of these vessels consisted mainly of 
fibrm in hyaline form, many erythrocytes and leu- 
cocytes were also present, platelets were very scanty. 

4 It IS extremely probable that platelets formed 
the chief portion of the thrombi in other recorded 
cases, but iheir presence was overlooked 

5 The deposition of platelets was the primary 
cause of the thrombus and preceded the deposition 
of fibrin It was the result of injury to the vascular 
endothelium 

6 This injury was probably caused by an endo- 
iheliolyiic toxin allied to the group of toxins found 
in pregnancy, which may produce eclampsia 

7 A variable amount of sclerosis of the renal 
artenes occurred in six of the thirteen cases It 
probably caused a predisposition to thrombosis 
by causing slowing and other irregularities in the 
circulation, or by injuring the endothelium, or ren- 
dering It more susceptible to injury 

CxREv CtrLstnTsov 

Jonas: Kidney Funetton in Normal and Patho- 
loglcai Pregnancy (Nierenfunktion in der nor- 
maltn uod pathologischea SchwaogetscliafO Jfufi- 
chen mrd It’cAnKiSr , 1014, Ul, 1403 
B> Zrntnlbl f d ges Gj-nak u Geburtsh s d Crenzgeb 

A description is given of Schlayer's lest for kidney 
function Among a number of normal and diseased 
pregnant women who w ere examined by this method, 
in most of them, even those that were found normal 
clinically, there was found to be some injury of the 
kidney There were alterations in the blood- 
vessels, but there was no involvement of the tubules. 
In a case of eclampsia during pregnancy a typical 
picture of vaKular hyposthenuria w as found 

RmtEMAW 

ttallace, C. J.: Ruptured Appendix at Full-Term 
Pregnancy. / Am if Ass 1915,1x11,739 

By Surg , Gynec A Obst 

The patient had had recurrent attacks of appendi- 
citis for two years, all very slight, and none during 
the previous eight months When the author was 
caOed to attend her at childbirth, thorough exam- 
ination was made, the cervix showed a slight degree 
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of dilatation, about three-fourths of an inch, but on 
closer survey, there was felt through the watt of the 
vagina what seemed like an abscess located in the 
region of the appendix The ground was covered 
very thoroughly and a diagnosis made of suppurative 
appendicitis with possible rupture of the appendix. 
Tiio dajs later she was operated upon A complete 
appendectomy was performed and pus cleaned out, 
which had formed freely about the much enlarged 
vessels and ligaments, which are, at this stage of 
pregnancy, far from the general siae Hoping to 
avoid later trouble, rubber tube drains were placed 
m the cul-de-sac and in the groin The incision 
was closed tightly around the drains, especial care 
being taken to close the fascia so as to get a good 
union and avoid separation during the severe strain 
which was sure to come at the time of childbirth 
Low VBU L COIVFLS. 

Tnlr, H. D.i Belter Obatetrles. J Iniiaa^ St if 
d«,i9is, viii 67 BySurg.Gjoec & Obsi 

The author dwells upon the necessity for better 
obskeVtics He conVends '.hat. ovhet things being 
equal, a woman should be better mentally and 
physical!) as well os happice and heaUhiet after 
ibo birth of her first babv , and when this is not the 
case, he thinks it is due largel> to the fact that the 
obstctncian has cilfaer not had a chance or has 
failed through ignorance or carelessness as to his 
duty The obstetrician muse be versed not alone 
in his particular science and art hut he must be 
an inCernist, surgeon, and pediatrist Ne'itbrr is 
It enough to lead a woman safely to (he completion 
0! her pregnancy, deliver her, then dismiss her 
after two or three calls made during the following 
‘Week, and leave her to the care of neighbors or 
relatives who are ignorant of the true state of 
affairs and who have no sympathy with the “new 
fangled’’ notions 

A feat of momentous importance will h-nve been 
accomplished when we have educated the public to 
the extent that pregnant women will revllrc that 
it 13 to their interest and that the best results can 
only be obtained by placing themselves under the 
direct supervision of a good physician early id the 
period 01 gestation He also contends that the 
modern hospital is (he ideal place for the par 
turicnt woman In attending such a patient he 
advises that the physician be equipped with a 
complete obstetrical outfit, with all nerrssary 
articles sterilized, then get the patient in the best 
possible condition for her ordeal and render her the 
best service possible C D Houits 

LABOR AND ITS COMPLICATIOKS 

Jellctt, II.: The Treatment of the Second Degree 
ol Pelvic Contraction. Surt , Cynec &• 0>jf , 
1915, XX, ijS By Surg , Cynec i Obst 

The author believes that the advantages of the 
induction of labor are not very numerous, and prin- 
cipally consist in the fact that it is comparatively 


easily carried out, and that it usually results m the 
birth of a living child On the other hand, tie 
arguments against It are: (i) that it is extremely 
easy to infect the patient during the process of 
induction; <») that all methods of induction recom- 
mendeil up to the present time arconcertam in their 
action and sometimes mean repeated manipulation 
and considerable delay, and (3) that the piemaiutc 
child is very liable to die in consequence of its feeble 
condition 

In favor of exsarean section arc a considerable 
number of points In the first place it is very 
simple and costly carried out. If it is done early 
in Itbor, or at the beginning of labor, or even before 
labor has begun, it is almost free from nsk iiltli 
it there is no such thing as a vaginal or perines! 
laceration, recovery is rapid, there are none of the 
pains and discomforts of a prolonged labor; and the 
ferial prognosis is usually extremely good. Lastly, 
it can be performed in subsequent labors, probably 
as often as is required, provided no abdominal in- 
fection occurs In fact, it possesses only two dis 
advantages, but these ate serious \i we ate to gel 
all the benefits of exsarean section without the dan- 
gen, tt must be pcrioctned cither before labor begun 
or early m the first stage, and consequettcly it is 
not possible to ptc the patient an opportunity of 
delivering herself The second disadvantage is 
that when once a exsarean section is done on a 
nalient.on account of contracted pelvis, there Is no 
lopcal reason why it should not have to be dooe tn 
every subsequent pregnancy. In short, one nay 
say, “Once a casareao section always a exsarean 
section” This IS n serious disadvantage: (r) be 
cause It » not always possible to measure a pcin'i 
exsaly enough to be able to say that it falls pos 
itively into a certain degree, and (2) even if it can 
be measured exactly, it is wot possible to estimate 
correctly the actual siac of the fcetal head Practical 
eipecicocc shows that la the second degree of 
peme contraction or in borderline cases between the 
first and second degree it may be entirely im- 
possible to deliver through the vagina a living child 
at one labor, whereas in the next labor, with stronger 
uterine contractions, and greater molding of the 
bead, it is possible to effect delivery If, however, 
a woman is to be delivered by exsarean section 
the operation must be done at an early period of 
labor, so losing all possibility of spomantous or 
instrumental delivery 

Tbe third possible line of trcatmect of these casM 
IS pubiolomy In favor of this operation are tbe 
facts that It IS a. smaller procedure than exsarean 
section m a favorable case, that its performance 
can be postponed till the last possible moment, 
when a positive indication for debvery on behalf 
of cither the mother or the child arises, so that 
every opportunity of spontaneous debvery or 01 
delivery by the forceps is afforded, and that it 
improves directly the prognosis of subsequent 
labors because it causes a permanent increase m 
the sue of the pelvis On the other hand, the op«t- 
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ation possesses certain disadvantages In the 
first place the antecedent labor is prolonged and 
pamiul, and during it the child may piossibly die, 
owing to compression, even though it is most carc- 
iully w atched. Tunher, it is always UaWc to cause 
laceration ol the vagina and possible injuries to 
surrounding parts, and, consequently, in unfavor- 
able cases It may prove to be a much more difficult 
operation than caisarean section The author is 
ol the opinion, however, that the atlvantagts arc 
considerably in excess of the disadvantages First, 
because the fact that the operation can be per- 
formed late in labor gives the patient every opportu- 
nity of escaping operation, and, second, on account 
ol the extremely bcncficiai effects ol pubiotomy on 
subsequent labors 

Four tables show all cases in which pubiotomy 
has been performed at the Rotunda Hospital by the 
author or his predecessor, Hastings Tweedy The 
first showed in a general way the essential facts of 
all the cases. The second showed the nature of 
the diflcrent complications occurring during the 
performance of pubiotomy or subsequently In 
only 4 out of the to cases did anything that could 
be regarded as a serious complication occur, and 
in all tbc iQ cases the ultimate recovery was per- 
fectly satisfactory Two cases demonstrated that 
failure of union of the banc at the site of incision 
m no way interfered with locomotion The third 
and fourth tables showed the difference between 
labors occurring previous (o the performance of 
pubiotomy ond labors occurring subsequent thereto 
It was seen that whereas m tg tabors previous to 
pubiotomy only 3 children were delivered alive 
tpotilancouslv , subsequent to pubiotomy in ts 
labors 8 children were delivered alive spontaneously 

In coniluston the author offers the folloning 
opinions as to the treatment ol the second degree of 
pelvic contraction 

r Pubiotomy is the opcfaiion of choice, unless 
there are special circumstances in the case or special 
complications present 

J I'uVnotomy is specially indicated in the young 
mullipara. because, owing to previous labor, the 
vaginal canal is dilated and lacerations arc unlilcly 
to occur, and because of the effect of the operation 
on subsequent pregnancies 

3. On the other hand, cafsaican section is more 
suitable in the elderly primipara, because vapnal 
laceration is more liLcly to occur, and because 11 is 
not so necessary for the woman to take account of 
further pregnancies 

4 rtcruaturc labor is indicated only under 
specul conditions which render either of the fore- 
going opcraiions impossible or inadmissible 

Jardjne. It.- Tlie Treatment of Impacted Rrrech 
Cases (./jicot. Jf y , iyi5. hxiiii, igj 

15) Surg , CjTiec &. OtJst. 

The author lonsiders ihai kind of impaction in 
w huh ihc legs 4tv flexed and the fret of the child 
are high up on Us chest In such eases ihe mem 


branes usually rupture early, before there is much 
dilatation, and a marked retraction ring forms This 
nng grasps the child's body beneath the knees and 
also forms a very distinct ledge, and with each 
uienne contraction the ring contracts and prevents 
descent In primipara: the fcetal mortality in such 
cases is over 20 per cent 

Jardinc’s method of delivery is as follows When 
such a condition is recognized, the patient should be 
amesthettted and the os fully dilated The flattencii- 
out hand should then be passed up along the front 
of the child and the foot grasped The leg is then 
swung inward toward the front of the child and 
gradually brought down past the retraction ring. 
Attcnlvon is called to the importance of conducting 
this manipulation very carefully, as the lower 
uterine segment is very thin and there is risk of its 
rupture After the leg is brought down traction 
upon it will bring the body down, and the child is 
then delivered vn the usual method, an endeavor 
being made to keep the head flexed and the arms 
down He condemns the use of forceps or traction 
by means of a fillet m such cases A II Sesuin 

Vake, R. T, la : DJataiioit of the Cerris by ^fea^s 
of Bags. J igij, iixv, 94 

By Surg , Gynec L Obst. 
Some obstetrical conditions demand artificial 
aid m dilatation of the cervix, as dry labor, prolonged 
labor, prolonged gestation, previous difficult labors, 
ecbmpsia, placenta praivia.eodocardttu, tubcrculo* 
SIS, albuminuria, and tosxmia of pregnancy 
Various methods have been devised to assist 
nature in these conditions, but thckoorhecs bag is 
perhaps the best to use It is a thin canvas, rubber- 
covert, conical bag, so constructed as to allow 
traction on the tube leading from the small end. 
Strict asepsis must be observed in introducing this 
bag It IS rolled up parallel to its long axis and 
grasped with a long pair of sponge holders Alter 
being inserted inside the cervix it is filled with one- 
half percent lysol or with sterile water, the tube 
tied and placed m the vagina INhilc sepsis is not 
common, the hospital offers the safest environment 
(or this procedure C l> Homes. 

Klipsteln. G T. Some Suggestions for Mitigating 
the Pain and Acceletattnft the Delivery lit 
Parturition. \ irt Sf Smi l/enl* , 1915, iiv,f«s<5. 

By Surg . Gynec & Obsu 
The author divides the causes of prolonged labor 
into three classes (i) deranged conditions of the 
nervous system, U) lack of proper expulsive power 
on the part of the uterus, (3) improper relax.-ilion 
of Ihc utenne sphincters 

I The muscular system of the uterus, instead of 
contracting and relating normally, approaches a 
state of clonic spasm and much suffering with little 
progress results For this cond.tion the author 
r^mmendstheuscof gr morphia and t/150 gr. 
w ainyia. rcpc.ated until their influence is noted, 
ihe labor is completed with chloroform anxslhesia. 
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j \Shen impioper expuUUe povtfr on thepan 
of ilitf ulcrus exists, Klipstein awm uses monthia 
ami atromi If practically no proprw has been 
mido, '/ j:r of morphia is giMrn ami feprated If 
necessary 

% U ith improper retnalioo of the ulenne 
sphincters the author u<rs morphia atKl atrvpia 
freely The patient Is kept conrtnntly in a ilronsy 
comlitlon ami allowed to sleip lietneen pains 
Aturicial diUlatiun is instituted lo the iniioduetton 
of one, two. or three hncirs ami fgrihereil )>) rhloro 
form anasihcsia The use of forcejrs should Lc 
j>ostjyiticd as Iqhr as po^siUe. as it is m these <a«cs 
that the most seseje lateratlons octut 

In an expenenre cominj; jj je.ars the author 
(leibres he has nescr seert an> ill rffeet of these diaijta 
on the hali.i .at hirlh He remarks homvrr ihat 
resort has ixiasionall^ ijetn made to rnnkods for 
arousinp respiration in the newl>om *hen ihe<e 
ilruBS liasc licen u<ei! hut that similar procedures 
haiebctn ncces<ar) in prolonged lat<or* conduited 
niihout an> medKaVion 

Me deplores the use of pitmlrm when the pains 
are frerjuent and struni; and the os not dilalesl 
lie consiilers that it produces its best effms in the 
prisenee of defittent muscuhr power of the uterus 
and aWominal stall with an os fully ddatesl or 
dilatable f C lastsc 

Polak, J. O. \ Study of TwllUlit Steep. I 
il J , lifts- fU i&o II) Sufg . t.snee 1 Olist 

The author state* at the outset that there are 
sracral riuestions reB.mlmg twilight sleep that 
ohsletritlans will hate to scille Hie) are (t) 
What IS rcall) meant hy twilighi steep* (j> lias 
twilight sleep any place in rational olrstelncs* 
(j) Can anything be gained for the patient by its 
use and, tf so, do the advantages game*! compensate 
for the p»>ssit»lc dangers to the child* 

'fhe favorable points regarding twilight sWp are 

J Ninety per cent of all lalior* fan l>c success 
fully rendered painless with morphine scopolamine 
anastliesia 

2 Maternal morbidity and mortality arc not in- 
creased by twilight sleep 

3 T he first stage of l.dwr is materially slioncned 

4 Cervical diialaiion is more ewmpleit and, 
therefore, ccrvic.al tears less frccjueni 

5. TTiird stage inertia is not increased, pi>st- 
partum ha tnorrhage or difficulty in separation ol the 
placenta has not been noted 

6 Dry labor w m.ide shorter and less exhausting 
by twilight sleep 

7 MTlh twilight sleep, Ixirderlme disproportions 
maybe gisen the test of labor without tahaustionvo 
the patient 

8 The strain of labor in cardiac disease and to 
berculosis is very materially lessened by twilight 

Twilight sleep is pirticuhrly indicated in 
highly nersous and physically unfit pnmiparous 
women. 


Tile disadvantages of twilight sleep may be 
aummed up as follows 

I Possible asphyxiation and narcoltiationoftle 
child 

a Possible (lingers^ to the mother, such u 
Miosjticrasy to morphine 01 scopolamiDe, causing 
dclinum or coma, .irhythmic rcspiratiotu, dimui 
ished ltdney secretion; prolongation of the labor, 
uterine Atony, and perhaps post panumhemorrhige 

3 Prolongation of the second stage of Ul«r. 

Sime \ cry definite and explicit mggeslwns far the 
successful adminst ration of twilight sleep are giiea. 
Itulividualiratiiin <de>s3ge> with constant intrlligetit 
ojiservaiion of the mother (pulie, rcspinilloB, pupil*, 
etc 1. the child (heart), and the progress of hbor 
corsiitute the most important of the«e Oaly 
through considerahle ex[>cnVtice can twilght sleep 
be administered successfully, because every case U a 
law untoitseU Tlie author emphatically siticsihal 
iwdight sleep is an assured fact, but adds thrt for 
the present at least the meihivi should he utilircd 
only by the ctpert in a well appointed maiemiiy 
hospital Ifvsvsv B MvTtwtws 


Itrodlirad. (>. I..: Twilight ITIrep In Obstetrics. 

Peil CsiidBur ipi], xsx, fiy. 

Ily Surg, (lynee & Obit 
In a series of 46 cases at the Harlem Hospital 
ireateit by the mffho<J outlined by .Siegel, 33 pa 
lients showed goo<i results both as to analgesia aad 
amnesia, m R cas« the rrsuit* were fair, and hi j 
there were no rrsuit* at all There were S operative 
cases I for hydrocrphalus, 6 were fnreepi opera- 
tions and I hrrech extraction There were no 
complications aflcciing the mothtrs Thittyont 
of the babirs cries! immcsliately after birth, it 
cried after some manipulation, several Lalnes re- 
quired hot and cold baths and artificial respintloa 
Hie lony sixth rase which was a pnmipari, 
after three doses hid been given gave birth to a 
partially asphy anted child, more than an hour being 
required to stimulate the respiration so that the 
child breathed fairly well, thirty two hours after 
birth the child dieil the respiraloo center apparent- 
ly being disturbed Autopsy showed venous en- 
gorgement of the brain and all ihc vTscera. but 
the cause of death was undetermined, the author, 
however, states that in his opinion, the use of 
twilight anrsibesia w.is the cause of death Be- 
cause of siniilsr results, ami alsO because ol the 
excitement prwluied in some patients, the author 
has abandonetl the use of the StcRcl plan of treat- 
ment Wtuivu 1> PuiLurs 


PUERPERItnil AND ITS COMPLICATIONS 
lilshop, H. r> • Fflology of Puerperal Infection. 

J Am lull }l 9 mrai> 191s ni 911 

By Surg , Oynec 4 Obit- 
Ilishop di'Ciisscs the etiology of puerperal in- 
fection from the standpoint of auto infection chiefly, 
and the causes predisposing to such infection 
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Exhaustion from protracted labors males for 
lowered resistance to infection, hence we should not 
jdlow the second stage of proliactcd labor to con- 
tinue longer than two hours in a multipara or tour 
hours in a primipaia In the third stage he sug- 
gests the use of gentle stimulation by massage of the 
uterus between contractions until the placenta is 
within the vagina, when by gentle fundal pressure 
the mass is easily delivered By this method there 
is a minimum blood loss and little danger of mem- 
branes being torn He uses ergot freely to pre- 
vent the formation and retention of blood-clots 
within the uterus Retention of vagina! discharges 
with consequent infection is avoided if the patient 
is’allowed to lie on her back only a third of the lime, 
and to get up to use the commode after the first 
twenty-four hours C D Houas. 

MISCELLANEOUS 

Gruss, J.: Abderhalden’s Serum Reaction (Die 
AbdeihaWcMche Serumreaktion). Catop Uk 
Itsk , 1914. lui, 5^9 

ByZeatralbLf d ges Gj’nak u Qeburtsb s d Grenzgeb 
The author describes in detail the processes of 
examination with their theoretical foundations and 
emphasizes the unrchabdity of the dialyzing 
thimble He used the dialyzing method in twenty- 
one puerperal women wub posithe results id each 
case Positisc results were also obserN'edinsome in- 
flammatory processes and tumors In eclampsia no 
notcworchyoiflerencesin the reaction were observed 
It ts not possible to make a certain diagnosis by the 
reaction without clinical and manual examination, 
especially m doubtful cases, and Abderhaldeo has 
ncier claimed that it was possible Ptosiu 

Vogt, £.1 Indications and Contra-Indications for 
Hypophysis Preparations in Obstetrics (Indika- 
tionen und bonuaindikslionen far die AnnenduDg 
der lI}poph)scnpraparate in dcr Gehurtslulfe) 
Ztschr f CtburtsH « Cjndt , <91$, Uxn, 746 

By Surg , Gynec A Obst 
Vogt has used extracts of hypophysis sysleroaU- 
cally since September, igii, and during that lime 
has had over 7,600 deliveries He finds extract of 
h>T>ophysis indicated at the end of the first and 
throughout the second stage of labor, especially in 
secondarj- atony It is also indicated in primary 
atony, as in infantilism, old primipara, byJrammos. 
consmutional diseases, and premature rupture of 
membranes though in these cases the effect may 
not be so marked He has found rt of value also in 
contracted peKis of the first and second degrees 
The necessity for forceps opcraiwns has been 
grcatlj decreased since the introduction of pituitnn 
In febrile labor cases operation 1$ dangerous on 
account of infection and may often be avoided by the 
use of piiuitnn Indications for cssarean section 
and for heboslcolomy and for subcutaneous s>m- 
ph>'eotomy have been modified by pituitnn They 
arc only indicated when spontaneous dclixery Aoes 


not take place after repeated injections of extract of 
hypophysis. Even in metreurysis the contractions 
ate mcteised by pituitrin. so that the metreurynter 
is diKhargcd sooner and the danger of infection 
thereby decreased After hebosteotomy and synn- 
physeotomy, spontaneous delivery is hastened by 
the administration of pituitnn Vogt has used 
pituitrin to hasten delivery of the second of twins, 
but Carl Heil reports a case in which pituitrin 
seemed to contract the cervix under such circum- 
stances rather than to dilate it Fries and Robert 
Stem Jiave used pituitrin to induce labor at the end 
of pregnancy Frequent and large doses are neces- 
sary for this Cases have been reported in the 
literature where it was givxn to induce labor in 
cases that had gone beyond term in order to avoid 
excessive growth of the child Artificial premature 
debvery, however, cannot be induced by the use of 
pituitnn There have not been many reports of the 
use of piluttna in placenta prxvia Good results 
have been reported by Hofbauer, Trapel, Hauch, 
and Leopold ^Ieyer 

Vogt thinks It should be used very cautiously after 
metreurysis and Braxton Ilicks’ version, because 
there is danger of too wolent contractions and frac- 
ture of the cervix It 1$ used prophylactically in 
essarcan section to control hemorrhage from the 
uterine wound Its use is indicated in the third 
stage of tabor, under the lollowing conditions 

Prophylactically, where there is any danger of 
posti^nuTo hxmoithage, and in all artificial de- 
liveries in which there is danger of hsmorrhage. 
Lwpmatin also recommends it when the second of 
twins is delivered and immediately after delivery 
in faydramnios and placenta prxvia It should be 
used tberapeuUcally in cases of post-partum hxm- 
oerbage Atony of the uterus is best overcome by 
intramuscular injection of pituitnn, or in very 
severe cases, intraxenous injection 

Pituitrin IS contra-indicated in the third stage only 
in ncphntis or arteriosclerosis with high blood- 
pressure 

Pituitnn IS contra indicated in general in kidney 
disease and eclampsia It is not conlra indicated 
in pure heart weakness, but if there is any suspicion 
of coronary sdetosis its use should be avoided, as 
it acts on the walls of the artery It is strictly 
contra-indicated if there ate any sigus of threatccied 
rupture of the uterus Several authors say that 
threatened rupture of the uterus is the only contra- 
indication to Its use ^’ogt him'sclf thinks the danger 
in Its use is slight if it is correctly employed There 
is no cumulalne effect and it can be repeated at 
interxals of one to two hours throughout deliver)-. 
Cases o!co\lai»e have been obserxed, but onl) when 
It was given intravenously and too rapidly In a 
few cases stricture of the internal os and tetany of 
the uterus havx occurred Some authors have re- 
ported atony after delivery when pituitnn was used 
in the second stage 

There may be some danger for the child if pituitrin 
IS used when not indicated or m too large quantities. 
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having an ideal clinic, many of the profcssois aw 
poorly prepared for their duties and have little 
conception ol the obligations of professorship; many 
of the teachers admit that their students are not 
prepared to practice obstetrics on gradualKm; 
one half of the answers state that ordinary prac- 
titioners lose proportionately as many women from 
puerperal lateclion as do midwives and that re- 
form is urgently needed and can be more readily 
accomplished by radical improvement in medical 
education than by the almost impossible task of 
improving midwives 

It IS the author’s firm conviction that the nest 
move in the line of progrcssivistn should be the 
revision ol the curriculum In recent years surgery 
has been featured more and more at the expense 
of the other branches, particularly obstetrics 
Much of the time spent in the amphitheater could 
be more profitably devoted to the general and ob- 
stetric uards 

A potent factor in much of the inferior and 
meddlesome midwifery practice owes its inception 
to the faulty and inadequate training of the student 
under the direction of an ineTpenenced interne, or 
his initiation into thcoutdoor confinement cases with- 
out proper supervision and facilities No surgeon 
would elect to perform an operation except under 
the most favorable environment, and no obste- 
trician should permit his students to be trained in a 
haphazard and indifTercnt manner 
The college curneulum should be revised so as 
to fit men to do the greatest good to the race 
Obstetrics and general medicine should be mien 
sively taught in the graduate course, and the prac- 
tice ol surgery and gynecology which are largely 
elective, should be restricted to post-graduate 
teaching 

Obstetrics IS the most arduous, least appreciated, 
least supported and least compensated of all the 
branches of medicine Its dignity and importance 
will never be recognized as long as the incompetent 
female and male midwives with (bcir bargain- 
counter inducements are placed on an equality 
with the trained practitioner That statistics 
may show that the results of the general profession 
are little if any better than those of the midwivcs' 
is beside the question and proves that the standard 
of teaching obstetrics is low, very' low, and ne^» to 
be radically improved Lnwasn L CoRxru. 

Dotland, \\, A. N • Some Rare Fatal Teratlsma, 
with llluscratlre Cases; Sjmpodla, Cniniop- 
agus, and Acephalus Surf Cynn fir Obst , 
1015. at, 34J BySurg.Gjnet A Obst 

Dorland reports j exceedingly rare monstcis 
The first was a rase of uromcliaorsympus monopus, 
one of twins, its (ellou surviving Since »qoo, ao 
sympodial monsters including this specimen, have 
been recorded in the world’s litetaiutc Of these, 
11 were true sirens (sympus apus), 7 were examples 
of svropus dipus and onlv r were urocnehc monsters 
The author’s second case was an example ol 


cianiopagus parvetahs, the faces looking in opposite 
directions ” o twisting of iSo* Since the time of 
St. Hdaiic a few cases of craniopagus occutnng in 
animals have been noted — especially in chickens. 
Of the 25 cases of cianiopagus reported in the 
world’s bterature, 8 have survived, 5 for varying 
lengths of lime, and one is surviving up to date. 

The author’s third specimen was a tyqiical sample 
of acephalus ihorus, also occurring in a twin labor, 
the aulosite being stillborn These monsters are 
wrongly termed acaidiact, since a large number of 
them have presented hearts in varying degrees of 
development Dorland suggests that they should 
be grouped under the name of cryptocephatus, since 
the skiagram show s in bis specimen not only nbs, 
but cervical vertebra and a very distinct cranium, 
the whole being surrounded by a large mass of 
fibrous connective tissue This is probably a unique 
case in obstetrical literature 

Grtnnan. St. G. T.: The Caring for Premature 
Infants. Virg U Semi-Motilh , 1015, xit, 52S. 

By Surg , Gywee L Obst. 

Comparatively few pediatricians now use the in- 
cuWor A fresher and better air than has been 
practical to obtain with the incubator is necessary. 
A padded crib or box with hot-water bags on both 
sides or even under the infant supply the necessary 
heat He states that the clcctrotnerm Is very satis- 
factory for supplying the heat The temperature in 
the box should be 85 to 90^ F and in the room 72 to 
77* F The infant should be well protected with 
cotton, and four or five hours after birth the first 
bath may be given U’arm olive oil may be used, 
loUowed by water at a temperature 0! ic>o*F. 
Later, sponge baths are better than tub baths, very 
fatty soap being preferred \\Ticn breast milk can- 
not be obtained, whey is very useful, or evaporated 
milk may be used, the infant being fed with a 
dropper or a Brcck feeder. \V D Piniups 

Dorblrr, H., and Cl€ret, M,: Atrophy in Nurslings 
and Congenita) Lesions of the Liver In the 
Newborn (L’atrophie des noumssons et ies lesions 
congfratales da ioie des nouieaun6s) Arch de 
piH i ertj , Par , 1914, zvii, 401 
By Zenualhl ( d ges GynSk w Geburtsh * d Gtenigeb. 

Atrophic infants who have never had intestinal 
disease are very difficult to cure m spite of the 
most rational feeding The deep seated causes of 
such atrophies lie in congenital changes in various 
organs, such as the liver, pancreas, intestines, thy- 
roid thymus, muscles, lungs, etc 
The authors have studied these changes m the 
liver and give case histories, microscopical findings, 
and histological pictures In some cases they founcl 
srierosisof the vessels and fatly degeneration of the 
hver-cells due to a congenital sjTihilis or tuberculo- 
sis without demonstrable clinical symptoms. In 
other cases, in which leucocytic infiltration was 
found, septic disease seemed to be the cause o! this 
and the resulting atrophy Sautison. 
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KIDNEY AND URETER 

Ach. A.s The OperaiWe Treatment of Ftouiinfi 
Kidney (tber «lic operaine llrhindiunK dcr 
\\ sndcrnicrc] lieilr s i/m Oir , 1014, xmi » 6 t 
13 y SurR , (•ynre. A OImI. 

The author re\icws the tlifTerctU methods em- 
pIo>ed in fixing a tioaling kidney and discusses 
their shortcomings lie presents a meiho<l «hich 
he devised, la which the kidney h exposed by 
means of the Simon loin incision and is debirreil 
Thin an intiMon ? cm lung is made on ihc anietior 
as well as on the posterior surface, extending only 
through the fibrous capsule Uetsrern these two 
incisions the capsule is separated bluntly ftom the 
renal pnrench>ma, an additioml inctvmn over the 
convexity lieing used to aid in the sepataiiDii Then 
a strip of fascia lata jo cm long and 6 cm mde is 
brought undctncaih the capsule from one incision 
tlirough the other and fixed to the imision m the 
capsule Thus the kulnc) retains ns complete 
capsule anil two bands - one anterior and one 
posterior — are avaihble for anchoring the kidnev 
These bands of fascia are brought through the 
fascii lumhros'icralia and after the kidney is 
replsceil in its noimal iiosiiion, arc rotated to the 
deep as well as to the superficial fumbrosacral 
fascia 

The author has omployol the method in t; 
casts, and in each case the kidne) has rriaineil its 
fixed position I. \ Ji-tiwe 

Baldwfri, J. F.: Pcrrnolds of the Kidney. Surf. 
(ifHtt d Dill , 1915, XX, xig 

Py Surg , G>nec A Ob«x 

In addition to his own case, naljnm reports 
five others which he has found in the literature 
The classical case of bir James I’agct he dismisses 
briefly, as tb.it was a case of dermoid of the kidney 
in a sbeep Ilis onn case icas in a young pri of 
eighteen, nho hid had an abdominal tumor on the 
right side since she was a year or two old It bad 
been growing, keeping pace with her growth, but of 
late more rapidly It was very movabk, and was 
supposed to be connected with the ovary until she 
was under an nnarslheiic, when it was dended that 
iC was connected with the kidney It was removed 
by a transpcntoneal nephrectomy, and was found 
to involve the lower half of the kidney It presented 
a number of cysts, the walls of which were made up 
of bony plates, the contents consisting of different 
colored fluids filled with cholcstenn crystals The 
patient promptly recovered Of the five other 
cases reported all were subjected to operation, but 
only two survived 


Hoover. F. R.: Gonorrhoal Renal Infections 
InUrst Jf. /, 1015, nil iftj 

fly Surg . Cynec. A Obst 

The author reports two cases of gonococcic infec- 
tion of the kidneys in which the infection of the 
urethra and prustate persisted for long periods of 
five and six yiars* duration with a glccty diichargt 
in the morning 

The patients had no severe symptoms Tsftrabk to 
the kidney, the only sy mptom being a pain over the 
tidney rrpon. 

The kidneys were cithelenrcd and the specimen 
upon examination showed gonococci in one case and 
colon baolti and gonococci in another. 

There was no finding of nephritis, and the icfec- 
twin wavUmiifd to the pelvis He shows the tend 
ency of the colon bacilli to present itself in the 
course of chronic gonorrhical case* 

The rapid n suits obtained in these two ca«e*from 
injection of $ per cent argyrol tn amount* only lulE- 
cient to fill the pch 1* arc al*o »hown TTie urethril 
infections clear up after the treatment and cure of 
the kwlneys The cases wm cured in about a 
month J Radsa 


Martiune, 11 .: The Influence of Urinary Obsmie- 
lion upon the Occurrence of Pyogenic KidiKy 
InfKtlon (Der 1 inQuvs der liamsiauung auf die 
fnstchung der pyogtaen NieremnfelilionJ. flevr 
t Uin Ciir 1014, xcm yio 

li> Surg , Cynce A ObA 


In an exienvivc series of expenments the aulhor 
endeavored to determine the influence urinary 
obstruction exerts on the occurrence of pyogecic 
infection of the kidney He experiment^ with 
the ordinary bacteria, staphylococci and strepto- 
cocn. coU and typhoid bacilli, and tubercle bicilti, 
alJ expenments being conducteiJ upon guinea pigs. 
He comes to the conclusion that the relentwa 

induced by the ligation of the ureters exerts 8 power- 
ful influence upon the occurrence of pvogeme infec- 
tion of the kidney irrespective ol whether the infec- 
tious material is introduced by the ascending or 
by the himaiogcnous route The last series of 
expenments in which the ureter alone was hgitea 
and no infectious material introduced have shown 
that the aseptic hydronephrosis inducei! present 
pathological changes, such as ephithclial injury and 
interstitial proliferation induced enlittiy by the 
unnary obstruction ami not by the bacterial action, 
a* all the culture* made from these cases remained 
stenle I!> these processes the tissues have lost 
some of their power of resistance and arc unable to 
resist inv asion by bacteria liven though the inf«' 
nous agents introduced cannot m some cases be 
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demonstrated, nevertheless the severe change re- 
sulting from the later infection must have bem 
induced by them or their toxins. It is immaterial 
for the proper estimation of the influence exerted by 
obstruction whether the bacteria are introduced by 
the ascending or by the homatogenous route. That 
obstruction produces conditions favorable for the 
bacteria! development, experiments have proven 
conclusivcl), if we compare the results obtained in 
the obstructed with those of the unobstructed 
Udney 

Two important questions arise Which of the 
tw o possible routes of infection is the more frequent 
in the production of the kidney infection* This 
will be decided later From the series of experiments 
the author is unable to state The other question 
iv Is It possible to determine from the changed 
kiilne> whether the case is one of ha:matogenous or 
ascending infection* From the author’s experi* 
ments he thinks he may state that it is He de 
tcrmincd that in the himatogenous form of infec- 
tion the cortex uas primarily involved and most 
severely involved, whereas in the ascending type of 
infection the pelvis of the kidnej showed the graver 
changes On the other hand, it must be stated 
that in some cases the changes VI ere not of a decisive 
nature In these casta the microvcopic examination 
renders valuable information The question will be 
taken up later and discussed more full> from a 
clinical point of view L A Jais-Kt 

Fowler, O. S.i AFlaualble Etiology of fiome Forms 
of Renal Hamorrhafie, Usually Called kichef 
'‘Essential llamaturia" or "Renal Vnris." 
Dtmtr J/ Ttmt), 1915, sxxiv, 298 

By Surg , Cjmec & Obst 
Fowler di«courages the use of such lerms as 
"essential hamaturia" and s>non)mous terms on 
the ground that they are used to cover our ignorance 
Renal vans describes a definite lesion, but the 
author thinks it unwisely chosen, believing that the 
condition is not a varicosity but an inflammation 
with ukeiation, the mieciion being difficult 10 
demonsir.xte because of the presence of large num- 
bers of blood<clls 

So called “c'scmial hxmaturia” may be from one 
or l)oih kiilnej-s Ixicalued nephritis has been 
demonstrated in some cases (.Mbarran) 

The author found urcleral obstruction and mice 
lion in some of Ins cases Floating kidney and 
pregnancy may give rise to this condiUon. and in 
these 11 is probxblv caused by obstruction and 
infection 

The suggestion thnt csscntnl himaturia is due 
to passive congestion he doubts on the ground that 
ha-morrhage is never produicil in other organs from 
this cause al-o that h.Tmoirhage 1$ not produced 
by the pasMcc congestion following bgation of a 
large abemnt renal vein 

Ihc condition described as renal vances ihe 
author believes to \>t only that due 10 mflamma 
tion and ulceration 


As to treatment, rest in bed, urinary anti- 
septics, increased fluids, and proper diet as indi- 
cated in other forms of pyelitis are of temporary 
value 

The results of renal lavage and the instillation 
of tpinephno do not justify general adoption 
Nephrectomy is justifiable only where hxmor- 
rhage IS uncontrollable by any other means and 
xrhen proven to be coming from only one kidney'. 

Nephrotomy' and pyelotoray give temporary 
relief by the effect of drainage on Ihe infection 

Scrum may also be of temporary value Vaccines 
have seemed to be of more value after the kidney is 
replacetl in proper position 
The author believes that infection is the causative 
factor in these cases, and advocates drainage, which 
he thinks is best accomplished by nephropexy, the 
kidney being anchored in an oblique position, by 
means of strips of fascia laia to give free drainage. 
He has used this method on forty kidneys with satis- 
factory results His conclusions are 

I '‘F.sscntial hxmalur'n" and synonymous 
meaningless terms should be eliminated from our 
medical vocabulary 

i We believe infection of the pelvis or paren- 
chyma IS at the bottom of all these obscure renal 
haftnotthagts 

3 The term “renal vanx’’ has been given to a 
condition that 1$ accurately descriptive of locahzcd 
inflammation wuh ulceration, and the old term 
ulceration should be used instead of using the new 
term “renal varu ” 

4 Hxmorrhage may come from an ulcerated 
area, microscopic or macroscopic in size 

$ Nephrectomy should never be done except 
where life is endacgcred by the hxmorrhage 

6 Medical treatment may give temporary relief 
in a small per cent of rases 

7 \\« must modify our laboraiory technique, 
on account of the large number of blood-cells, by 
not ccntnfuging the urine This will facilitate 
the detection of casts, pus, and micro-organisms 
thai would otherwise be overlooked 

n G Hauex 

Jaschke. R. T.. Diagnosis and Treatment of Kid- 
ney Tuberculosis In INomen (Zur Diagnose und 
Therapic dcr NicrcnlubcrVulose bci FrauenJ 
Zlifkr / gyndt ( ref , iqi*. \ \o i 

By Surg , Gynec & Obst. 

In general the author confirms the cxpenence of 
other men and emphasizes in particular the neces- 
sity of early dngnosis and early operation Of the 
six eases dcscnbctl two deserve closer study one 
because 11 commenced ten years previously with a 
pnmar) hxmorrhage and because in spite of iis long 
duration the process remained unilateral and did 
not even involve ihc bladder, ihe oiher because it 
was followed three weeks ailct operation by a dis- 
seminating microscopically positive tuberculosis 
of the vulva which rcspondctl to X-ray therapy 
L A Jntsvr 



i*vti;rnatio.val abstract of surcerv 


Cordon, C. S.: The Silence of Renal Tuberculosis. 
iurf,0}>tce v'CSsl , i^ij XX, Jt6 

hy Surg . G>t>« & Obst 
There is a large iwrccntagc of cases of renal 
tuberculosis In wlncb pain o\cr the affertej organ 
1$ hckiDg throughout the whole course of the 
disease I'ension, which balreriucni cause of pain, 
IS not so apt to occur in renal inflammations be- 
cause of free natural dcainase through tubules, 
eal>ces, pelns, and ureter, and because these con- 
duits arc constantly flushed with unne Ulien 
these passages are sudden!) blocked pain does occur 
(renal colic), but gradual obstruction may cause 
only an ache or even no discomlort at all Lien 
tenderness on pressure may be absent. 

Four cases of silent renal tuberculosis are re- 
ported Three of these ended fatally, and of these 
only two were djagnoseil during life and \er>- late 
in their course ITie fourth case was appircntly 
one of simple r)-stiiis, for which nephrectomy and 
ureterectomy were done with good result 
The object of the paper is to lay stress on the 
fact that the presence of renal tuberculosis is often 
overlooked when pain or tenderness over the kidney 
IS absent, and to urge more careful examination of 
all cases of hxmaturia or o'stiiis Also a patient 
sufIcnnR from loss of weight and strength without 
manliest cause should alwav-s have the urine ex- 
amined for pus, which may be of renal origin and 
come from a tuberculous process there The 
methods of diagnosis inobscurc cases are discussed 

Hess, 0,1 Experiences with the rhenolsulphone* 
plitlialcin Method of Testing the Function of 
the Kidney. Dull Jtkm ffs^tmi llttf . tot}. 
XXVI, iJ H) Surg , 0>nef 4 Obit 

The experience of Hess with the phtnolsulnhont- 
plithalcin lest of kidnc) function agrees in the 
main with the published reports of other observers 
He finds that there exists for the healthy kidney 
a typical curve of excretion for the first four 15- 
minute periods Under normal conditions, the 
quantity excreted during the first t} minute period 
is incicascii during the seconil, laiel) Increases 
during the third, decreases during the fourth, and 
then steadily drops to zero However, even normal 
kidnc}S may show certain variations m excretion 
He has found in every case of kidney disease con- 
firmed by autopsy or operation an abnormal 
phenolsulphonephthalein excretion closel) paralleled 
by the severity of the condition This » roost 
striking m chronic nephritis Every case of ab- 
normally low or entirely absent excretion allows 
of a very bad prognosis 

In acute disease of the kidney, in toxic derange- 
ment thereof, and in amyloid kidney, the results of 
the test arc not so clear, being occasionally con- 
tradictory In cardiac insufficwncj’ the excretion 
is delayed — to become normal again as the cardiac 
condition improves 

The excretion is abnormal where NaCl or urea 
excretion is below normal There is also a parallel 


between the excretion of phenolsulphonephtbaleia 
and the diastase contents of the unne. 

In unilateral kidney disease, the test Is of value 
in determining the work each kidney can do 
He l«licves that we are justified in concludic? 
that the phtbalcin test surpasses all other sioilir 
mclborfs in Its simplicity. A Neikv 

Patton, J. A.: fiunUcat Kidney and Lite Eipeeti-. 
lion. fVef frtK/jfl , loij, XIX, 8t. 

15) Surg , Gj-nec. 1 Obn. 
In a cifcubr letter to 6-I medical directors of life 
insurance companies, gx of whom responded, the 
author put the following questions 
“Uhai hrs lieen the practice of your department 
with reference to applicants givirg a hiatory cf 
nephropexy, nephrotomy, and nephreclomy> 

"If considered favorablv, what investtgation do 

i iwu make ntid what length of lime do you require 
ollowing the operation’ What effect upon your 
action has the lullowing causes of the nephrotomy 
or nephrectomy (i> ab«ce<s. {») calculus, (3) in- 
jury, (4) tubettuiovis, (5) lumot?” 

ITie replies for cases of nephropexy can he easily 
summanteil Tour faileil to answer, $ had had no cx 
penener, S wouhl decline, 4 would treat each rase 
indiv'Idually.oncstatrd that they must trust to luck. 
Simple eases, where the statements showed ft- 
covery were acftpt^i by one, 10 six moalhs, 6 
after one year, $ alirr two jtars, 3 afttt three 
^ears, 4 after five>T,ars, S after sufficient (’) line to 
insure recovery, a would refuse them for tern In- 
suranre, i would get off the risk by age jo to if: 1 
did not think morialily was increased, i inated the 
nephrectomy os a case of appendectomy; i would 
issue at standard rates 

Nepbroiomy cases would be dcclinttl by 16 com- 
panies. nephrectomy cases would be refused by J4 
companies without any ronsidcralion; and all were 
united on the rejection of tubercuhr or malignant 
tumor or di<rasrd cases that had had either x 
nephrotomy or nephrectomy The cases would be 
considered on their merits or individually by 8 
companies in nephrotomy and by 4 in nephrectomy 
Nemhrotomy cases, because of abscess, are dc- 
clineil outright by $ compintes, r considered theta 
extremely hazardous, r stated no rule, but did not 
favor such cases One took cured casts after oce 
year, J alter two years, but i on substandard IcpTins 
only , I after three years, i after three to five 
depending upon the cai,e , 3 alter fwc years, t stated 
that single abscess was not a factor. The action in 
nephrectomies due to abscess is not stated with 
sulliaent clcirncss to permit any definite classinca- 
tion The nephrotomies for calculus would be de- 
clined by two companies I S Kost 

limfek, F. C.! Chronic Pyelitis; Its Cao**' 
alnicnl Course, and Trejitment. 

1915. ai, 17} By Surg , Cynw s Obst. 

-•Vfler enumerating the various causes of pycbiu, 
the author calls attention to some facts proven by 
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recent experimental work (Draper, Harbor, Braasch, 
and Koll). Pirst, a simple cutting ol the ureteral 
sphincter is not necessarily followed by renal in- 
{ection. (Braasch). Again, a paralysis of ureteral 
prostaJsis by stripping the ureter from the surround- 
ing tbsues IS followed in 75 per cent of cases by 
bydronepWosis. This evidently must be ex- 
plained by assuming the ureter to be a propulsive 
organ and not a simple conducting tube. There is 
nothing in this work to show that a spasmodic 
stricture did not exist at the beginning or end of the 
ureter or that congestion attendant upon manipula- 
tion and surrounding scar formation did not produce 
an actual ureteial obstruction And, finally, a 
cutting of the sphincter plus a ureteral paralysis, 
as above, was followed by renal infection without 
hydronephrosis 

He emphasizes the fact that injury to the kidney 
seems as necessary ior the development of the or- 
ganisms and a pyelitis as docs injury to the lower 
urinary tract for their entrance into the renal 
pelvis. 

In the treatment of the chronic condition he 
recommends the following procedure. 

I. Determine the source of the infection A 
pus-tube, troublesome prostate, fibroid uterus, 
diverticuiitU, or an infiamed appendix lying on the 
ureter must be removed, a cholecystitis drained, a 
cystocele or involvement 0! the lower ureter in a 
pelvic scar must be corrected 
3 Correct any mechanical obstruction along the 
unnaiy tract from urethral sinecure to renal ptosis 
Specul attention must be paid to hydronephrosis 
01 however small capacity 
3 There remains a large group of cases due to 
an ascending infection from a more or less badly 
infected bladder which requires local treatment 
Therapeutic injections into the renal pelvis have 
been used for about ten years but only more re- 
cently has their real value been recognized The 
passage of a ureteral catheter and the irrigation of 
the pelvis with some solution of a silver salt, silver 
nitrate i 500 to i 3000, protargol 5 percent, argyrol 
as per cent (Pikhcr), have given splendid results 
Koll advises liquid aluminum acetatis, 3 per cent, 
since the acid radical of this drug is especially del- 
eterious to the colon bacillus Good results have 
been obtained by continuous bladder irrigation for 
eight to ten hours at a lime with a warm one per 
cent boric acid solution in sterile filtered water 
A If such treatment is not eflectivc and the acute 
attacks are recurrent and the disease unilateral, 
nephrectomy is justified 1\ C Lonea 

Barbat. J. II.: Ureteral Defect Repaired with Loop 
of Intestines. Cahf Si J Mti , 1915, xui, 70 
By burg , Gynce & Obst 
This case is interesting because it shows that 
with proper technique the intestine may be used 
to bridge any defect of the ureter between the kidney 
and the bladder 

The patient, a woman aged 30 years, had been 


operated upon early in igii for chronic pelvic in- 
flammation. The operation w as extremely difficult 
jintl the anatomy much distorted, and the surgeon 
bad the misfortune to include the right ureter in 
one of the ligatures. Thirteen days later an in- 
cision near WcBurney’s point gave exit to a large 
amount oi bloody urine. The unne continued 
to be discharged through the wound, and two weeks 
Utec an operation was attempted to repair the 
severed ureter. It was found that about one and 
one half inches of the right ureter was necrosed, 
and the ends could not be brought together, so a 
ureteral catheter was passed up through the bladder 
and into the proximal end of the ureter, and the 
tissues sewed over it in an attempt to restore the 
continuity of the ureter. This procedure was not 
succcssfiu, anil the urine continued to flow through 
the abdominal wound 

The author saw the patient first on May 27, tpit, 
at which time her general condition was fair. She 
presented a central abdominal scar in very good 
condition, and a small fistulous opening near 
McDurncy's point leading directly back three inches, 
from which cleat unne flowed, with indigo-cartnin, 
colored urine appeared almost simultaneously 
from the left ureter and the fistula, showing the 
competence of the right kidney The unne was 
free from bacteria, and the chemical composition 
identical with that 0! the left kidney The question 
arose as to whether the kidney should be removed 
or conserved In view of its perfect condition the 
author determined to attempt its conservation 

The patient was prepared by being given 10 grains 
ol hexamelhylenc telramine three limes a day lor 
SIX days before the operation, and having the bowels 
thoroughly cleaned out, five grains of guiiacol car- 
bonate being administered every four hours for two 
day3 before the operation The bladder and fistula 
were woshed out with 10 per cent barolyplol solu- 
tion, and the bladder left full A long right rectus 
mcisiou was made, and the inlcstmcs were found 
matted together by numerous adhesions, which were 
rapidly cut apart w ith a scalpel, and the raw places 
sewed over with fine catgut The ureter was found 
and traced down to a mass corresponding to the 
boUoni of the fistula It was ligated close to the 
mass and cut, the proximal end was lifted up and 
clamped A loop of ileum seven inches long was 
isolated from the fxcal tract, the continuity of 
which was restored by joining the cut ends with a 
Murphy button Great care was exercised to 
preserve the blood supply of the isolated loop and 
avoid tension on its mesentery throughout the opera- 
tion The loop was flushed out with a large amount 
of I 1000 formalin solution, and the upper end closed 
by inversion The lower end was sewed to a slit 
m the bladder by means of continuous through-and- 
through catgut sutures With a von Graefle knife, 
directed downward, a small oblique puncture was 
then made in the side of the intestinal wall, one 
inch from the closed end The end of the ureter 
was spht in half for a distance of one third of an 
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inch, ami l>y means of ino sutures of %t,ry line 
catgut the split ends were drawn into the lumen of 
the intestine and firmly anchored. The muscularU 
and peritoneum of the Intestine were drawn o\er 
the ureter at the upper part of Its cmerKcnce 
from the intestinal puncture The abdominal wail 
nas closcti in tiers. 

Cj-sto'icopic caamination thne wcels after the 
operation showed thsl the right ureter commu* 
mealed with the old fisluK and pcrimitcd some 
urine to flow hacknanJ This fistula closed three 
months alter the operation Thepstjent went home 
after SIC weets with Iwlh fisiuta: discharfpng sety 
small quantities of unne, which caused her s-ery 
little inconvemence 

Cj-stoscopic examination on Kostmber i», 1013, 
showed urine from the left ureter lu he sterile, while 
urine from the bladder showed colon bacilli anil 
shiciis ol mucus The bladder was not lenilrr and 
Its walls (lid not show any signs of an inflammatory 
process The patient has guned jt pounds ‘inee 
the operation, and is enjojing the bmi ol hialih. 
The quantity of unne sccrcteil has liecn normal 
throughout the entire time, and nich (be exception 
of the mucous shredsandthe colon bacilli isprtleclly 
potmal The authoe therefore concludes that the 
right kidnc) is functionating normally and has not 
jet become infected It is now ovrr three years 
since the owtation end there ts good rea-son to be 
Iicve that the patient will continue m good health 
il A .Moose 

BUDDER, URETHRA, AND PENIS 

Catior. K.t Rome Obscrsntlons upon Dlsertteulum 
of the Dladdee. Hsiian i! (a" i J 1915. slitu. 
300 Hy ^ur^: Oynec A Obst 

The routine use of the cysioscope has led 10 the 
discovery of many c.ases of diverticulum of the lilad' 
der that otherwise wouM have remained un- 
recognized due lo the (ict that diverticula ol this 
sdscus, in the early stages, prosluce no recognizable 
symptoms 

Cabot believes that ihe term “duTrticulum” 
should lie confined lo those pouches, always con- 
genital in origin, occurring most frequently in certain 
positions, but occasionally seen in almost any por 
lion ol the biadiier and not due to deCcciivc develop- 
ment or lack of closure of any rccognucd structure 
The author cannot agree with Chute that iheyotig- 
inatc in the little pouches normally seen just above 
the ureteric orifice, and that they become important 
only when this pouch is emggenied as the result 
oi obstructive pressure Tsbot says that divertic- 
ula are so frequently found in individuals in whom 
obstruction is totally absent, in whom, in fact, the 
symptoms oi obstruction are due, not to any ob- 
struction, but to the diverticulum lie is inclined 
to the view that when found in individuals with 
urinary obstruction, they arc an accidental finding 
andof noctwlogicalsigmficancc That they arc due 
to some embryonic defect is clear, but Cabot has 


os yet seen no adequate explanation of their formi- 
tion beyond the fact that they are associated with 
peeuliVTities of the closure of the cloaca, perhaps 
with a tendency to budding from this structure. Il 
is to be hoped that some embryolopsl mil furnish 
an explanation. 

Ubddcr diverticult are covered by the twrraa! 
co.Hsof the bladder, though the contractility of their 
muscular fibers is at times certainly liefective. 
The position of election seems to be in the imraeduit 
neighborhood of the ureteral openings, on Ihe blad- 
der base, on the sides, and even near the vertex 
The effects of bladder diverticula vipon the unoaty 
appantus arc largely from (0 those arising from 
pressure upon the ureter, and {z) from those arising 
from the inability of the diverticulum to empty 
Itself eomplctcly, and therefore its great liability 
(o infection 

Ihe im^Mrtance of diverticula in the pnvluctioa 
of hydromphrosis has not, $0 Cabot thinks, beta 
suflicKfltJy emphavued The frequency with 
wbKh they occur in reblion to the ureter, and the 
tendency of the ureter otifices to tie in the divcnic- 
ulum or to be drawn into it, at once puts the in- 
tegrity of the kidney upon that slile io jeopardy ^ 

The author reports three cases of bladder divettie- 
ulum. one l>cing dngnosed only at autopsy, the 
other two cases were operated upon by Cabot. 

In the first operated ta«. a diverliculutn of 
ennsiJeratde size lay just above ihe left ureter, 
whieh followed its lower margin and opened Just at 
iis onfiet The distention of the diverticuluo 
produced a v ah elite olisiruetion of the ureter, w hich 
was much dilated and thickened Thedivrriiculuffl 
wasexcisrd iolloweil by recovery Thesecotdease 
showed, at lystoscopy. a diverticulum on the right 
lateral wall of the Llaclder Suprapubic exirajicn- 
loneal cystotomy was done, the divcrtteuluro excised 
extra pcntoncallj and the bladdecdoscJ with inter* 
nipird sutures ,a tube drain being left in the blad- 
der Recovery followed H \V E Waitbs* 

BaJIenger, C. C.. and Elder. O. F.: Soft Tumor of 
live Urinary Bladder. J Am df Ass , 191s. 
jSo C> Surg.Gjncc AObst. 

\ftcr having diagnosed hy cystoscopic cxamina- 
lion a bladder papillomata, Ballenger and Elder, 
in order to judge the ihickness of the bladder wall 
at the tumor base, radiographed the tumor during 
air distention of the bladder The shadow in- 
dicated a possible malignancy, and ecciswn ui- 
stead of fulguraiion was done The pathologists 
report wax negative to carcinoma Fulgurition 
should be used in case of a teciirrtncc 

C K Bvbnett 

llytnan, A . Ixpetlenco* with the IIIgli-Frequency 

Current In Vesical Tumors, t rot 6 r Cuiji* 
Kfr, 1915, siv 61 BySutg Oywte AObvt 

The author icpoits his personal csperiences la 
15 cases In his opinion, a correct differential diag- 
nosis can be made between benign and malignant 
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gfOTvths of the bladder. lie finds that recurrences 
are less frequent following high-frequency trcal- 
ment than after operation, but that it is important 
to have all patients report for reesaminalion at 
intervals of three to sis months The following 
class ol cases are not ada^Aed to this ftrim nt titat- 
ment: . . 

1. Cases complicated by severe cystitis witli a 
small bladder capacity. 

2. TuTnots at the neck of the bladder which bleed 
profusely at each instrumentation 

3 Tumors that show no tendency toward dis- 
integration after several treatments, and operable 
carcinoma of the bladder H. L Santomi 

Buerfeer, L.s Certain Problems in Urethroveslcal 
Diagnosis and Treatments Description of a 
New Instrument. Am J 5 Kfg , igis. sm, 54 

By Surg , Gynec &. Obsl 

The author calls attention to some of the diflicul- 


In his conclusions he makes the statement that 
in all cases oi sliictute that ate not easily managed 
by dilatation, excision of the stricture is advised 
In his opinion the operation which he has described 
should entirely supersede both external and internal 
'atttVnotomy, 

The arlicic is very well illustrated, the illustra- 
tions showing the various steps in the technique. 
The formal operation is carried out in the extreme 
lithotomy position, with the pelvis well raised, and 
IS done in the following three stages 

I. The first stage consists in exposure and open- 
ing of the membranous urethra^ and slitting it up 
forward toward the stricture, incision as forpcnneal 
prostatectomy — an inverted V having the apex at 
the central point of the perineum. The ischio- 
rectal fossa IS opened up on cither side, and a bifid 
retractor used to draw the external sphincter back- 
ward, wrhilc that muscle i» detached at the central 
tendon connecting it with the bulbocavernosus 


ties that have confronted the cystoscopist, both in 
methods of observation, cystoscopy, and intra- 
vesical operative work A decided impetus has 
been given to cystoscopic diagnosis by the develop- 
ment of certain types of cystoscopic instruments 
The difficulties in observation cystoscopy and ure- 
t«a\ cathcteniation have been overcome by the 
construction of an instrument in which the mechani- 
cal assemblage of parts makes ureteral calhetcnza 
tion an extremely easy procedure The develop 
ment of a new lens system also gave so much more 
light in the interior 0! the bladder that the problem 
of adequate illumination, too, has been completely 
solved With the invention of a c>‘$co-urethroscope 
the posterior urethra was revealed to us in an entire 
ly new light Perhaps the only region of the uretbro- 
vesical tract that was still difficult of access (or in- 
travesical operative treatment was the region of the 
sphincter By making certain changes in the cysto 
urethroscope. Buerger was able to construct an in- 
strument by means of which papillomata at the 
neck of the bladder could be easily fulgurated and 
lesions in the posterior urethra and doubtful tumors 
could be attacked with a punch forceps in a manner 
similar to that emplo>ed in the operating cysto- 
scope In a number of cases he was able to com- 
pletely cure papillomata at the neck, of the bladder 
which were wholly inaccessible to the operating 
cystoscope 

Russel), R. H.- Treatment of Urethral Stricture 
by Excision. Bnl J Sur^ , iqij, n, 575 

By Surg , Gynec * Obst 
The author describes the technique which he 
employs in cases of urethral stricture requinng 
opcratiie treatment He would use this operatma 
where any cutting operation is indicated 
He believes that external urethrotomy, which 
gives immediate relief in conditions of great urgency, 
has proved in a large number of cases to be elusiw 
and disastrous m the long run, eientuating m tbe 
most intractable kind of cicatricial stricture 


muscle, the bulb and the transverse perinet muscles 
are drawn forward, and the membranous urethra 
and apex of the prostate exposed exactly as in the 
operation of perineal prostatectomy The mem- 
branous urethra is next opened longitudinally, a 
silk-tbread retractor introduced into either side of 
the opening, and the urethra then slit up forward 
until the back of the stricture is encountered 

2 This stage consists in the exposure and open- 
ing of the urethra in front of the stricture and slitting 
It up backward toward the stricture, median in- 
cision, meeting the apex of the former incision A 
director or Wheelhouse siafi is passed, and the 
urethra opened upon it m front of the stricture. 
Silk thread retiaciois ate intioduced into the mar- 
gins of this opening also, and the urethra is slit up 
backward to the sttvetutt, so that the length of the 
urethra, including the stnetured portion and an 
inch or two behind and in front of it, will bo plainly 
exposed 

J The thud and last stage consists in excision 
of the stricture and suturing the urethra The 
stnetured portion of the urethra together with the 
fibrous extra urethral masses is then excised com- 
pletely, the cut cuds are then loosened and freed 
by undercutting and brought together accurately by 
five interrupted sutures of catgut 

Leaving the urethra without any further sutures, 
a rubber catheter is fastened in the bladder, and the 
two lateral incisions in the perineum are sutured 
with deep silkworm gut sutures, two on either side. 
No sutures are placed in the perineal wound in front 
of the catheter The catheter must be left for at 
least a week, it may then be removed and the 
perineal wound allowed to heal. 

The foregoing sets forth briefly the steps of the 
operation, there are, however, one or two matters 
which should be alluded to in greater detail 

IVhcn the stricture is fully exposed in the opera- 
tion, the following points must be specially noticed', 
(i) The peri-urethral masses of fibrous tissue which 
caused the obstruction, (2) the dilatation of the 
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urethra behind the obstruction, (3) owing to the 
pressure of the urine forward against the stricture 
It wiU frequently be observed that the urethra, in 
addition to being dilated behind the stnctuie, will 
have become somewhat pushed to one side, so that 
a condition approaching to an S curve appears in 
the channel at the point of obstruction, and the 
directions of the urethral channels behind and in 
front of the stricture no longer correspond, but arc 
out of alignment, in fact, the posterior urethra tends 
to be pushed forward and to one side of the sincture, 
greatly aggravating the diflicully of nuctuntion, 
and rendenng the introduction of an instrument 
almost impossible. 

Again, the surgeon must decide as to his exact 
procedure after the stricture is exposed to view, the 
urethra will appear as a "strip,” interrupted and 
damaged at the seat of stricture, and the exact 
amount necessary to remove must be determined 
at once If the mucous membrane seems but little 
damaged, only the pen-urethral masses need be cut 
away. As a rule, however, it is necessary to excise 
a portion of ragged and injured mucous membrane. 
It will be found that the completeness of the expo- 
sure renders it easy to conserve the raucous mem- 
brane to the utmost, nevertheless, he has on more 
than one occasion temoved upwards of an tneh of 
the urethra 

The portion of the catheter insures that the 
urethral wound which has been sutured shall be 
protected from contact with urine durmg healing, 
when the catheter is taken out it will be found that 
the wound will close very rapidly, and heating will 
be complete m a few days Ici brief, the restoration 
of the urethral tube is left entirely to natural pro- 
cesses, as stated at the outset X^Tien healing has 
taken place it is always found that the patient 
passes water naturally in a full stream 

Several weeks are allowed to elapse after the 
operation before an instrument is passed to ascer- 
tain the exact condition of the urethra at the point 
of suture As a rule this spot can be felt, and but 
little more, with a good-sued bougie, In any case 
it is at once dilated gently up to (he iuU size 

The fuilhei management of the case » very easy, 
and resolves itself into the occasional passage of a 
full-sized instrument as a precautionary measure, 
the intervals being quite long — altogether a very 
different kind of procedure from that required in 
an ordinary case of stricture treated by dilatation 
Heexiak L KKErsenuER 


GENITAL ORGANS 


Wolfer, J. A.! The Treatment o( Undescended 
Testis; Some SugSestions and Modifications »n 
the Surgical Technique. Surt,G)n<c ifOist, 
151s, XI, srS BySutg.Gywec StOhst 


It is the impression of the author that surgeons 
sacrifice essential structures in their endeavor to 
replace a testicle The operation he advocates ts 
s ery similar to the Davison operation The inguinal 


canal is opened as in the Bassini operation for the 
cure of inguinal hernia. The testis is found and the 
cord liberated The scrotal wall is well stretched 
and a gauze pack is insetted which is left in position 
for the time being Tbe deep epigastnc vessels are 
dissected out and the testicle slipped behind them, 
thus advancing the internal nng toward the median 
line. The spematic vessels are separated from the 
peritoneum and pushed behind the bulge of the 
peritoneal sac, and when in this manner sufficient 
length has been given the cord, the pack is Kmoved 
from the scrotum and the testicle placed therein 
The scrotal outlet is closed by a suture placed Irem 
Poupart’s ligament to the structures over the pubic 
spine. The testicle is not fastened m the scrotum 
but remains there because of a sufficient length of 
cord and a roomy scrotal fossa 
This operation has been successfully performed in 
three instances Drawings and photographs are 
used to dlusttate the technique 


Gailam, A. £.; SteriUzatlon of the Unfit by Vasec- 
romy. MeJ Tmtei, 1913, xbu, 38 

BySurg.Cynec &Ob»t 


The author quotes the following ''rational guide 
to the eugenic movement” from Professor M 
Gruber. "People afflicted with senous tBaladwS 
sod malformations, degenerates, such as idiots, im- 
beciles, lunatics, epileptics, drunkards, habitual 
criminals, and chronic sufferers, such as tuber- 
cubr persons and syphilitics in the secondary 
stages, should be absolutely excluded from_ pro- 
creation Only such persons should beget children 
as arc perfectly strong, healthy, and well nourished." 

We have, today, so far endorsed this law as to 
provide suitable hospitals, asylums, and cducatwoal 
institutions for the care of the physically and men- 
tally below par, but it will be many decades, ap- 
parently, before we accept the Spartan idea that 
children do not belong to the individual parents but 
to (he state 

If the stale has a right and deems it wise for the 
welfare of the commuriity as a whole to extend 
existing laws defining who shall and who shall not 
marry among out free, self supporting citizens, 
proscribing those infected, pnmanly or hereditarily, 
with communicable diseases, there can be but bttle 
donbt as to us right of going a step further by 
enforcing laws whereby incorrigible and diseased 
criminals, mental defectives, etc , may be rendered 
powerless to multiply their kind, and limit the 
burden of their care to the smallest possible number. 

Students of sociology have called attention to the 
fact that the birth rate of the cnnunal and defective 
classes IS increasing much faster than that of intel- 
ligent and law abiding citizens, probably because 
these defectives have no sense of responsibility and 
seek only the gratification of their animal palutts 
Some states have forbidden the marriage of persons 
who ate epileptic, feeble minded, or afflicted with 
insanity, but unfortunately the race can be propa 
gated wnthout marriage 
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Castration unscxes the individual, and while 
possibly advisable, according to Chandlet, as an 
additional punishment for a limited number of 
criminals, it is objectionable as a general measure. 
The above-mentioned author, however, recom- 
mends vasectomy as a simple, safe, and thoroughly 
efficient measure .... 

The operation described in this article is that of 
Sharp of Indianapolis, and is briefly as follows 
The scrotum is cleansed with soap, water, and 
alcohol, the spermatic cord grasped between the 
thumb and index finger of the left hand, the vas is 
detected, and cut down upon, drawn through the 
wound with a tenaculum hook, stripped of vessels 
and membranes, ligated above and severed, cutting 
aw ay any portion of the vas that may have become 
damaged This is done in order that the end next 
the testicle may not become closed It is \-ery 
important that it remain open, in order that the 
secretion of the testicle may be emptied around the 
lesscU of the pampiniform plexus, and there ab- 
soebed, for it is through ihb source that the economy 
receives the tonic effect of the secretion Also, 
where the end is closed there « likely to be cystic 
degeneration 

Sharp has periormed 4 S* ‘’I ^hese operations and 
has noted no unfawrahlc symptoms There is no 
atrophy of the testicles, no c>-stic degeneration, no 
distutlicd mental or nervous condition, and the 
operation is invariably endorsed by those who 
have been subjected to it 

Celficld maintains that vasectomy sterilixes with 
out the slightest impairment of sexual power or 
pleasure 

The operation on the female is more difficult, 
but, if skillfully done, no tnoie hazardous The 
oviduct 1$ reached through a median incision, the 
tube ligated near the uterus and severed beyond 
the ligature II W Placcemevc* 

Comer, E. M. A Case of Calculus In the Vesiculae 

Semlnales In a Alan with Enlarged Frostate. 

Mti /’«« 6'Circ , igjj, x«t, IJ4 

By Surg , Gynec A Obsl 

Corner reports the case of a man, aged 70, who 
had for years suffered with symptoms of prostatic 
obstruction of such a nature as to demand prosta 
teciomy Himatospetmia had also been present 
for ten ) cars Suprapubic cystotomy wms done, ihc 
bladder then being explored by the finger The 
prostate was found enlarged with multiple adeno- 
mata No Slone was found m the bladder and the 
urethra was al:,o free of calculus or other obstruc- 
tion In (he enucleation of the prostate the finger 
of the operator lore across the ejacatatory ducts 
and from them expressed a calculus The vcsicuUe 
were then examined and the tight one found full of 
gritty material 

The examination of the stone showed it to be 
composed largely of phosphate of lime deposited on 
a nucleus of mucus Its color was white It was 
situated in the ejaculatorj' duct just below the 


junction of the vas deferens with the duct of the right 
seminal vesicle This case suggests that a stone in 
the vesiculm may not infrequently have been the 
explanation of those instances where, pnor to 
enucleating the prostate, no stone has been found 
in the bladder, but when the posterior part of the 
prostate has been enucleated a stone is suddenly 
felt According to Corner, such stones are only 
likely to come from the prostatic urethra, the 
prostate, or the vesicul® seminales He distin- 
guishes them in the following way 

Trostatic calculi arc small, frequently faceted, 
polished, multiple, brown and black in color 

Calculi from the vcsiculm seminales are larger, 
single, soft, and white at first, then fawn-colored, 
and later a brown black They consist of lime salts 
deposited on a relatively large loose nucleus, as 
seen in a skiagraph 

Vesical or urethral calculi are commonly larger 
still, and instead of consisting of lime salts, contain 
some urinary salts, e g , ammonium urate 
Upon the general character of these calculi 
there is no need to dilate 
An interestins pwnt clinically » the occurrence 
of blood 10 the semen in this case, associated with 
the presence oi gne m the vcsicuU seminalis and a 
calculus 10 the duct In the great majority of cases 
of baMoatospermia no cause for the condition is to 
be found Tuberculosis of the vesiculte is com- 
raonly taught to be a frequent cause of hmmato- 
spermia. but in Corner's experience, in secondary to 
tuberculous testicle, this is not so, and where the 
symptom does exist it is unusual to find any cause 
for Us existence There might be a nsvoid con- 
dition Therefore the presence of hmmatospermia 
unassooated with hstnaluiia in a man suffering 
from an enlarged prostate, suggests the presence 
of a calculus in the vcstcula and the need of opera- 
tion H \V E WALTnea 

Low-sley, O. S.t The Gross Anatomy of the Human 
Prostate Gland and Contiguous Structures. 
Surj .Gynce 06 sl , iqss, sx, tSj 

By Surg , Gjxiec i, Obst. 
The median groove of the prostate is found only 
in the posterior two thirds of that structure The 
width of the gland is always greater and the height 
always less than the length There is a gradual 
increase in the size of the prostate from birth to the 
filth year The sue increases rapidly at puberty, 
and during the third decade the gland reaches us 
maximum sue There is a slight decrease m sue in 
old age. 

Abnormality of the structures causing obstruc- 
tion at the vesical orifice occurred in 61 of the au- 
thor's cases, 14 7 per cent of specimens show this 
abnormality General enlargement of the prostate 
occurs mill per cent of all cases Mbarran’s 
group enlargement may be unilobular or trilobular. 
There are two types of obstruction at the floor of 
the vesical onfice The roost common is enlargement 
of the subcetvical group with projections from within 
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the sphincter. The second type is eolargement of 
the middle lobe which develops the outside ^hincter 
and projects into the biadder by Lfting the apex of 
the trigonum vesics 

The length of the ureter contained within the 
bladder musculature varies from 75 cm in the fet 
decade to i 7 cm in adult life 
The tngonum vesica: reaches adult proportions 
during the third decade, s6 3 per cent of the speci- 
mens show asymmetry of the tngonum vesica:. 
The length of the trigonum m adults varies from 
1.5 cm to 5 cm Hypertrophy of the Ingonc some- 
times occurs after the fortieth year 
The distance between the vesical orifice and the 
upper margin of the verumonlanum vanes from 
• 55 cm m the first decade to r 85 cm in old age 
The verumontanum reaches adult size during the 
third decade It is attached to the trigone above 
by small bundles of fibers 

The seminal vesicles and vasa deferentia are bound 
together by a structure composed of the anterior 
middle and posterior laraellx This fascia prevents 
the dissemination of carcinoma of the seminal 
vesicles, it causes middle lobe hypertrophy of the 
prostate to project into the bladder and supports 
the base of that viscus Seminal vesicles attain adult 
size during the third decade Enlargement occurs 
in 3* 4 per cent of cases over twenty years of age. 
The right side is enlarged three times as often as 
the left Atrophy of the seminal vesicles rarely 
occurs 

There nas not a single case in this series in which 
an ejaculatory duct opened into the utricle ‘nc 
utricle IS usually contained within the summit of 
the verumontanum, but ic occasionally extends to 
the base of the gland There is a great variation 
in the size and shape of the mouth of the utricle 
There were no cases of hypertrophy of either the 
ventral lobe of the prostate or the apex group of 
tubules m tbc senes 

Lewis, B.: ProsCaClc Obstruction and Vesical 
Atony. Ann Surf, Fhiia , 1915, btl, S76 

By Surg , G>Dec. 8; ObsL 
The author maintains that the cause of every case 
of urinary obstruction and vesical atony is to be 
found under one or two heads either physical 
obstruction or disturbance of the nervous mechanism 
controlling urination The cases characlerued 
as “unaccountable” represent incomplete diagnosis 
He believes that the only cases of atony which are 
really incurable are those due to nerve degeneration, 
and even in these cases much can be done m the 
way of treatment to improve the prevailing con- 
ditions 

lie also believes that the most frequent and im- 
portant of the obscure, unrecognized causes of 
obstruction are (1) ill-defincd contracture at the 
vesical neck (demonstrable sometimes only by 
palpation through the opened bladder or urethra), 
(3) unrecognized syphilis, acquired or heieditaiy, 
afiecting the spinal centers. 


Such conditions are by no means confined to adult 
life, and should be looked for and recognized at any 
age, from infancy up, and should be diagnosed and 
treated in accordance with the refined diagnosis 
always demanded by cases of urinary obstruction. 

Syphilis is a surprisingly frequent cause of such 
conditions. Lack of syphilitic history or of genttil 
nerve symptoms, in obscure cases, should not pre 
elude investigation by means of a AVassermann 
blood test, if this proves doubtful, a Wassermann 
test of the spinal fluid should be made as well 
H L. Savforp 


Judd, E. S.: Cancer of the Prostate. Su'itGmc 
fir Obtt , 191S, XV, 374 By Surg , Cynec L 6l»t 

Judd states that it 1$ difficult to estimate the 
frequency of occurrence of cancer in the prostate 
from operative records, since the cancerous tumor 
in (his gland is very often small and may not produce 
local symptoms, but it is generally reported that 
one case m five of prostatic enlargement causing 
obstruction m old men is due to cancer In his 
senes of 878 prostatectomies, there were 93 cancers 
Tbc youngest of these patients was 51 years, the 
oldest 8a In addition to these, 84 cases were 
diagnosed cancer but were not operated on because 
(00 far advanced 

In many cases the symptoms of early cancer of 
the prostate cannot be diSercntiated from adenoma- 
tous hypertrophy Pain associated with cancer is 
usually more constant and more marked in the 
region of the prostate and is not necessarily as- 
sociated with mictuntion Freouency of urmalwn 
IS also a prominent symptom and usually one of the 
first to appear Hxmalutia was noted in n 9 ptr 
cent of tbc cases and was a cotnpatatwtly late sytup- 
(ora The specific gravity was unusually low, in 
manyinstances rangingfrom x,oo3to 1,005 Pbysj’ 
cal examination in ihese cases may reveal a smaU 
prostatic gland or, if hypertrophy is associated 
with the cancer, the enlargement may be quite 
marked If on palpation the surface of the prostate 
IS rough with hard nodules, cancer may always be 
suspected, since in benign cases the prostates are 
nearly always smooth In some of the cases in the 
senes the gland was soft on palpation, due to the 
that the adenomatous hypertrophy predominated 
and the cancer could not be felt. .. 

A characteristic cystoscopic picture is a small 
prostatic bar, unless adenomatous hypertrophy exists 
at the same time Cystoscopic examuiatJOD is _ot 
great aid in these cases but should not be made tn 
evidently hopeless cases, since the reaction following 
may be quite severe A. stud> of the specimens re- 
moved at operationshowcd that in about 75 per cen 

of cases cancer was associated with hypertrophyi 
and in the remaining 33 per cent cancer occurred m 
the prostates m which evidence of hypertropny 
conld not be found The benignly hyperirophie 
gland m some of these cases is quite 
enucleated as in the ordinary case, and unless tn 
posterior segment is enlarged the malignant process 
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may easily be ovcrlooVed li Ibe bypeittojAi^ 
part IS more firmly attached posteriorly or shells 
out Tvith difficulty, there is always suspicion of 
cancer. 

Radical operations for cancer of the prostate have 
gained lavor slonly, not because il la impossible to 
remove the growth within a reasonable degree of 
mortality, but largely because it is impossible to do a 
thorough radical removal of the cancerous prostate 
and the adjoining part of the bladder without com- 
pletely destroying the mechanism ol urinary con- 
trol Patients who are incurable but fairly com- 
fortable either with or without the catheter should 
not be operated on, although certain of those who 
have not used catheter* should be advised to do so 
since they may be made more comfortable by its 
use In many cases the obstruction to urination is 
due to a benign hypertrophy Remowng the ob- 
struction and also a part of the cancer wiU entirely 
relieve the patients for a time 

Through correspondence and pecsonal commu- 
nication the end-results m 8 j of the pj patients 
operated on have been traced 
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The patient who is living and free from symptoms 
nine years after the operation had a very small 
cancerous nodule removed Many of the patients 
living at the present time ate entirely free from 
symptoms Three that were operated on wuhin 
the year, yet more than six months ago, are well 
In the cases of recurrence, hmmaturia was one of the 
first evidences of the recurrence Difficulty of 
urination was also an early symptom and became 
rapidly marked m a number of cases, necessitating 
suprapubic cystotomy Several patients lived more 
than three years without evidence of trouble when 
there was a return of all of their symptoms 


MISCELLAKEODS 

Walker, J. W. T.: Urinary Antiseptics. CUn J 
1915, xhv, 33 By Sutg , Gynec 8c Obst 

In the concluding installment of his paper on 
unnary antiseptics Walker discusses the method of 
treatment when the unre is strongly alkaline as the 
result of bacterial decomposition, the effects of 
diluents and dilute urine on the action of urotropin, 
idiosyncracies in regard to the formaldehyde senes, 
urinary antiseptics as a prophylactic agent, and the 
limits of unnaty antiseptics 

Sodium acid phosphate and ammonium benzoate 


are the only drugs which act powerfully in turn- 
ing alkaline urine acid The first is given in 20 
grain doses three times a day and the reaction of 
the urine noted The dose may be increased to 150 
grains, the increase being limited by the effect on 
the bwels When the dose reaches 360 grams a day 
a little dtarrhaa usually appears The antiseptic 
drug which acts most powerfully m an alkaline 
unne is bone acid A useful combination in 
alkaline unne is ammonium benzoate and boric 
acid in dciMS of to or 15 grains each The dose of 
ammonium benzoate may be increased, and when 
the action of the urine becomes acid, urotropin 
should be substituted for the bone acid. The 
effect on an alkaline cystitis of successfully turning 
the ammomacal urine into an acid urine is remark- 
able, not only on the symptoms but also on the 
unne itself 

The administration of diuretic drugs and waters 
forms an important part in the routine treatment 
of unnary infections \Vhere the drugs render the 
urine alkaline, their use m combination with urotro- 
pm IS to l>c avoided It is necessary, therefore, 
to choose between the two methods of treatment: 
(i) powerful diuresis, and (2) antiseptic action by 
means ol the formaldehyde senes 

In advanced renal disease the efficacy of urotropin 
IS reduced for two reasons (i) there is diminished 
excretion of the drug, and (a) when well excreted 
the condition of the unne is unfavorable to the 
liberation oi lormaidehyde The unne is copious 
and neutral or faintly acid, and it is difficult or im- 
possible to increase its acidity Walker docs not 
agree with the results obtained by Cutnam nnd by 
L’Esperance He gives the analysis of 230 personal 
cases m which 79. or 34 3 per cent, gaix a negative 
formaldehyde test A close analysis of these cases 
substantiates Walker’s contention that the alkalinity 
of the unne is the important factor in the non- 
appearance of formaldehyde in the unne after the 
ingestion of urotropin in sufficiently large doses — 
10 grains or more four limes a day The 3 cases 
where urotropin was excreted in an acid unne but 
formaldehyde was not hberated he is unable to 
explain, but suggests that this was probably due 
partly to an idiosyncrasy of the patient and partly 
to the action of the gastric juice m splitting the 
utotropm so that no formaldehyde was absorbed 

The use of uroiropine as a prophylactic in all cases 
of instrumentation of the urethra and bladder is 
strongly recommended 

In addition to an idiosyncrasy of some patients 
to urotropin, other limitations are found m that 
type m which infection is associated with such lesions 
as stone, enlarged prostate, chronic prostatitis, 
sinclore, pyonephrosis, etc The associated con- 
dition should receive attention before the urinary 
antiseptics can be expected to free the unnary 
tract from infection II \ Fowi.e* 
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Crltchett, A.: Small Optical Iridectomies Id a Case 
of Lamellar Cataract. Pree Roy Stx iM , 
1915, vm, Stct Opbik , if 

By Sufg , Gyacc A. Obst 
Critchett reports a case of lamellar cataract in 
tthich he did small indectotntes with good results 
He advises this operation tn cases where there 
IS a small well defined nucleus uith clear margin 
The operation ts done under a gctiertl anaesthetic 
with a small very sharp needle bent at an angle 
The patient is well in 24 hours and the reaction is 
nil \V G Rjecder 

Clark, C. P.* Congenital Cataract; a Study of a 
Few Interesting Cases. Ohio SI if 1915, *1. 
79 By Surg , G) oec A Obst 

Id estimating the result we may hope for after 
opctation for congenital cataract we must take into 
consideration that ne are generally dealing with 
a patient in whom (here has existed some abnormal 
element in fatal ilex elopmem, and not infrequently 
other portions of the eye arc affected as nell as the 
crystalline lens, and for this reason perfect vision 
may not be possible even though the lens be re* 
moved and a clear pupil obtained 
In regard to the surgical treatment of this con* 
dition the author advocates the taptd or radical 
method of treatment Thi« consists of j free 
division of the capsule and stirring up of (he lens 
substance at the first operation, followed by linear 
extraction of the broken up lens material in a few 
days, usually 7 to 10 This procedure may lead 
to a ictnporary glaucomatous process being es- 
tablished A child s eye however, being elastic 
IS capable to a certain degree of resisting this 
tendency to acute glaucoma, and from his expcri 
ence the author considers it safer to subfcct the 
eye to this brief stale of increased tension than to the 
prolonged and repealed risks from infection re- 
quired by the older technique of repeated discissions 
J \ UlNTER 

AVylie, C. B.: Acquired Non-Traumatie Cataract of 
the Young 11 I'lrf '/ J 1915 ix, 298 

By Surg , Cynec A Obst 
The author discusses the relationship between 
acquired non traumatic cataract of the young and 
intranasal pressure He haa had ir cases m 5 
years, the condition of the vanous lenses varying 
from slight opacity to complete cataract 

A bnef account of the relationship of the netxes 
supplying the nasal cavity and ocular structures 
is given The ophthalmic and superior maxillaiy 


fierics respectively supply the ocular and nasal 
cavities with sensory impulses, the sympathetic 
system anastomoses abundantly with these sensory 
nerves through their ganglionic centers, ie.tbe 
cibaty or ophthalmic ganglion and the spheno- 
pabtme or Meckel's ganglion This close relation- 
ship between these sensory nerves and the sympa- 
thetic ganglions and the fact of the sympilhctic 
nerv« being also vasomotor in function give to 
them a controlling influence over nutrition Con- 
tinued pressure within the nasal cavity causes an 
atrophic condition of these so-called trophic nerves, 
which in turn interferes with the nutntion of the 
crystalline lens and capsule, leading loopacity lorma- 
tion 

The author cites it cases with the lenses in 
vanous stages of cataract formation and summantes 
as follows 6 cases showed marked Improvement 
following nasal operation and constitutional treat 
ment, 5 cases with disturbance of vision ranging 
from 3 to 6 years showed no improvement I,en8 
extraction, bowev er, gav e fairly useful v ision The 
conclusion drawn is that the earlier the operative 
procedure withio the nasal chamber the better the 
result. J A Wivter 


Smith, F-: The Technferae of Iridectomy ond Its 
P^ormance as a Preliminary to Catamet 
Extraction. Opkik R« , 1915, xiiv, no 

By Surg , Cynec A Obst. 


The author is m favor of the two stage operation 
because he thinks there is less risk, and be feels 
more confident of a good result when he follows 
(bis procedure A 4 mm broad keratome and a 
Tytrel ms hook, instead of an ms forceps, are 
employed by Smith 

The scissors are held transversely across the 
wound so that when they close they are over the 
vertical meridian of the cornea The room » 
darkened a little and a lighted candle held by a 
nurse is used as a fixation object. Artificial light 
is used to illuminate the field of operation and the 
author operates with the patient in bed 


Posey, W. C. : Some Unusual Forms of Congenital 
Cataract; Remarks on Their Management. 
PtHK if / , 1915. xviu, 3J7 

By Surg , Cynec. A Obst 


Congenital cataracts present few difficulties m 
diagnosis and treatment Mooted points are the 
age at which operation should be done and the 
manner of operating The age at which operation 
should be attempted depends on the amount ol 
lens opacity and the degree of vision Posey does 
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not operate before the child is ten months old, « 
structures making up the anterior segment of the 
eye are poorly developed before that age. 

UTierc the degree of vision is fairly good, one 
should postpone the operation until the patient is 
three or four years old The author advises extreme 
conservatism when operating and prefem cautious 
and repeated needlings on one eye at a time. 

The above refers to the majority of cases of 
congenital cataract and includes the usual zonular 
varieties and the forms of total lens opacity. The 
avitbor treated a seceut case, of total hmoculat 
cataracts by removal of a fragment of lens capsule 
with capsule forceps and by division ol miic mem- 
brane, blocking the pupil by indotomy The 
tough resistant membranes met mih in some 
congenital cataracts are treated by displacement 
downward of the opaque tissue. Where the pupil 
is small and does not dilate well with atropine, an 
iridectomy should be done first J A tVrNTEa 

Lewis, A. C.i A Case of Complete Bilateral frldero 
mla Itv ft Child Whose Father Has Bllaterat 
Galoboma of the Iris. OfMi Rte , 1915, sriv, 
134 By Sure . Cynee A Obst 

Lewis reports a case of a boy with complete 
mderetnia, the margin of the lens being visible in 
any light The media are clear and the fundus 
negative Photophobia is marked m solar light, 
vision is reduced The boy's father has a bilateral 
nasal coloboma of the ins The heredity acquire* 
mtnl of such a condition is mote apt to occur where 
the female parent IS aflected F B FonLER 

McGuire, IL H ; Ilydropbthalmos rollowinn 
Tmuma. Otkih Ree , 1915, x*iv, u? 

By Sutg . Cynec A Obst 
The patient, a hoy four years of age was struck 
m the right eye by the pointed end of a piece of 
steel wire Upon examination there nas found 10 
be present a perforating wound of the cornea with 
rupture of the anterior capsule of the lens and a 
beginning traumatic cataract, there was a slight 
infiammatory reaction but no increased tension 
Two years later a secondary glaucoma developed 
with a pressure ol 54 Tension became normal 
after a large iridectomy had been performed One 
month later the tension rose again and an Elliot 
trephine operation was done with good lesnlls 
One year later the globe was enormously enlarged 
and an enucleation was performed G I Hocue 

Moore, R. F.: Lipmmia Retinalla. Lancd Lend 
tgiS, cUxvvui, 300 By Sutg , Gynei tc Obst 
Moore adds to the literature two cases of this 
rare affection, both occurring in young individuals 
suffering from diabetes melliius The appearance 
of the eye ground is sinking and characteristic, 
and m addition it forms the only means, apart from 
a blood analysis, of diagnosing the condition of 
bpa-mia. 

The fundi of Case i were studied ay hours and 


again 10 hours before death, and the condition of 
the blood was rtcognired by this means The 
abnormal features were almost entirely limited to 
the appearance of the retinal vessels These were 
of a salmon color on the disc and for a short distance 
beyond, but when traced toward the periphery the 
color became much less saturated, and gradually 
merged into a cream color with almost no pink 
tinge The color of the arteries and vems did not 
differ at all In the center of the disc a faint 
central li^t streak was seen on the arlcnes, and 
by this means, but by no other, could the arteries 
be distinguished from the veins, toward the per- 
iphery both sets of vessels w ere identical in appear- 
ance Both arteries and veins were well filled 
perhaps a little abnormally so, but there was no 
turgidity or obvious distention The general tint 
of the fundus was rather pale The optic disc 
was normal m appearance, its edges were perfectly 
sharp find clear cut, and neither hatroonhages nor 
exudates were anywhere to be seen 

The description of Case z applies in every es' 
seniial particular to Case 1, but there were two 
differences of degree The color of the vessels was 
of ft more saturated salmon-pink and extended 
farther outward into the pcnpheral vessels, and all 
the vessels, whether arteries or veins, were markedly 
distended and therefore tortuous, they were about 
twice their normal diameter 

$0 far as c.vn be judged from the descriptions of 
ftll reported cases, the intensity and extent of this 
salmon tint was greatest in tne author's Case 2. 
While at (he other extreme, in Heine’s case the 
vessels looked as though they contained milk and 
not blood 

The marked change in color of the retinal vessels 
was due probably to the condition of the plasma, and 
does not imply a change in the blood pigment 

Moore’s bibliography includes 30 cases to date o£ 
writings, but omits the one reported by Carling of 
Chicago G D Theobald 

Lister, W. T.: RemoTal of Eyes In the Presence of 
Orbital Cellulitis. Bnt M /, 1915, i, 418 

By Surg . Gynec L Obst. 

It is well known, says Lister, that to remove 
an eye in which there is panophthalmilis and an open 
wound m the globe is a risky procedure and liable 
to be followed by septic meningitis if the operation 
IS earned out in the ordinary way with division 
of the optic nerve and consequent opening of its 
sheath 

If in dealing with such eyes an orbital cellulitis 
already exists, it is reasonable to believe that a still 
greater nsk of infection of the sheath of the nerve 
might supervene and be followed by meningitis 
if the eye is enucleated after the customary manner 
To prevent such a serious compbeaiion, Lister 
advises that the contents of the globe be thoroughly 
eviscerated, taking extreme care that all traces of 
the retina, and especially the choroid, arc scraped 
away to avoid any chance of sympathetic mflam- 
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mation; then the tendons are divided, and as a 
final step the sclerotic is pulled out of the orbit and 
cut off far back, leaving only a frill around the 
intact optic nerve 

Certain circumstances might modify such an ex- 
act procedure, for instance, (i) if the peneiming 
wound is small or li it has healed, it would simplify 
matters li the conjunctiva and tendon were first 
divided while the globe Is tense, then proceed as 
above, or (») if the globe is collapsed, l^fore pro- 
ceeding with the second step of sevenng the tendon, 
pack the sclerotic wth gauae, or (3) if the globe 
IS mutilated, carry out the second step by picking 
up the separate portions of the sclera with pressure 
forceps, making thern taut by pulling forward, 
and then cut off the muscles 

The points to be borne in mind arc (i) Remove 
all trace of retina and choroid, (*) e«t away the 
bulk of the sclera, but (3) leave a narrow nro of 
sclera around the ijitact optic nerve 

G D TueoBato 


Verhoeff, P. II,* Histological Findings After Suc- 
cessful Sclerostomy, Ar(h OfM , lois sbv, 
isj. By Sutg , Oyaec A Otisl 

The author points out that during the past five 
years only a small percentage ol eyes operated 
upon for rebel ol glaucoma ever come to microscopic 
examination, and most of these have been unsuc- 
cessful cases. The literature shows but three eyes 
successfully operated upon by this method, all 
of which were removed after death fn the follow- 
iag cases the eye was removed during life seven and 
one-half weeks following the sclerostomy on ac- 
count of a spindle-cell sarcoma of the ciliary body 
Examination showed the right eye normal, 
tension JO ram (Schiotz) Four days before enter- 
ing the hospital the patient noticed for the first 
time a marked reduction in vision of the left eye 
with pain in the eye The pain yielded to miolics. 
but vision remained unchanged, 20/300, the cornea 
was hazy, the antenor chamber showed a supposed 
small byph*ma, the pupil was dilated and some- 
what eccentric, the fundus could not be seen, 
tension 60 mm (Schiotz). 

On May 74, 1914, sclerostomy, with large button- 
hole iridectomy, was done in accordance with the 
Vethoeff method, an atropine solutwti was uscti at 
the completion of the operation Seven days after 
the operation a bilateral detachment ol the choroid 
occuned with a marked reduction in tension, all of 
which disappeared m a few days July 15, 1914, 
the left eye was enucleated for supposed sarcoma 
of ciliary body. , 

The author emphasizes the importance of remov- 
intr the episcleral tissue about the site of operation, 
as It tends to interfere with the closure of the selwal 
opening The fistula is partly filled with an ex- 
tremely debcate connective tissue almost free inm 
cells. Caught within its meshes ate a few lurrot- 
cells evidently deposited from the aqueow. m 
tissue has evidently originated, not from the sclera, 


but from the tissue of the bleh Within it aie 
numerous, irregular, ill-defined empty spaces, wIkK 
communicate wuh other spaces which open directly 
into the anterior chamber The latter are thus 
analogous to ins crypts The free surface of the 
tissue »s not covered with endothelium, nor are the 
spaces or crypts 

The edges of the scleral fistula show evidence of 
recent proliferation, with formation of new fibrous 
tissue and increase in the number of fixed cells 
This, no doubt, has resulted from the tnianaof tbe 
operation The lumen is therefore somewhxt 
smaller than it originally was (i mm ) There has 
also been some proliferation from the outer surface 
of the scieta everywhere beneath the Web The 
new tissue resulting has a much denser characlti 
than that of the bleb itself, and m places has es 
tended as a thin layer over the outer end of the 
fistula, thus becoming a sort of cribnform plate with 
nide irregular openings Descemel’s membrane 
ends abruptly 0 s mm from the edge of the fistula, 
apparently having retracted from the opening 
The cornea] endothelium continues almost to the 
edge of tbe fistula, but nowhere extends into the 
latter Tbe outer edge of the fistula is about 05 
mm from the canal of Schlemm The root of the 
ins remaimng after the iridectomy is firmly ad 
herent to (he corneosclera and is much thinned 
It does not quite reach the edge of the fistula la 
tbe line of adhesion arc a number of sarcoma cells 

The bleb over the fistula consists of a highly 
crdcRiatous delicate connective-tissue meshwotk 
containing stellate fixed cells, and closely tesemblci 
the unpigoiented stroma of a normal tris It con 
tains (ew blood vessels and shows no tnfiltcatma 
with chronic inflammatory cells Within it occur 
irregular communicating spaces which at fust 
sight appear entirely empty, but which on closer 
examination are found to be partly filled with a 
barely visible connective tissue, free from fired 
ceUs, continuous with the surrounding stroma The 
tissue IS even more delicate than that within the 
fistula None of the spaces is lined mlh endolhehuro 
Some of the large spaces extend up immediately 
beneath the epithelium 

The epithelium over the bleb is thinner than that 
of a Bormal conjunctiva, due to a reduction m the 
thickness and number of the squamous cells of tbe 
surface Another noticeable change is that the 
basal cells arc evidently swollen, being increased in 
size and having a more transparent and less deeply 
stauuDg cytoplasm than is normal These changes 
are especially marked in the epithelium over the 
large spaces just described C A JfAcm. 


Eason, H. L. Case of Bilateral Temporary Hemi- 
anopia, Rapid and Permanent Recovery o; 
Vision After the Administration of Thjroid 
Extract. Froc Roy Soc Med, igJS, liu, 
OpUh ,}2 BySurg.Cynec 1 Obst. 


Eason reports a case that came under observa 
turn iuoe years ago, although practicaUy blind the 



9 ^ 


SURGERY or TIIE EYE AND E.\R 


patient impro\cd raplcjly under thjroid filract 
Irratment. At prwnt the npht eje hu nomal 
(otm, dehi. and \uion. The hemhropia persist* 
in the IcR e)e anrl the \jMon is 6 / 6 o An abnor- 
maMy deep stliaturcira is shown \V O Rcioti. 

Napier, T. U.s The Treatment o! Glaucoma. 
itrj J .S^xlk Afrua. jiJIS *. I«S 

It) Surg , C)Tvec. i Obst. 

Nfll'icf gi'” a conci»e of the Important 

operatnc prt’ceriurcs detasol for the rehef of g!au 
coma noce the initwluction of iridectomy I*) wn 
(iraefc lie has arri'dl at the definite fontius'on 
that the 1 eigus 1 thot oiwiaiion has hut one ob- 
jection, namclj ii takes longer to perform tHn any 
other, hut that this obji-eiion is counltrliaUnfcil by 
Its sa/ctj lie regards the trephine operation as (i) 
romparaiurl) eas\ to perform, (i) it is prartirally 
painless eriept ai the moment of evapeof aeturous 
tin ordinal) indrctomy or in Ijcrangc's operation 
the e'cai'C <>( aetuesnss occurs at an earl) and eo’ teal 
point in the o|ierati<>n and is often the cause of 
arndenti' I ti U ts not complicated bv those 
immednte risks which are attendant upon the in 
seriion ol a knde inM the anienor ehamlier. which 
IS loo often a (vitential «j»ace (a) U can W per* 
formed for rter) tariel) of the disease and at any 
stage with stfels 

It Would apfsear ih.sl the wcallc’l "ejuiet iritis” 
which vtmcwhai (ree\uentl) occurs <\n the third or 
fourth da) shoLhl t>e rrgtrdid as an oitjeciiuo to 
the nj’eration but the auihot cliins that such a 
tunplualion is rm a new thing irusmui h as ii has 
been teciigniiM for mans years in eset) operation 
in whiih the iris is injiireii or eictseil. and that it 
tan lie smcesslully luirhsieil with atn'pin 

llreoitludcs lis sasingihtt wc are indebted to 
I/agrangr for the eomepiion ol an iris free tistula in 
the scletvtw to I Hurt for the tUlH'iatw>n ol an 
ciwraiion loun lol uj«<n the sime pnmiplr but 
ssmpUe »nd sslei t, |> rilKinsU' 

SplcTT. \\ . T ^ntlo)d StrrsVs Its Itrothrr wnd 

Siller. « Suggestion that the Siresiki are Son- 

\WSCSllST. lf!S kfi Sev iiri . I,, 15 iiu '«<» 

ff* * «* llv ‘•urg . lr>Be< 4 OSt 

''p. er rej-'rts inn sa«es o| so-ealle<l argoit 
^•r^aks lithe rctirs in b>vihtt anlswer Ineach 
the 1 K» . { *1*. n hi 1 1 n* aptyired at the age of is 
Ihrrr WJS riirn«iie masUsr ilege~<Tst»on *s'h 
pevu'ur burs I • |iig-ir-t siretchirg out afltr the 
msmet < I retinal s-essel. y>e j ersertr sd s spot 
tl efi’mi's! jirifSi whch ir'em.pTiJ the o>n 
tirufs vl .'-r •) ihrve streaks »jp|»'Tli the slew 
ihsi Ites are r< 1 a ig 1 \\ t, Kn-i* 

CAR 

Stnson. R >1 k Os« of Mfnl^'a Disease Teu 
If J la.s I i' h*’'>.V.t..r.eT itt'ot 

\''ef rem-fi-g a tipxiJ cased th.* a^ect*.- the 
suib- f r »\cs ihr |. V'nirg c'sers a's-es 


I. Tbe onlg useful treatment consists in the 
correction of Impcrfecl digestion, hj-permetropia, 
anx-mta, and any other symptomatic conditions, 
but chietly in the avoidance of fatigue 

». Ilxnorrhage is not the cause of etery attack 
of giddiness occurring in this affection 

% Most cases occur in people of ad\-anccd 
middle age, and a large proiiortion of them have 
accjulrcd gout or the structure* of the intemai car 
arc undergoing ossification Wliile such charges 
might predispose to the attacks, thev arc almost 
certainly not the c3U«e 

4 Man) things point to a sasomotor disturbance 
being at the root of the trouble 

5 It IS in the highest degree important to dis- 
criminate lietwctn the vcTDgo of Meniere's disease 
ami that due to gastric causes, anrtic djsense, and 
arteriosclemsis A* man) people are unaware that 
they are deaf on one side the examinslion of the 
ear should l>e a routine procedure in escry case of 
xcrtigo 

6 It has been said that deafness follows 

Mfmire's disease. It might if hTmoithsgts occurreil, 
but it is infinitely more common to find deafness, 
slotrly and hopelessly progressing, preceding 
>Um^re’s disease Otto 'I Rorr 

Stucky. J. A. I The Url.ition of Pailiologlnl Con- 
ditions In Otorhinology to General Mesllcine 

and Suigeo • ht^tudj it 1 , 191$, xiii, 147 

II) Ssurg.f.vnrc A Ohil. 

The author plrsil* lor a more intimate relation- 
ship Wtwren the internist, neurologist, ami general 
surgeon on the one hand and the otorhinologirt on 
the other Various additions in the fichl of etch 
are mcnti«ne»l a» basing a Ijesring on the cond.’ioni 
under treatment b) one or the other group of physl 
enne. and the patient ran be proprriv treated only 
when there »s nort cn-ipeTation amor-g the men 
praeiKirg the sarmus «peejaltirs Otto M Korr 

f 3 jy, i. k. I.- b)phl]|(lc Ixwtons of the tar. J 
O,.-.' o' LarswfflJ «w >5 sei uj 

Iljr . Irynrc & OJjsL 
byjihi'js ma) manifest itself in any j«riion of the 
ear. alihough primary s)-phalis of the eitensal car is 
Kidom ol-erSTil 

C.umm^ ol she wumle has kwen o'-serve-t bs a 
Bumlwr of nsTsiigatiT" Ihcv? oecurml in the 
ttisnt\ penwl ol ihe rtisea«e. arl n the majority 
of l-«t4rcrs t^-e Im-.n w»s 1 Ka'e-J on tbe ar'erior 
a'lTst ol the au»irlr O'le obvrsTr saw it on the 
pi»s’er,.'T a«prct I mails umbf adtejuaie trral- 
i-ent the u'err hea!i wi'h liute deformi's The 
«»ei.rrer<e ol tha~.«rr ol the pr.-a r-a> Iw ru'aken 
for ma’-grarc) an 1 the prrvrce of ru—mata mjy 
•n>s.v su-pu^ c( r~al rna— . g*ii«th^ 

Vn.r tan ra- •'«•>•! I'lcf the ei'ernal a-_ !.Try 
<a“at ewcur as mattlir pap-.’.ar. and f«.jii.Ur 
*»VK.a1td wi-h ge-erai ikin r-i*i'r>!i*i >-i. 
We a’-o f- 1 eo' 1)1 ,mj-s ci era'i)-. a.- 1 thr'-.if 
d.’.w l-j— -j-ao-i These- ln,» ^ tit- to 
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the usual symptoms If discharge is present, it 
is usually of a peculiar fetid odor foreign to aaral 
discharge from non-syphilitic lesions Condylofna- 
ta arc found frequently in association with middle 
ear suppuration 

Ulcerative lesions have been studied by Schoartze, 
who describes them as usually annular and covered 
with dirty grayish white exudate The swollen 
edges of the ulcer cause a marked narrowing ol the 
lumen of the canal They are usually situat^ in the 
outer part of the canal He found these lesions 
in cars with normal drums as well as in cases with 
associated suppurative middle ear disease The 
glands in the vicinity of the ear are usually 
sw ollen 

Syphibtic conditions of the middle ear tract do 
not, unfortunately, present distinctne or pathognO' 
momc manifestations by whicb they might be 
recognized For this reason, too often, these lesions 
progress to hopeless and sometimes total destruc- 
tion of all functional possibilities through either a 
proliferative adhesive inflammation or a suppurative 
destructive process 

Congenital lues Is frequently a cause of rapidly 
progressive tympanic disease in the young It u 
found associated with interstitial keratiiis, but, 
unlike the ocular lesion, its tendency is to become 
progressively worse, with ultimate extension to the 
lalminih 

Suppurative lesions of the ear of syphilitic origin 
ate also without chaiacteristics to guide us in (he 
diagnosis The process is rapidly destructive and 
tends to early involvemeat of the bone The drum 
and ossicles break down rapidly, and there may be 
early extension to the internal ear, or involvement 
of the brain, lateral sinus, or facial nerve Bruck 
speaks of a “melting” of the tissues that is foreign 
to suppuration non syphilitic in origin 

Syphilitic invasion of the internal ear and auditory 
nerve usually occurs in the latter part of the second 
stage, or later It may occur alone or in connection 
with tympanic disease It constitutes one of the 
most frequent forms of primary disease of the aural 
perceptive apparatus and occurs in hereditary or 
acquired lues 

There arc three clinical types of acquired syphilis 
of the internal car (i) that which appears in the 
late secondary or in the tertiary periods, (a) another 
type may be called the chronic syphilitic labyrio 
tnitis, (3) the third type of labyrinthine involve 
ment of acquired lues is that secondary to chronK 
suppurative middle car disease 

The prognosis of luetic infection of the internal 
ear depends upon the type present Congenital 
syphilitic labyrinthitis offers a hopeless prognosis 
so far as hearing is concerned The acute acquired 
type offers a good prognosis if the condition is early 
recognized and active antisyphilitic medication 
administered The chronic constitutional labynn- 
thitis offers a less favorable prognosis than the 
acute variety The treatment of syphilis of the 
ear is that of syphilis in general 


Cleanliness and dryness are of great importance 
in the kswns of the external canal, in the middle 
car suppuration, careful toilet of the canal, removing 
all di^harge from this and the middle eat, is im- 
portant. If necrosis has occurred, a cure cannot 
be hoped for, except through radical operative 
interference combined with active constitutional 
treatment The adhesive middle ear conditions 
usually prove very resistant The process is so 
rapid that marked changes have occurred before 
treatment has been estabbshed. In congenital 
cases treatment is disappointing In acquired 
cases of iwn-suppurativc middle eat lues, early 
antispcdfic treatment and proper local measures, 
such as keeping the eustacman tube patulous and 
attention to the pharynx, bring about happy re- 
sults 

It would seem that the indications are not quite 
clear as to the use of salvarsan in syphilis of the 
labynnth and auditory nerve, but the opinions 
advanced, and observations made, seem to favor 
the theory of syphilitic poisoning of the nerve rather 
than a toxic action of the drug 

Deck, J. C.: Diagnosis of Incracrunlal Complica' 
dons in Diseases of the Atiddle Ear and Acces- 
sory Sinuses of theSose. J •laneel, 1915, xxxv, 
tip By Surg , Gynee &. Obst 

The intracranial complications considered are 
(i) rocDingitis, it) sinus thrombosis, and (j) brain 
abscess 

Tbe cardinal symptoms of any of the above are 

I Pam or headache— very persistent and quite 
intense 

t. Nausea and vomiiing — constant, especially 
early in the disease. 

3 General septic appearance — quite manifest. 

4 Impaired vision due to choked disc 

5 Disturbance of temperature, pulse, and res- 
piration 

6 Definite focal symptoms of brain localiza- 
tion 

7 Data from blood and spinal fluid examinations. 

8 Ront^nographic findings 

9 Exploratory operation and treatment, some- 
times necessary to make a diagnosis s I 

The author then takes up the discussion o! (i) 
serous meningitis, (?) septic meningitis, localized 
and diffuse, (3) sinus thrombosis, and (4) brain 
abscess, stating in detail the findings peculiar to 
each condition 

He concludes with a helpful quotation from 
Neumann as to tbe differential diagnosis between 
meningitis, sinus thrombosis, and brain abscess 

"A patient that has meningitis is one that wishes 
to be left alone and allowed to sleep, although 
when roused is not particularly irritable If he 
has brain abscess he is constantly very irritable and 
difficult to manage, while a patient that has sinus 
thrombosis, when he is free from the cbiU and fever, 
IS very pleasant, apparently well ” 
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Lillie, H. I.: Fulminating Otitis Media; Mas- 
toiditis; Extensive Sigmoid Sinus Thrombosis; 
Ligation of Internal Jugular Vein; Rccovery. 
J J/»r* S! M Six, I9 «S. «v. 183 

By Surf , Gynec. 4 . Obst. 


The author reports the case of a male, aged 19 
years, v.ho complained of pain and fullness in the 
right ear. Examination showed that the mucous 
membrane of the tonsils, pharynx, and epipharynx 
was red and oedematous The canal ol the nght 
ear was tender, the membrana tjmpani red along 
the handle of the malleus and Schrappnell’s mem- 
brane Four hours later the sjmptoms increased 
and the membrana tympani became bulged, freely 
incised. It evacuated pusand blood Thesymptoms 
increased for 5 days, when the patient had a chill, 
temperature loj a'’, leucocytes s'. 75 © 

Complete operation was performed, there was no 
septic clot in the sinus, no hamorrhage from the 
lower end, the jugular vein was ligated Six days 
after operation the patient compluncd of being very 
chilly and had a temperature of 103*, J days later, 
leucocytes 23,000, neck wound reopened and a 
large clot remov ed from the upper end of (he jugular. 

The author einphasues the followtng points 
mastoiditis occurs within 43 hours, and sinus in- 
volvement in 06, the imponance of the leucocyte 
count and graphic chart as guides, the necessity for 
early operation, the presence of acute nephritis in 
S days and the cessation 6 days later, the use of 
collodion and gauze dressing to reduce the sue of 
the scar from open wounds, and the favorable prog- 
nosis if operated upon early, the mortality being 
reduced from 45 percent to 3 percent 

A Setveta Kxvimsk 


^tetton, 0 . B : Mastoiditis and Mastoid Abscess 
NYithout Suppuration from the Middle Ear 
and tt ithout Any Apparent Ear In^mmatioo. 
J Ophlh Olo-i«ryn|<7l , 1915, *, 86 

By Surf , Gynec & Obst 
The author reports seven cases of acute mastoid- 
itis without otitis media occurring in bis practice 
dunng 1914 Two cases showed no signs ol otilis 
media, three cases showed some slight injection or 
bulging of the membrana tympani, but no suppura- 
tion One case had discharge before mastoid in- 
volvement, but was dry when examined Two 
cases recovered without operation 


In the first case, that of a man 38 years old, the 
membrana tympani was normal in appearance. 
Operation was followed by recovery. 

In the second case, a woman, aged 25, the mem- 
brana tympani was normal She had difTiculty in 
deglutition, due to paralysis of the pharyngeal 
muscles, two days later facial paralysis set in, 7 
days later diplopia ,ind left optic neuritis developed, 
accompanied by pain and tenderness of the left mas- 
toid I’neumonia was present The patient re- 
covered without operation 

Thcthird case, a male, aged 3 years, had had some 
discharge for two days, a week before the author 
saw him Six days later he had a number of con- 
vulsions The convail>ions could be produced by 
mastoid pressure, the patient was in a scmicomatosc 
condition, the pupils dilated, there was paralytic 
strabismus, temperature 102®, Kerntgand Babinski's 
signs were present, there was rigidity of the neck 
muscles The membrana tympani was normal. 
Operation was followed by death Xopost mortem 
was hehl 

The fourth case, a girl, 10 years old, had on at- 
tack of acute coryza, followed by pain in the nght 
eat tor 5 days When the author saw the chdd 
the membrana tympani was red and bulging, and 
there was posiertier superior swelling of the canal. 
Operation was followed by recovery 
In the &fth case, a male, 13 months old, the 
membrana tympani was red. and there was swelling 
behind the ear Recovery followed the operation 
In the sixth case, a female, aged 28, the membrana 
tympani was red, following an attack of influenza 
two weeks before The mastoid was tender, para- 
centesis gave no lehei, mastoid operation was fol- 
lowed by recovery 

The seventh case, a female, aged 48 years, had 
bad influenza two weeks before, for 4 days before 
examination she had had severe pain in the left 
eat, she was semiconscious, had facial paralysis, 
showed slight Kcrnig’s sign, increased knee-jerk, 
membrana tympani red, SchrappneH's membrane 
swolleu The patient recovered without operation. 

The author found one reference to this condition 
by MacKentie In cases of this kind be feels 
there has been a "fugitive” otitis media, but in- 
volvement of the mastoid progressed He urges 
carelu) examination of the auricle, canal, drum, and 
mastoid A Spencek Kaopuan. 
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ihe usual symptoms 1! discharge is present, it 
is usually of a peculiar fetid odor foreign to aural 
discharge from non syphditic lesions Condyloina- 
ta are found frequently in assochiion 'aiih middle 
ear suppuration 

Ulcerative lesions have been studied by Schvianze, 
who describes them as usually annular and covered 
with dirty grayish-white caudate The swollen 
edges of the ulcer cause a marled narrowing of the 
lumen of the canal They arc usually situated in the 
outer part of the canal He found these lesions 
in cars with normal drums as well as in cases with 
associated suppurative middle car disease The 
glands in the vicimly of the ear arc usually 
swollen 

Syphilitic conditions of the middle ear tract do 
not, unfortunately, present distinctive or pathogno- 
monic manifestations by which they might be 
rccogniaed For this reason, too often, these lesions 
progress to hopeless and sometimes total destnie* 
tion of ail functional possibilities through cither a 
ptolifciative adhesive inflanunation or a suppurative 
destructive process 

Congenital lues is frequently a cause of rapidly 
progressive tympanic disease in the young It is 
found associated with interstitial Leratitis, but, 
urJike the ocular lesion, its tendency is to b^ome 
progressively worse, with ultimate extension to (he 
U^tiath 

Suppurative lesions of the ear of syphilitic origin 
are also without cbaractetistics to guide us in the 
diagnosis The process is rapidly destructive and 
lends to early involvement of the bone The drum 
and ossicles break down rapidly, and there may be 
earlv extension to the internal car, or involvement 
of the brain lateral sinus, or facial nerve bruck 
speaks of a “melting” of the tissues that is foreign 
to suppuration non syphilitic in origin 

SyphiUticinvasion of the internal car and auditory 
nerve usually occurs in the latter part of the second 
stage, or later It may occur alone or m connection 
with tympanic disease It constitutes one ol the 
most frequent forms of pnmary disease of the aural 
perceptive apparatus and occurs in hereditary or 
acquired lues 

There are three clinical types of acquired syphilis 
of the internal ear (i) that which appears in the 
late secondary or in the tertiary periods, (a) another 
type may be called the chronic syphilitic labynn- 
ihitis, (3) the third type of labynnlhine involve- 
ment of acquired lues is that secondary to chronic 
suppurative middle ear disease 

The prognosis of luetic infection of the internal 
ear depends upon the type present Congenital 
syphilitic labyrinthitis offers a hopeless prognosis 
so far as heating is concemeii The acute acquired 
type offers a good prognosis if the condition is early 
recognized and active antisyphibtic medication 
administered The chronic constitutional bbynn 
thitis offers a less lavorable prognosis than the 
acute variety The treatment of syphilis of the 
ear L, that of syphilis in general 


Cleanliness and dryness are of great importance 
in the lesions of the external canal, m the middle 
ear suppuration, careful toilet of the canal, removing 
all discharge {rom this antj the middle car, is im- 
portant. If necrosis has occurred, a cure cannot 
be hoped for, except through radical operative 
uterfercnce combined with active constitutional 
treatment. The adhesive middle ear conditions 
usually prove very resistant The process is so 
rapid that marked changes have occurred before 
treatment has been established. In congenital 
rases treatment Is disappointing. In acquired 
cases of non-suppuiativc middle ear lues, early 
antispecific treatment and proper local measures, 
such as keeping the eustachian tube patulous and 
attention to the pharynx, bring about happy re- 
sults 

It would seem that the indications are not quite 
clear as to the use of salvarsan in syphilis of the 
labynnih and auditory nerve, but the opinions 
odvanced, and observations made, seem to favor 
the ihtory of syphilitic poisoning of the nerve rather 
than a toxic action of the drug 

Berk. 3 . C.t Diagnosis of Intracranial Comphea* 
tions >n Diseases ot the Middle Ear and Acres* 
sory Sinuses of the Nose. / Lonert, 1915 xuv, 
119 By Sufg , Oynec L Dbst 

The intractimal rompLcations considered ares 
(1) meniogiti;, (r) sinus thrombosu, and (j) brain 
at^tss 

The cardinal symptoms of any of the abov e are: 

1 Pam or headache— very persistent and quite 
intense 

2 Nausea and vomiting — constant, especially 
early in the disease 

3 Genera) septic appearance — quite manifest. 

« Impaired vision due to choked disc 

5 Disturbance of temperature, pulse, and res- 
piration 

6 Definite focal symptoms of brain localiza- 
tion 

7 Data from blood and spinal fluid examinations. 

8 Rdntgcnographic findings 

Q Exploratory operation and trcaiment, some- 
times necessary to make a diagnosis > 'I 

The author then lakes up the discussion of (t) 
serous meningitis, (2) septic memngitis, localized 
and diffuse, (3) sinus thrombosis, and (4) brain 
abscess, st.vting in detail the findings peculiar to 
each condition 

lie concludes with a helpful quotation from 
Neumann as to the differential diagnosis between 
meningitis, sinus thrombosis, and brain abscess. 

" \ patient that has meningitis is one that wishes 
to bo left alone and allowed to sleep, although 
when roused is not particularly irritable If he 
has brain abscess he is constantly very irritable and 
difficult to manage, while a patient that has sinus 
thrombosis, when he is free from the chill and fever, 
js very pleasant, apparently well ” 
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MODTH 

New, C. B.r Cystic Odontomata. 3 . Am 11 . Ak, 
1915, biv, 34 Ry Surg , Cjnec. t Obst 

The author considers the subject under two 
classes — the simple cysts and the adamantinomata. 
The simple cysts arc divided into two types 
(1) those including dental or root -cysts, and (a) 
those usually called follicular This paper reviews 
s6 cystic odontomata 21 arc of the simple type 1, 

6 arc of type 2, and 8 arc adamantinomata, all 
arc from tlic Jfayo Clinic Simple cysts of typc i 
are the most common in the jaws Magiioi in 
1872 published the first important work on the 
subject of cystic odontomata and attiihnled iKeir 
origin to the development of embryonal dental 
tissue ^lolasscz in 1885 found masses of cells 
about the roots of teeth in adult jaws and concluded 
that they were the remains of the dental ridge, the 
epithelial cord, and the outer layer of the enamel 
organ, and concluded that all cystic odontomata 
were deriied from this group of cell. In this 
scries of 12 cases 6 occurred in the upper jaw and 
6 in the lover Of those in the upper jaw 4 
were m the incisor region and one in the bicuspid 
In the lower jaw 3 were m the incisor region, * 
tn the bicuspid, and one tn the molar region 
It is a debatable point whether these cysts are 
derised from supernumerary anlagcn or not. as 
they are frequently in the same location Their 
development, according to consensus of opinion. 
Is due to tmtation or stimulation, as they are most 
frequently found ii) connection with teeth whose 
pulps have been lost, but may occur from irritation 
of erupting teeth or other pcndental infiammation 
They occur at almost any age, they contain fluid 
and leave an epithelial lining, which may in some 
places be lost 

Type 2, according to Hland Sutton, represents 
an cipanded tooth follicle They occur with equal 
frequency m cither jaw and arc usually in the 
hiru«pid and molar regions 

This ty7)c occurs during or shortly after second 
dentition, escepl those in cotineciwn with the thud 
molar, which develop later in life 
It was noted that a tooth was missing from the 
arch and that a partially developed tooth was found 
in the cyst, the crown being usually completed and 
the root partially formed Vi'hile the cysts arc 
formid in early life they are of slow growth In 
one of the cases here reported the patient, a min 
60 years oi age, who had had a tumor of the angle 
01 the jaw for 42 years which wuhm the last 6 


months began to enlarge. It contained a partially 
developed molar and a specimen from the growth 
proved to be epithelioma 

The author reports a number of cases of adaman- 
tinomata from the literature and then takes up the 
pathology as follows The adamantinomata on 
section present solid and cystic areas, the cystic 
areas betag from pin head to walnut size They 
appear to have a smooth lining, and fibrous of bony 
septa are seen separating the various cysts which 
contain a thin yellowish fluid The solid areas 
have a red tint and arc granular owing to many 
minute cysts 

jlicroscopically the solid areas consist of a 
fibrous tissue stroma and columns of epithelial celU. 
These columns may be elongated, rounded, or 
arranged in the form of acini, and may present many 
irregular forms Two types of epithelial cells are 
found, the typical columnar cell with the nucleus 
placed near the pole away from the stroma, and the 
dilTcrentuted cells from this type — the polygonal 
cell and a stellate cell, which form the mam mass 
of the cpithebal columns These cells arc analogous 
to the cells that form the emmcl organ Areas of 
iranshionai forms from the solid cords to the sm.all 
cysts arc seen The stellate cells are seen under- 
going disinlegcalion, their place being taken by 
cystic cavities, at first quite small, then becoming 
larger 

Stellate cells gradually disappear and arc replaced 
by the fluid of the cyst As the cyst increases in 
size the columnar tells are left alone to line the cyst, 
while fn the yet larger Gy’s! these have disappeared 
and the wall consists of fibrous tissue only 

Diagnosis onj treatment of types r and * are 
not diflicult with the aid of the rontgenogram 
The adamantinoma will show a multilocular forma- 
tion and With the history and examination will offer 
billc difficulty, except in casesof gant cell sarcoma, 
where at times the differentiation must be made at 
the operation or by the microscope 

The treatment of cysts of the first group requires 
only thorough curettage and packing 

The adamantinomata icquiic a more radical 
treatment, as the condition wiU recur if a small 
portion of the tumor is left , consequently a resec- 
tion, if possible, followed by the implantation of a 
portion of a nb, is most satisfactory 

All of the 8 cases operated upon in ihe Mayo 
Cbmc have been operated upon within the last 
two and one half years, and as recurrence is fre- 
quent the cure of these cases can as yet not be 
determined II \ Potts 
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EDITORIAL ANNOUNCEMENT 

Wc shall be privileged to present in the September number of Tjie Ivier- 
NATiovAL AnsTRACT OE SURGERY a Complete review of the literature on "Preg- 
nancy and Tuberculosis,” contributed by Drs John 0 . Polak and Harvey B. 
Matthews of Brooklyn The literature reviewed covers the period from 1904 
to 1915 and includes all authoritative works appearing in English, Trench, and 
German 

The material is arranged under four main heads i The occurrence of preg- 
nancy in the tuberculous. 7 The effect of pregnancy upon tuberculosis. 
3 The effect of tuberculosis on the frclus 4 The treatment of pregnane)- in 
the tuberculous 

The subject is treated most cxhau-ttivcl} and the review includes a ver>- com- 
plete bibliography of the literature 


Other collective reviews to be published during the next few months arc 

Mechanism of Traeture .Euuti Rwroso, M D Ssn Francisco 

The ReUuon Itclwccn (»yn«co!ogKil and ScuroloRKal 

RtciiAKD K Sumt, M D , Grand Rapids, Mich 
Tuberculosis of the Cicniio Urinary Tract J 1! Ccsmsciivu, Jk . M D , Boston 
Cancer of the Mouth V T Blair, M B , St. I.ouu 

A Comparison of the Results m the Conscrvaiivc and the Surgical Management of 
Eelamp8i.v krvutv r>n»sev. MD, \nn Arbor, Mich 

Surgery of the Bladder J lIrsTLEV SoLltR, M D , New York 

The Use of ihc High rrceiumrs Current m Treatment of Tumors of the lilvdder 

Ursas Cj Btenrt M D , S*tv\ York 
Uterine Ilsmorrhage rAisirR Fisiilsy, MD, Omaha, N'eb 

Cancer Treatment nilh the X Kay Pnlhermy. and Radium 

CesTAV kuLisciiER, M D , Chicago 
The Status of the Operation for Sterility V D LrsnsASSE, M D , Chicago 

Inlesunaf Obstruction Haivev R Stone, M D , Ballimote 

Blotxl Pressure and Its Relation to the Ductless Glands as an Important Factor in 
Surgery J C Swelt, M D , Philadelphia 

Pelvic Tuberculosis C D Halcii, M D . Chicago 

The Surpeal Treatment of Tic Douloureux Urban .Maes M D , New Orleans 

DiagnosVK kisc of Vbe X Rn> «v IrvVTvVbiwaevt Dvvea&t 


Surgery of the Seniiml \ csirics 1 
Significance of Baclenuria 
Bone Grafting 
Intestinal Stasis 


IIfnRV IlutST, M D , Grand Rapids. Alich 
nd Their Ducts Jons R CAtia, MD.St Louis 

1 . 1. Tin Rrofck. M D , Mmne.vpoiis, Minn. 

C A McUiluams, D , New York 
James T Case, M D , Bailie Creek, Mich. 
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COLLECTIVE REVIEW 


THE PRESENT STATUS OF RADIOTHERAPY 

Bv A IfOWARD PIRIE, MD, MoNtREAt 

A S the tenns "dose" and "filtration” will ment improvement was noted, and the leucocytes 
□e lrequently mentioned U will be well to fell to 1^,000 Later no therapeutic tneasuie 
define what is meant by X-ray dose and was of value, and the patient died. 
filUced rays. External application of radjum has been tried 

The unit dose of X-rays is known as 10 X m myeloid leuksmia, 30 to 33 centigrams of ra- 
This IS the quantity whii* auses temporary dium sulphate filtered through 2 millimeters of 
cpiIaUon Half this dose 1$ s X, and double it lead being allowed to act for Irom aa to 48 hours 
IS 20 X. As ordinary white light is a mixture of over an area of 500 to 600 square centimeters 
light of varying wave-lengths separable into the (Renon, Dtgrais, and Dreyfus) 

V Spleens occupying the whole caN-ity of the 

abdomen («V) shrank to normal size in 3 to 4 
4 ,f ,^a\®-Iength are non- applications Leucoctyes dropped in c to 10 
penetrating and arc called soft rays, while those days from 330,000 to 70,000. ^ Jlyelocvtcs dfs- 
^nctrate the tissues and appeaxed, the red bloli comuscG i^maS 
ucjvHor < kinds of rays can be the general condition impro\ the fever disao- 

melt Crwtment, but for deep treat- peared. and weight increased o^e Wo S wSk 

( penetra mg n^ives are of %-alue Two to 18 months after the treatment was Si 

SL.«. The ravs aee ,^e„ eefee^e, 


filtered 


SPI.EVIC tEfKJlifU 


X-rays for another period 


Splenic leukemia has been treated bvinieclirai. favorably on the action of 

of mcsotheriuin, but the results report^ aresomtv ^ ^ splenic leuktcmia. In one case radium 
rhaldtseordaui Rosenow Jep^S "la " “'‘■S?"''l»»trs, 

injected an amount of mtsolheimm mttavetionsW m .mo m 's™ ?73,- 

Se” eu°ei,',e?dmpS abeT Mn ielb ^ « Ui” ™.!-'' " 

per neclXm to «,4. 'n'e paS lA'a,'"","” 'i!?'"* “"‘i 

n-as not tmprotetl in ptopotlion and te ilwv '™” reached a stage 

soon mounted to ttp ^ k-„d„ X-rt^ = S: 
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tlium, mc'^otherium, and emanations were u«cd, 
in alt 3r,OQQ mi!liRram-hour<, as a rc«uU of wluch 
the patient improvctl, and months bier ap- 
peared to he cured Another ease Schuller re- 
ports IS oi interest in that it was a ease ol liantPs 
disease, with a sera’ iarRC spleen The use of 
radium m this ca<e caused tUminuiton in the size 
of the spleen so that splenectomy was performed, 
and a month later the patient was apparently 
curcfl. 

Kenon, Digrais, and Tourncmelte report a 
case of splenic Icuixmia as fallows; The count 
showcil white lilood corjiusclcs 2(14,000. after 
3 applications made oscr the spleen in 24 
hours, Using 35 centigrams o! radium sulphate at 
15-day inter\als, the while hlooil corpuscles fell 
to 8,620, and at the end of a month the spUen 
became of normal sue 

Cases which ha\e ceased to respond to X ray 
treatment do respond to raihum, according to 
Renon The difference in the effect producer! by 
radium mav be due to the blood pas-iing and re- 
passing during the long application of the radium, 
and so becoming impregnated with ns energy 

A David sajsp thnt radiotherapy proilueo 
rapid change in the lcucoc}tic fomiula, but a 
time comes when radiotherapy is powerless B> 
the use of benzole (he destruction was checked 
in the majoritv of C3*C3, but anxmia did not dis- 
appear cumplctcly, as the drug acts on the ted 
blood coqmscles and hxmoglobiti. Imnro|>cr use 
of benzole is liable to cause lesions of (he liver 
and kidneys 

Parkes W'cber reports a ease of myeloid leu 
kxmia -fthich had already l>ccn treated by X- 
rays The treatment was discontinued and 
benzole given for 70 days without result After 
that X-ray treatment was Iwgun again, and 
marked improvement followeil, with diminution 
in Uic sue of the spleen ami liver and improve- 
ment m the blood count. 

Prom a review of recent literature and our per- 
sonal experience one need feel no hesitancy in 
stating that radiotherapy is (he best treatment at 
present known for splenic Icuksmia 

CYVXCOLOCY 

Radiotherapy m gynecology is of value in 
hxmorrhagic metritis and in fibroma uteri In 
1908 Albers Schhnberg reported the cureof uterine 
fibroids by means of rays Since then several 
thousand cases have been reported by many ob- 
servers. Among the later reports is that of 
Bfcl&re, in which he states that he has treated 
74 cases of uterine fibrokis IIis tcchnicjue is a 
sitting once a week, raying the right and then the 


left side, each area Iicing 10 cm. in diameter A 
third (vortal of entry over the sacrum wav ofien 
used When the tumor is large, the abJonien is 
divided into three or four sections, each of which 
receives an application of the rajs The median 
line is not raved. The skin focus distance is 18 to 
10 cm , and an aluminum filter 1 or 2 mm thick 
is pbeed S cm. from the skin 
The superficial dose 1$ 6 X, hardness of rays 
user! IS t) to 10 Benoist 
Bcclirc’s results in 60 cases arc tabulated 
Two cases 52 to 56 years of age showed no dvmi 
nution in volume, but hamorrhage was lessened, 
although It rem.iincvl persistent. The an.itomi- 
cal cbingcs in 50 cases arc as follows 
No change in r cases 
Diminution of 2 cm in height in i case 
Diminution of 4 cm. m height in i case. 
Diminution of 5 to 6 cm m height in 12 cases 
Diminution of 7 to 9 cm in height in ii cases. 
Diminution of 10 to ij cm in height in 0 cases 
In 8 eases the disappearance of the tumor was 
almost complete. Although it had extended from 
6 to II cm above the pubis Thus the success 
attained was 96 to 97 per cent AH the cases 
had been ehoscn by gymecoiogists JiW&re 
believes m a direct action of the ray s on the actual 
tumor Before the menopause diminution of 
the librooi occurs almost without cxciption after 
the first few weeks Thi> is noted before sup- 
pression of the menses After the mcnopauve 
tibroids which develop or which continue to grow 
begin togrow less under X-ray treatment. Dimi- 
nution in volume occurs in all directions m the 
tumor Bfdhe lays stress on the prognosis 
which can he given after the first few weeks If 
he notes diminution in the volume after the first 
few weeks, the prognosis i> good, if not, it is un- 
favorable He believes that the rays should be 
directed to the uterus more than to the ovaries, 
and also that mtravaguial application of radium 
should be used along with the external applica- 
tion of the rays 

Von Seullert states that of 23 cases treated for 
fibnud, 10 22 cases ameoorrhofa and in one cave 
oligoittcnorrhaa followetl either immediately 
(3 ease.) or after a varnble period, of which the 
longest was 142 davs in a woman of 31 years 
The dose varied from oS X to 761 X spread over 
different portals of entrv 

AlexandrolT obtained interesting results m 15 
cases of fibroids He considers radiotherapy the 
best treatment in uterine libroids The ovary 
produces a substance which causes metrorrhagia 
X-rays acting on the ov arics retard the formation 
of this substance, and so metrorrhagia ceases 
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This is of couise a theory, but it is borne out by 
the obsenalion recently reported, that the blood 
of a healthy uoman just about to menstruate 
r^hen injected into the veins of a woman suffering 
from amenorrlicea brings on a flow of blood in the 

. X- 

Reiflerscheid relates his results in the X-ray 
treatment of 49 cases of m>oma from April, 1911, 
to September, 1913; 

II are still under treatment. 

31 are cured, of these 27 developed complete 
amcnoithcca and 4 obgomenortboa. 

2 showed marked improvement 
1 stopped taking treatment. 

3 ca«es were operated on for different reasons 
The duration of treatment was 6 months at 

first, and 4 months later on, when he used larger 
doses: 430 X instead of 210 
Of 42 cases of menorrhagia, 7 are still under 
treatment, 27 arc cured, 1 improved, 2 slopped 
taking treatment, and 4 were operated on 
The literature at present is so full of reports of 
successful X-ray treatment of m>orna uteri and 
metrorrhagia that the w riter feels that he need 
not enlarge on it further He has omitted any 
comment on the vvork of such men as von Graff, 
40 cases, with success in 31 of 36 cases, Kreuz- 
fuebs, 29 caves treated, with ?6 successes, and 
man) other writers on this subject 
Anal)'sis of these successes establishes the fact 
that msomataand menorrhagia m women over 
40 are best treated by X-raj s, and for younger 
women It IS the treatment of choice where 
operation is contra indicated 
The wiiler's evpcricnce confirms the results 
reported He has seen myomata decrease in 
Mze and disappear and menorrhagia cease under 
X-ra> treatment He has «een complete cessa- 
tion of menstruation follow S-ra) ttcatraent, 
and has also seen it reappear after cessation of 
treatment, after menstruation had been sup 
revved for three months In fact, the ovaries 
ehavc under X-raj-s somewhat as the hairs of 
the head do The hairs may be made to fall lor 
two months and then grow again, or may be made 
to (all out permanently In the same way the 
Ovanes may be made to cease then function for 
three months or permanently, according to the 
dovage applied 

UAUGV-VNT DISE.VSE 

Mas Levy Dorn reports on the action of X- 
rajs on malignant tumors in mice When an 
infected mouse was irradiated with So X all over 
its bcKlj , It died, but when the rav-s were limited 
to the tumor alone, and as much as 100 X and 


more were given, the tumor disappeared in a lew 
weeks and the mouse lived. Dorn uses v ery hard 
rays and long sittings with long intervals He 
r^rts two cases of sarcoma cured by X-ra}’s, 
one after two years of treatment and the other 
after ten months He also reports a case of lym- 
phosarcoma cured after four months’ treatment. 

Cases of sarcoma and lymphosarcoma have 
frequently been reported cured by X-ra)s The 
diaracteristic of these tumors must be determined, 
so that one may be able to recognize which are 
suitable (or X-tay treatment 

Uterine and vaginal carcinoma have been 
treated by II. Cheron and Rubens Duval Their 
statistics arc based on the treatment of 158 
cases during the last five j cars Their technique 
was to use as much radium as possible, with as 
much filtration as practical, in massive doses. 
In the 158 cases treated, comprising mainly in- 
operable cases or post -operative recurrences, they 
succeeded in hav mg one certain cure anatomically 
verified, 93 very important regressions, of which 
46 were apparent cures, and 62 marked improve- 
ments in particularly grave cases or irregularly 
treated cases In some cases radiotherapy al- 
lowed surgical intervention, which luid been 
previously impossible 

Malignant disease is being C'clcnsively treated 
by radium and mesothenum at present, and re- 
ports are appearing from time to time in medical 
literature. For a successful result the whole 
tumor should receive an intense treatment so 
that a severe reaction follows which dcstro)S the 
tumor Tour such cases are reported by Kcllock. 
In treating uterine carcinoma vvalh massive closes 
ol radium it is necesvary to shield the surround- 
ing health) tissue, olheruisie perforation into the 
bladder (Keitler) may occur. 

Allmann also reports a rectovaginal fistula 
after 10,000 milligram-hours, and a fistula into 
the small mleslinc after 26,000 milligram-hours. 

The use of radiotherapy in malignant disea«e 
may be summed up as follows 

1. IMien the disease is removable by surgery 
let the surgeon remove it 

2. HTicn entire removal is not possible let the 
surgeon remov e as much as he can and leave the 
way open for radium to reach what he cannot 
remove 

3. Surgery may become possible after the use 
of radium in a case moperable before its use. 

Radium should not be looked on merely as an 
"al'O ran” to an incomplete operation, but like 
a bonng m the rock for the reception of dyna- 
mite the operation should be a preparation for 
the Use of radium. 
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Hayward Pinch recommends t millimeter of 
silver as the best filter for radium, and urges the 
protection of healthy tissues, especially in the V 3 ^ 
gina Packing with gauze is sufficient proicctiem 
so as to afford the protective effect of distance. 
Pinch, who has charge of the Radium Institute 
in London, with a large quantity of radium at 
his command, recommends that every removable 
cardnoma should be removed by the surgetm. 
Treatment by radium yields most gratifying 
results in cardnoma of the uterus, and the 
effects of this treatment in inoperable cases are 
far in advance of those obtained by any other 
known medical or surgical method Hesays 
that the complete disappearance of fungating 
growth, arrest of hamorrhage and discharge, 
healing of ulceration, and relief from pain are 
phenomena of almost daily occurrence. Care 
must be taken not to use too much radium or 
destructi^ e reaction may follow After the treat* 
ment the patient must use a douche twice a day 
in order to prevent adhesive vaginitis In 
carcinoma of the breast Pinch is less enthusiasUc 
m his comment Many patients exhibit a great 
susceptibility to radium, the primacy growth be- 
comes smaller, and infected glands and subcuta- 
neous nodules lessen or even disappear IdtUe 
or no effect appears to be exerted in the preven- 
tion of metastatic deposits In a few patients 
who had been under treatment for two years be 
noted that a stage was reached in the treatment 
when the response to radium failed, and the 
benefit derived became negligible In Paget’s 
disease he says the superficial lesion is usually 
speedily cured by radium, but in cases in which 
the patient is willing to submit to operation, that 
procedure should always be adopted 

Sarcoma and lymphosarcoma give excellent 
results from radium treatment, but melanotic 
sarcoma is uninlluenced by it It is important 
to use large quantities of radium inside and out- 
side of the growths The best results are secured 
in sarKimata of the tonsil and the post-nasal space, 
the growths isappearing completely with sa 
weeli’ treatment (Pinch) 

Petersen states that X-ra>s haNC a very vary- 
ing effect on sarcomata Some are refractory 
and increase m spite of X-ray treatment, while 
others show an astonishing sensitiveness to the 
ra>s and melt away like snow before the sun- 
Hitherto it has not been possible to establish the 
definite relationship between histological struc- 
ture and radiosensitheness Petersen has col- 
lected 45 cases of sarcomata, recorded in the 
literature, reported cured by X-rays These 
cases are the work of 25 radiologists Some of 


these apparent cures must be discounted, but 
others arc cured undoubtedly, have stood the 
test of microscopic examination, and had no 
relapse for several years Cases of fibrosarcoma, 
round-celled sarcoma, and spindle-celled sarcoma 
have remained cured for from 3 to S years But 
It must be admitted that the percentage of per- 
manent cures of sarcoma by X-rays is as yet sm ill, 

lletneke at the Tenth Congress of the German 
Society of Radiology gave some suggestions on 
the biological action of X-rays. Tumors haie 
the same sensitiveness to X-rays as their parent 
cells, thus carcinoma of epithelial origin is less 
sensitive than lymphosarcoma Periosteal sar- 
coma IS X ery refractory to X-raj's 

SKIX DISEASES 

Ten years ago It was the custom to treat cer- 
tain skin diseases by unmeasured doses of X-rays 
every few days until a reaction occurred. Now 
a similar procedure is often used, but each small 
dose is measured, so that the radiologist knows 
what to expect from bis treatment, whereas 
formerly he continued the treatment until a re- 
action appeared and then discontinued it Dote 
recommends such doses as 2.5 X eiery two or 
three days for superficial ulcers, 5 X every Vieek 
for psonasis, 10 X every 3104 weeks for sycosis, 
iin^orm, fax^is, certain alopecias, hypeiidro«s, 
acne, and pruntus, 10 X at shorter intervals for 
rodent ulcer, carcinoma, and uterine myoma. 
The statement that nngnorm and favus are efB- 
denily cured by X-rays needs no comment- 
This has now been established for many years 

f/ypertricftosir When a hair 15 pulled out, the 
root remaining soon becomes a mass of young 
proliferating cells, which are more sensitive to the 
action of X-rays than the cells at the root of an 
mdolenl hair It has therefore been proposed 
that the hairs be pulled out s days before the 
application of the rays, so that the proliferating 
cells of the new root may be easily killed by the 
rays Chilaiditis has used this on upwards of 
30 cases, and during two and one-half years has 
seen no late bad effects The more numerous 
and strong the hairs arc the longer tune should 
the epilation be performed before raying He 
^ters the rays through 3 to 4 mm of aluminum, 
and gives 16 to 24 X in a single sitting, 1$ to 
*0 days afterward reaction appears and remams 
for two to three days 

Keloid was one of the early skin diseases treated 
by X-rays, and the method has proved of great 
v^ue. The treatment should not be given 
^tener than once a week, using 3 X hard rays 
Tw) months’ treatment will cure a mild case 
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It is essential for good results to have patience 
and go slowly. No reaction should ever be pro- 
duced, but slight pigmentation may be produced 
An extensive keloid may be removed by the 
surgeon, and thereafter X-ray treatment will 
prevent its recurrence. 

Lupus vulgaris An excellent article on radio- 
therapy and radium therapy in the treatment of 
lupus vulgaris is given by Belot and Nahan. 
Radiotherapy ina> be used as a destructantof 
the tubercles and the surrounding tissue or as a 
stimulant. The latter might be called the per- 
suasive method 

The destructiie method is attained by a dose 
of 40 X This method should not be used owing 
to the pain caused and the long time required to 
heal the bum Certain lupus patches exhibit 
a Molent reaction after the application of 14 to 
20 X E% en w hen a cure is brought about by the 
destructive method the resulting scar is apt to be 
unsatUfactory for sexceal reasons Two or 
three years after such a cure necrosis of the skin 
has been knowm to occur. Freund aims at avoid- 
ing any intense reaction, and uses small doses 
and hard ray s 

The persuasive method is attained by giving 
6 to 10 X with or without filters of i to j mm of 
aluminum, according to the depth of the tuber- 
cles In 10 to 15 days a slight er> thema follows, 
with slight swelling When the reaction has 
subsided another treatment is given Marked 
improvement is soon evident, but it is not a cure, 
for the tubercles remain The surrounding tis- 
sue 1$ modified, the tubercles become isolated, and 
another method of destroying them must be used 
When this improvement is noted radiotherapy 
should be discontinued m order to avoid atrophy 
due to excessive radiotherapy A combined 
treatment, i e , radiotherapy up to a certain 
limit and then destruction of the tubercle by 
electrolysis or Finsen light, brings about a real 
cure This method is applicable in lupus tumidus 
noi^ exedens, lupus ulcer, serpiginous non- 
ulcerative lupus, lupus vorax exedens, lupus of 
the oriliccs, and in severe ulcerated cases of 
lupus 

Lupus limidus itan exedens should be tiealed 
by radiotherapy until improvement is noted 
and the tubercle becomes apparent The latter 
should be destroyed by electrolysis Lupus 
ulcer should be treated as above m the same way, 
Fmsen light may replace the electrolysis If the 
radiotherapy has been too prolonged and atit^hy 
of the skin has occurred Finsen light may produce 
a severe ulceration The following is Brocq’s 
everj-day treatment at HOpital St Loub, Pans 


After one or two treatments of 8 to 10 A. the ap- 
parent nodules are scarified once a week. Im- 
mediately after this scarifying 6 to 8 X of hard- 
ness No 7 Benoist is given every two weeks. A 
filler is used if the nodules are deeply placed. 
The mildest reaction is aimed at. If the reaction 
is plater than was expected, it is best to wait 
till it has quite subsided before giving the next 
treatment. The X-ray treatments are discon- 
tinued when the lesion is replaced by a white 
cicatrix. Serpiginous non-ulcerated lupus is 
treated by the same method Lupus vorax 
exedens is treated by a combination of scanfica- 
rion and radvothcrapy 

Lufnis of the orifices is treated by radiotherapy 
until Improvement occurs and the tubercles be- 
come evident, when they are destroyed by elcc- 
trolj'sis. Lupus on mucous surfaces is treated 
in the same way, but here radium should be used 
where the X-rays cannot be well applied 

Lupus secondary to deep tuberculosis should 
be treated by radiotherapy for one or two months 
until Durked improvement is noted. Filtration 
through 2 to 3 mm of aluminum should be used 
Scarification or the galvanocautery should he 
used to complete the treatment. Lupus intrac- 
tabilis of Finsen occurs in 2 per cent or 3 per cent 
of the cases, and resists all treatment by X-rays 
and Finsen light. 

Radium has just the same power as X-rays 
m the treatment of lupus, and no more should be 
expected from it than from X-rajs Wickham 
says that radium alone rarely cures lupus 

Mycosis fungoides yields to X-ray treatment. 
A case is reported by Rajat m which the dose 
used was S to loX every 8 to 15 days on different 
parts of the body. The improvement was rapid 
Other cases are reported by Adamson and 
Pnngle Pringle observed a case for 15 years, 
giving the patient short irregular treatments 
whenever a new lesion appeared, the disease 
thus being kept in check but not cured 

Rodent ulcer and culaiieoics tpuMioma Suquet 
gives his personal experience m 841 cases. Ills 
cures were 93 per cent of S41 cases treated, 724 
were cured, 60 after a relapse lie gives 10 
to 20 X at, long intervals, but vanes the dose ac- 
cording to the extent and depth of the lesion. 

In regard to prognosis, Pinch states that 
(Hayward Pinch, the Radium Institute, of Lon- 
don, report for 1913) rodent ulcers are of two 
clinical types- 

I. The hypertrophic nodular type, with slight 
superficial ulceration of a scaly character, which 
responds well to radium and yields most satisfac- 
tory results. 
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2. The eicavating type, with undermined and 
overhanging edges, and a gelatinous base. This 
not infrequently proves \ery intractable, and re- 
pair is most difficult to effect. 

In using radium it is best to give one powerful 
unscreened exposure, rather than short frequently 
repeated exposures Rodent ulcer attacking 
cartilage, bone, or mucous membrane is vciy re- 
fractory The orbital mucosa is, however, an 
exception, it is very amenable to the action of 
radium 

Leitkoplaha patches on the tongue, cheek, and 
vulva are speedily remosed by radium, but they 
seem to recur sooner or later A slight super- 
ficial reaction should be produced (Pinch) 

Naius. Pinch slates that if blanching is read- 
ily effected by gentle pressure the effect of radium 
will probably be satisfactory, but if great pressure 
is required, radium will not be so beneficial 
Excessive dosage may cause telangiectasis For 
a successful result a reaction should be pro- 
duced, and this should be obtain^ by increasing 
the dose at intervals until the reaction appears 
Cmrriimij lufins does excellently either under 
radium or X-ray treatment A pulsating vessel 
should be ligatured The treatment sho^d pro- 
duce slight surface reaction 

U’orls and papiUomata yield readily to treat- 
ment by radium Tiie reaction need be only 
slight, and the resultant scar is scarcely noticeable 
Lupus erythematosus often re«ponds faiorably 
to radium treatment Small doses at tnlerxals 
of four weeks give the best results (Pineb) 

Eciema The anttpcuntic action of X-raj^ is 
due to absorption of small infiltration in the neigh- 
borhood of the ner\ e endings This, says Ritter, 
aids the cure in all cases of eczema The actual 
cure of eczema by X-rays depends on a reaction 
of the tissues attended by nutritive and circula- 
tory changes Doses of 3 X lo to i2 Wchnelt 
every 10 days for three treatments often effects 
a cure Acute eczema should not be treated by 
X-rays, but chronic eczema of the hands, profes- 
sional eczema, and eczema of the nails, as well as 
generalized eczema are suitable for X-ray treat- 
ment Treatment of eczema of the anus and 
vulva constitutes a triumph for radiotherapy 
Seborrhccic eczema has yielded to X-rays, but 
some cases are best treated by external applica- 
tions Radium has a similar effect to X-rays in 
the treatment of eczema 
X-ray dermatitis The chronic form of this 
disease is seen on the hands of radiologists 
Fortunately no new cases are develi^ing, but for 
those who already have the disease the cure 
seems to lie in radium Eugene Caldwell, at 


the September, IQ14, meeting of the American 
Rontgen Ray Society, related his own experience, 
and showed his hands as proof of the effective- 
ness of radium in curing ulcerations and warts 
due to X-ray burns Ulcers and warts which had 
persisted for y’ears and had caused great suffering 
were cured by single applications of radium 
The dose was sufficient to cause a slough m the 
position of the wart or ulcer, and following this 
slough new skin appeared and the spot healed 
without pain. 

Btaslomycosis. F. E. Simpson of Chicago 
treated a patient, a managed 24, who came under 
his observation at the Chicago Policlinic Hos- 
pital with a lesion at the inner can thus of the left 
eye of about 2 square centimeters, involving both 
the upper and lower lids The clinical diagnosis 
wras confirmed by microscopic examination 

Radium treatment was tentatively advised. 
A radium varnish appbeator, containing 40 milli- 
grams of radium bromide, was applied, three 
hours’ exposurebeing given in fractional doses in 
the course of three weeks. There was a slight 
inffammatory reatlion, which caused no pain, 
and was followed by the complete disappearance 
of the lesion Some weeks later two minute 
points at the extremities of the lesion on the up- 
per and lower lids were seen An exposure of 
15 minutes resulted in complete recovery, which 
is still maintamed The write: believes that the 
cosmetic results cannot be exceeded by any other 
method Not the slightest tendency to ectro- 
pion can be observed, and the site of the lesion is 
practically imperceptible 

Ilypendrosts 15 easily cured by X-rays A 
dose of loX unfilteted rays S to 10 Benoist must 
be given every four weeks till si\ treatments have 
been given The sweat glands are destroyed 
permanently After the first treatment the con- 
dition IS not improved and in some cases appears 
to be slightly aggravated After the third 
treatment marked improvement is noted The 
fourth treatment makes the patient quite com- 
fortable, and the fifth makes the improvement 
permanent If the treatment is carried farther 
the sweat glands are utterly destroyed and no 
perspiration takes place The treatment has 
been successful in treating hands, armpits, feet, 
and face The hands should be left with a slight 
degree of perspiration, as hands that are bone 
dry are not so pleasant for the patient as when 
a slight degree of perspiration remains (Pirie). 

ailSCELLANEOL'S DISEASES 

Sriotics Sciatica is from tune to lime relieved 
or cured by X-rays Meret of Rouen recounts a 
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C3<;e following typhoid, of fn e months’ duration, 
which was completely cured by three sittings 
of about 2 X. Pajenneville mentions another 
similar case, but 4 X were given at each sitting. 
Fourteen cases arc reported in the Arehirts 
d'ikdridU midicaU by Zimmern, Cottenot, and 
Dariaux, with three failures In these 14 cases 
the roots of the nerxe were rajed, as the authors 
look on sciatica as a chronic inflammatorj' Icaon 
attacking the meningeal sheath or the cellular 
tissue around the roots of the sciatic ner\ e. ^ 

As an example of the sedatuc action of X-rays, 
a case is cited in which neuralgia following herpes 
roster fifteen days after the disappearance of the 
vesicles was successfully treated by X-rays 
(Dcihcm and Chassard) A dose of 2 X w asgix cn 
at each silting 

Acromf^aly has been treated by X-rays since 
IQ09. Four portals of entry arc usc»l for the 
rays — two temporal and two frontal Pene- 
trating filtered rajs, 10 X carry two weeks, aaas 
the dose used IKclerc thus ga\e sittings, 
and reports that lieadaches disappcatcil and eye 
sjrnptoms improaed On tlic other hand, no 
Improacmtnl, though no adaance, occurred in 
the ilcformity of the face and extremities Men- 
struation remained suppressed H^Rrc sums up 
the indication and contra-indication for treat- 
ment Ihus. Imlications for treatment arcaisuai 
troubles due to comp^c^slon of the chiasma at all 
stages of the di'case The earlier the tieatmcnt 
^ begun the better for the patient When bone 
changes haae taken place X-njs preaent ad- 
vance but <lo not influtntc the changes that have 
already taken place U is while the disease »s 
adi.anung that the ravs have most effect X- 
rais are contra indicated when the disease has so 
fir advaniid that hapcrfunction of the piluitarv 
gland has given plan- to insuflicicnt gbndular 
function It , arrest of hvptrostcogcnesis, weak- 
ness of mustles, «leepmc'V. cerebral torpor, falling 
hur. <lr\ skin, ami loss of weight and strength. 

\ ravs are at one and the Ninic time the inslni- 
nicni of exact diagnosis and treatment for hvpo- 
phvscal tumors 

HjJic!hcr,}p\ <-/ Inprrlrcphy oj the thymus 
''idiui l.angi. concludes ihit this condition 
•houid alwavs V>e ircalid bv X raj-s and not 
PI>cratisl on ■'i.ativtui show that death look 
pht I m 11 |KT cent of c.ises ih.al w ere opcraicil on, 
and no deaths followeti radiothcrapv Kadio- 
ihcripv IS as syiiaWt in urgent casts as m non 
urgtnt for three and onc-lnlf hours after the 
rxj'O'urr involution of the tlnmus l>egm«. and 
the s\nipi..ms liegin to recciie' In Gravo' dis- 
ease he thinks that the thvmus rhould be raved. 


for it is enlarged in from 75 to go per cent ol cases 
at autopsy. A case of hypertrophied thj-mus 
was treated by Braillon and Brohan, and two 
treatments cfTccted a cure, 3 X being givcnXat 
one time Berard reports another case treated 
with 8 X filtered through 2 mm of aluminum. 
After the first treatment considerable improve- 
ment was noticed, and after the fourth a cure 
was effected 

JlaynauJ’s disease. New comet reports two 
cases of this disease in which a satisfactory result 
followed X-ray treatment In each case the 
hands were treated for pain and ulceration by 
small measured doses of about x X, two or three 
treatments a week being given for sev oral months. 
Healing took place and swelling was reduced. 
No reaction was cau«ed by the X-raj-s at any 
time. 

Sprtnfi ealarrh Radium at intervals of a fort- 
night should be given, increasing the dose at 
each application until a very slight inflammatory 
reaction follows, the granulations on the orbital 
conjuncliv.a gradually disappear Radium will 
often cure the most intractable cases (Pinch). 

Arthritis dejortnans is being treated by drinking 
radium enutnation solution Ihe best results 
arc procured in early cases, and no results are to 
l>c looked for in later cases with bony changes. 
Marked iroproacment has been noted in nianv 
cases, but the treatment is asjet in an cmpjrical 
condition The wnier has noticed marked im- 
provement in an early case of rheumatoid arthri- 
tis treated by X-rays 

Lymphoid tissue The action of radium on 
lymphoid tissue is described by Ilcinekc lie 
s.ays that lyrnphalic tissue presents the greatest 
sensitiveness to radium lie used an clrenite 
capsule with a mica window containing 20 milli- 
grams of radium When this was placed on hk 
own arm for 5 minutes u causctl an inflammatory 
reaction and left a jngmented spot I.ymjiliatic 
tissue of the inlcsiinc and spleen of a guinc.a pig 
was exposcvl to this capsule for 5 seconds 1 his 
caused widespread lesions of the nuclei of the 
foUicks, while a similar application on the skin 
causctl no reaction Nuclei of Icucocvtes l)cgin 
to degenerate in the center of the follicle after 
an hour and a half, the maximum effect Wing 
rcachrti after 4 to 6 hours After the sixth hour 
the nuclear diTbns is rcmovctl In Icucocvtes ami 
disappears al>out the tenth hour From 12 to 
24 hours afterward the phagocytes disajipcar, 
and if the rajang has Ixrn intense the fi>lliclt> 
retain no Ijonphatic cells \n hour’s applica- 
tion to the surface of the afulnmcn cau'ctl con- 
sukraUe destruction of the Ivrophatic follicles 
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in the abdomen This might explain the sick- 
ness following large doses of X-rays as applied 
by the Freibuig method for fibroid. 

L^mpbadenoma Large masses of glands arc 
reduced to sm.i!l no<fules by X-ray treatment, 
so that an apparent cure is obtained, but per- 
manent cure i> seldom if c%cr atfame*!; patients 
die after a jear or two when the gbnds have 
disappeared, just as they do without X-ray 
lieatmenl Life is prolongwl by X-ray treat- 
ment, but this disease is not cured by it The 
same is true of radium treatment 

ridmonary tubtretdosit O dc ia Camp and 
Kapfcrlc have conducted intiepcndcnt experi 
ments on rabbits which they infected with 
tuberculosis Kaphrtesums uphisrc^ulis thus 
A suiprising development of connective tissue, 
which is a sign of the tendenej’ to cure, is the re- 
sult of raj ing Tlic lung Ircalcil b> X raj a pre- 
sented a tendenrv to the envelopment of the 
tulierculoiis centers, while in the control animals 
the desense increased every da> The results 
obtained bv dc la Camp lead to the conclusion 
that hard ra)s frequently rcpcalfsl is the ptoiier 
method of trealmeni .‘Vficr making his expen 
ments on animals he proceeded to treat patients 
Advanccii ca«cs were not fa\orabt> influenced, 
but in other cases the temfwralufe came down to 
normal and the apjiciitc revived Too large a 
dose injures the patient an<l accclcraics the 
disease The proper vlose is the secret of proper 
treatment in this as in all other di<ea«cs. Of 
IS cases of pulmomry tuberculosis treated bv 
X-ra)^, 4 Wire far advanrevt and 'howcil no im- 
provement, ihc oihcrs were favorably influtnccd 
Other ob^c^vcr» Invc tried the effects of X rav-s 
on pulmonar) tul>cn.ulo«i.s with saUdactor) 
results. At the Tenth Congres-. of the German 
Soacty of Radioing), Frankcl of Charlottenburg 
reported on over So cases since the jear loio 
lie says that the results are very cmouraging 
The irritating action of the r3)’s calls forth an 
overproduction of antibodies The chest and 
spleen should be ra)cd Moderate doses should 
given in slight cases In 57 cases the baalU 
disappearcvl from the sputum l.lcvaluin of 
the temperature .at the lieginning of the trcatincnt 
is a favorable sign, and is probably due to the 
liberation of toxins with commencing immunua- 
tion, followed by a fall in temperature 

Mollard recounts a case of tuberculous peri- 
tonitis in a child of 4, too far advanced for surgery, 
in which after the fourth treatment, with 10 X 
filtered through i mm of aluminium, the abdo- 
men decreased 8 cm , ascites disappeared, and 
the patient gamed a pound in weight 


Tubercular glands hav c been Ircatcil for many 
years by X-rays, and certain facts are now estab- 
lished as to the value 0! the treatment. 

1. The gland docs not completely disappear. 
It shrinks. One swollen gland of rapid develop- 
ment in a young child otherwise in good health 
disappears under X-ray treatment in a sWt time 

2. Voluminous matses of glands become dis- 
crete, and the glands «hrink slowly to small hard 
cores. Multiple small hard movable glands in 
the neck are not affected by radiotherapy. 

3. A fluctuating gland occasion-ally ^sappears 
without evacuation, but it is belter to aspirate 
ami continue the radiotherapy. UTien fistula; 
and keloid growths are present X-ray treatment 
hastens the ilrv ing up of the fistulse and smooths 
down the keloids 

TtdiKique Treatment should he extended 
bejond the enbitgctl glands in order to affect 
those not visible nor paljable, but which, never- 
theless, arc already infected. 

X-rav-s of pcneiration S B filtered through i 
mm. 0] aluminum should be used, giving 8 to 
to X r\ cry fortnight , m children 6 X is sufijcicnt. 
It IS very important to stop the treatment at 
the earliest possible peciod. I e , when the glands 
have delimtely grown smaller. Further treatment 
IS useless and harmful Some of the worst cases 
of telangieeiasis hive l>ccn produced by prolong- 
ing the ucatment If the skm is reddened twice 
liv X-rays there u great danger of telangiectasis 
o«urrlng .1 >r.sr later 

TffalmenI of hypotUopfiy of the pratloU by .V- 
tayt Hard prefers to ray the perineum directly, 
•ind not through a rectal tube He U'cs hard 
fillcretl ravs Cases of hypertrophy of the glan- 
dular tissue oniv are suitable for treatment. 
Thus hmg standing cases are less atnenible to 
treatment than earlv cases He quotes several 
typical cases, such as that of a man of 67 years, 
who had been troubled with frequency for some 
years He had retention, moderate hypertrophy, 
soft for the most pirl, pressing on the front of the 
canal After ihe second treatment the patient 
tmcwraied normally After six treatmcnls the 
prostate was much dimini'hcd in sixe Hard 
gavebXNo 7 Bcnoist oncea week Ilequotes 
other similar cases Ills final results are syroplo- 
mitic cure with diminution m the sue of the 
prostate Only true glandular hypertrophy 
should be treated Improvement should be ob- 
server! Wore or after the fourth treatment 

Since the discovery of X-rays their power 
has been tried on nearly every di'Case, and in a 
small proportion they hive done good or cfletted 
a cure But one condition has escaped a trial 
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of the rays until lately; namely, increased blood- 
pressuie As increased activity of the suprarc- 
nals would cause rise of blood-pressure an attempt 
has been made of late to use the power of the rays 
to reduce glandular activity by turning the rays 
on the suprarenals. Sergent and Cottenot re- 
port thcjT results in 12 cases of hypertension. 
Of these ii were benefited by the treatment, 
the pressure being reduced for the maximal 
pressure from 2 to 5 cm mercury. This reduc- 
tion persisted for 8 months to a year. No_ effect 
was noticed on the kidneys either at the time of 
treatment or afterwards 

CONCLUSION 

The curative power of X-rays lies in the func- 
tion of thtt cell acted on and the object aimed at. 
The function of the cell decides whether it is 
rapidly growing or comparatively stationary 
in its growth The former are more radiosensi- 
tive than the latter. All cells can be stimulated, 
reduced in function or m growth, or destroyed, 
and wc must decide which action of the rays js 
the one nc desire to use Under these three 
headings can be classified the diseases Innuenccd 
by X-rays as follows: 

Diseases Mhuh Itnifil by X ray siimuljitan 


I.euVcmia I'sotiswv 

hung tubcrculmis Sciatica 

Lupus Tubtreubr gknds 

Diseasetvhieh heae/il byrediiJian ej Ussut aehtity 
AttOfTirsaly llvportTcphifO tbymus 

Carcinom-i JUtiorrhajpa 

I xcmhlhslmic g^ilcr ^f)omauteT\ 

High b](xxl pressure Kingwgrm 

H)-pcnilro«is Rodent utcer 

Hj-pctlrophieO prostate 

Diseases sihich benefiS by desl'uclian ef cells 
( nrcinoma N*vui 

Hspctulrosis RoJent ulter 

Ih-pertnchoMs Sareom* 

Msomsulrn Warts 

Untoward effects of X-ra>s arc noticed in 
radiologists who do not suffer from dermatitis 
These consist m reduction of the number of white 
blo(xl corpuscles from normal down to 5,500, 3 
feeling of fatigue, a tendency to sleep, a reduc- 
tion in pCTCcniagc of himoglobin 

\ report on the autopsy of .a radiologist 13 
given bv SiKno Gavaazmi and Sparl.aco Minelli 
The iloctor was jg years of age, and appearrf 
like a man afflicted with grave anxmia He had 
been .a radiologist for U ie.ars,.inrt(ot abngtinve 
had tuffcieil frotn \ ra\ dermatitis on his left 


hand and on the left side of the face. The spleen 
and bone-marrow were considerably atrophied 
and appeared to have lost their himopoietic 
fvsQction. The testicles were atrophied like those 
of an animal experimentally stcrUized. The 
progressive pernicious anxmia appeared to be 
due to the action of X-rays on the spleen and 
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SURGICAL 

OPERATIVElSimGERY AND TECHNIQUE 
Addis, T.: Preparation of Diabetic Patients for 

Operation. J Am it , iqi$, Uiv, njo 
One method of preparing diabetic patients for 
operation is to give them s. sugar asd starch Itce 
diet This IS a useless procedure, because, although 
It may reduce the degree of hyperglycaimia and 
the amount of sugar in the unne, it mli not lessen 
any of the risks of operation It is more than use 
less, It ts dangerous, since it increases the ehanecs 
of the onset of diabetic coma 
IVhen operation is not immediately necessary, 
and especially in those cases nhere the decision as 
to tshether or not an operation shall be perfom^ 
rests largely on the question as to how much danger 
Mould be run by the patient after the operation be- 
cause of his diabetic condition, it would be a great 
advantage to have some objective data to supple- 
ment the facts relative to this point, nbich can be 
gained by clinical observation The quantity of 
sugar in the urine is no aid m this respect, for the 
special danger to life is the failure not of the sugar, 
but of the ffltt> acid metabolism The coma m 
Vcbich diabetic pattenls die after operation is, often 
at least, accompanied by the excretion in the 
urine of large amounts of unoxidized fatty acids, 
and there is good reason for bcLeving that the con- 
dition IS due to poisoning by these acids 
The estimation oi the degree of impaiimrnt of the 
power of the body to oxidize fatly acids is, therefore, 
of prime importance in deciding whether or not oper- 
ation IS advisable m any particular case, but the 
amount of acetone bodies (fatty acids) excreted docs 
not give a reliable indication ol the degree of dan- 
ger, because, although that amount miy be small, 
the reserve power of the body to deal with these 
substances may be very slight, so that there may be 
a sudden failure under the special strain induced by 
operation, with the result that diabetic coma en- 
sues tVbat is needed is a functional test of the fatty 
acid oxidizing power A method is outlined where- 
by, with very simple methods, the amount of ace- 
tone bodies or of ammonia under certain fixed con 
ditions IS compared with the quantity found under 
circumstances which call for a marked increase in 
the catabolism of fatty acids 

The fear, excitement, and undernourishment of 
the patient, which frequently accompany opeta- 


TECHNIQUE 

tion, brii^ about a call for the utilization of the 
food storM in the body This food consists of 
glycogen and fat, but the most easily available is 
glycogen, and there w ill be no very extensive break- 
ing down of fat into fatty acids until the g1>cogen 
stores of the body are largely depleted Even in 
cases m which the utilization of sugar is very defec- 
tive, glyco^n will diminish the amount of fat re 
quirrd in such emergencies One aim of treatment 
should, therefore, be to bnng about a storage ol 
glycogen in the body before operation The best 
means yet devised to this end is the oatmeal treat- 
ment tntcoduced by von Nootden 

The inability of the kidneys to excrete large 
amounts of fatty acids i» a factor in the production 
of diabetic coma Giving allali helps the kidneys 
in Ibis work Before operation, tnerefore. il is 
imponam to give alkali until the unne becomes 
alkabnc and to maintain, if possible, this alkaline 
reaction after operation 

Neither success in inducing a storage of glycogen 
in the body before operation nor in keeping the 
unne alkaline is an absolute barrier against diabetic 
coma They are only palliative measures All 
those circumstances which unite to produce shock 
are factors which act as exciting causes of the con- 
dition known as diabetic coma It is possible to 
mitigate the action of these agencies by the applica- 
tion of the principles of anoci association 

Eowaxo L CoasEtl. 

ASEPTIC AND ANTISEPTIC SURGERY 
Sippet, A.- Asepsis (Zur tsepsis) ZcHlralbl f 
GynSk , 191s, xnx, 17 

The author calls atlcotion to several errors of 
aseptic technique that ate of every day occurrence 
and never thought of, resulting in many laeiplam- 
able infections and occasionally causing loss of life 
It IS the common practice in many operating rooms 
to cover the patient with a sterile sheath as the 
only protection against the dust and even dirt of 
the patient’s clothing or of the hospital bedding It 
IS a grave mistake to expect the single sheath to act 
as s barner against the underlying bacteria The 
ordinary sheath is very permeable to bacteria, 
especially if soiled with blood or wet with solution 
To convince oneself of this it is only necessary to 
place a little lampblack dust beneath a stcnle 
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sKeath and then touch or take hold of the part — 
one’s hands will be black The single pressing of 
the sheath against an undcrl>ing object is sufficient 
to force fine dirt, dust, or bacteria through the sheatb. 

A sterile gown mil likewise permit bactena or 
dust from the surgeon’s clothes to penetrate it, 
especially during an operation lasting some utile 
time A sterile rubber apron or sheath should be 
beneath all sterile linen, as it prevents everything, 
even moisture, from penetrating it 

Another common error in obstetric cases is to 
permit the advancing head to recede without first 
cleansing it Each time the head advances farther 
and carries bacteria from the vagina and surround- 
ing skin along with it when it recedes This is 
especially true if a coincident cystitis exists and 
urine containing bacteria is forced out with each 
pam The author advises the use of a one per cent 
solution of bichloride to wipe the head after each 
pain before it 15 permitted to recede In cases in 
which the intact bag of water is the presenting part 
at the \agina, H should be ruptured 

L A JCllMCE 

AIf,ESTHETICS 

Doldt, It, J,‘ Spinal Anssthcsia In Gynecology. 

^ 1 J/ y , 1915 , Cl, 437 

The author does not consider that spinal anesthe- 
sia was indicated as often as he used it. stating that, 
as a matter of fact, u is seldom preferable One 
favorable feature of spinal an-esthcsia he mentions 
IS that one assistant may be dispensed vnih if 
necessity He emphasizes the \alue of pre- 
liminary narcosis He gives two doses of scopo- 
lamine 1/180 gr , and morphine ^ gr , at intervals 
of an hour before the spinal anaisthcsta is begun 
The third dose of narcotics may be necessary 

In his opinion, the most important objection to 
spinal an-csthcsia is that the patient is conscious 
and aware of what is being done, hence the \aloeof 


narcosis Headache has seldom occurred as a 
complication, since he allows as much fluid to escape 
as he inj'ccts, but when present it responds to large 
doses of bromide Vomiting during operation rarely 
occurs He has noted no paralysis _ When it 
occurs he considers it due to faulty technique For 
inj'ection he prefers from i $ cem to 2 cem of a 
freshly prepared lo per cent solution of novocaine 
W H ClRY 

Mosher, G. C.: The Latest ^^ord on the Subject 
of Scopolamine Seminarcosis. Sari.GjHtc W 
Ohl , 1915, xr, 348 

The conclusions drawn by the author after visit- 
ing the medical centers in the East arc as follows: 

bcopolamine scminarcosis is a hospital procedure 
and not universally successful It can be safely 
used only by those who have been especially trained 
Rigid adherence to the Kroflig technique must be 
enjoined, otherwise failures should not be charged 
to It As to hsmorrhage, unusual necessity for 
forceps fceial asphyxia, or after results of un- 
toward nature, they were not observed in the cases 
the author witnessed No caution is too txitetne not 
faithful watchfulness too exacting in the protection 
of mothtt and child, and no olistetiician should 
undertake the treatment unless he is willing to de- 
vote his entire time to the indmtlual case after the 
first dose is administered until the labor is termma- 
tc<I 

There can be no doubt that the final benefit to be 
derived from this tcmatkablc discussion will be 
tbat obstetrics will be put on a plane of dignity in 
the eyes of the laity as well as of the general mcdicat 
profession The work will again be classed as one 
of the three great departments of medicine It 
must emphasize the need of establishing maternity 
hospital service up to the standard of the Chicago 
Lying In, the Sloane, and the New York Lymg-In 
hospitaU, in every metropolitan community in this 
country Fow mo L Corsell 


SURGERY OF THE 

HEAD 

KopetzL}, S. J . A Urief Ckinslderatlon of Some 
Factors Concerned In Cases of Atj-pfeal Sinus 
Thrombosis. Larymosceft 1915, szv. 165 
The author renews the processes by which the 
typical legions arc produced, these processes being 
diMdid into three groups 

i The coilcsccnt type of mastoid mvoKeroent 
m which the disease generally reaches the blood- 
lesscls b> loiuict and the lesion fakes m and in 
\ohes the blood vessel walls, upon which granula- 
tions spring up \i 1 later stage, the lesion presents 
CT )sions of the sinus w all, or the sinus may be open. 
Its interior being in communication with the abscess 
IvVc conltTUs of iVic process 


HEAD AND NECK 

2 Thehxmorthagic type in which the bony siiuc- 
turc of Ihe mastoid is not generally broken down 
There may be destruction of bone around the an- 
trum, but in the hrger proportion of area which the 
mastoid process presents, the mastoid cells main- 
tain their long cell walls intact In these inter- 
ctUulai bony sVruclures arc small veins which cither 
become phicbitic or frankly thrombotic, and por- 
tions of the lateral sinus are infected by means of 
these small VLins The sinus wall does not gener- 
ally throw out defensive granulations The sinus 
infection develops from within the blood vessel, 
and the wall has a normal appearance 

3 The component lesions of chronic mastoiditis, 
which include those dependent on the presence of 
cholcstcatomata, those due to lione necrosis and 
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caries, and those in which an acute infection super- 
venes upon a preetisting otitis media purulenta 
chronica. In this group the sinus is reached by 
ertension of the bone lesion to it, or through contact 
with purulent tracts ramifying through the diseased 
bone The sinus rarely presents a normal appear- 
ance. 

The processes by which the atypical cases are 
produced and which present factors which form a 
rational basis for the irregular features, for the 
atypical picture, and the untoward course are as 
follows 

t The acute middie-car infection, which in 
the young, because of dehiscence in the tympanic 
floor and the direct contact of the tympanic mucosa 
with the dome of the jugular bulb, or even without 
such dehiscence, the passage of virulent micro- 
organisms through the tympanic floor by way of 
the small veins communicating with the snienor 
chamber of the dome, and hy reason of the peculiar 
snirl which the blood stream makes while in the 
dome, causes the formation of a primary bulb 
thrombosis The vessel wall appears normal 

a The aoste middle eat infections which reach 
the venous blood channels because of mat develop 
tnenl or noti-devtlopmenl of intervening osseous 
structures and primary sigmoid sinus thrombosis 
or phlebitis develop as the sequels of the t^paiuc 
Infection The sinus appears normal Tbe au- 
thor presents histones ol two cases iliustralive oi 
the latter condition No mastoid symptoms were 
present because no mastoid ceils were there, but the 
sfnus was m this locality and consequently there 
developed sinus symptoms rather than mastoid 
symptoms 

As to suggestions for diagnosticating this con- 
dition, the author mentions that a sign of some 
moment when it occurs is the transmission of tbe 
respiratory movement to the ear discharge Also 
o! importance is the flnding of an increase in the 
amount of the cerebrospmal fluid which is usually 
present in sinus thrombosis The use oi the 
Straus:> apparatus is recommended as the easiest 
way to recognize this, but the observation should 
not be made with the patient under ether Eye- 
ground pictures appear too late X ray may 
afford some help Orro M Rott 

Cheatle, A.- Specimens of Tuberculosis of the 

Temporal Hone. Pror Kay Jer Jled , 191$, 

iUl, Otal Srcl , 30 

I The right temporal bone of an infant who died 
of general tuberculosis was shown in which there 
was demonstrated tuberculosis of the limng mem- 
brane of the middle-ear tract Through a perfora- 
tion in the postenor segment of the membrane the 
lining membrane was seen to be thick and nodular 
The middle-car tract contained cheesy pus, the 
vessels were intact 

3 Examination of the left temporal bone of an 
infant who died of general tuberculosis showed that 
the middle-ear tract was full of brown pus There 


was complete loss of the membrane and of the neck, 
short process, and handle of the malleus and articu- 
lar process of the incus The stapes was in position 
There was canes of the promontory over the round 
window The intenor of the labyrinth was not 
invaded 

3 In the third case the external semicircular canal 
and fallopian canal were opened, the promontory 
was rough and canous and the round window was 
irregularly enlarged The stapes was gone 

4 In this case the external semicircular canal 

was canous, the promontory was carious and per- 
forated The whole labyrinth was invaded, and 
secondary perforations had occurred through the 
supenor semiarcular canal to the middle fossa and 
through the postenor semicircular canal to the 
postenor fossa Orro M Eon. 

Bmde, R.: Palliative Trephining Upon Choked 
Disc (Der rmfluis der Palbativetrepvnation auf 
die Stauungspapille) Bttlr s Hik Chir , 1914, 
sail, 614 

The author believes that it js agreed among 
ophthalmologists that choked disc is a symptora of 
increased intracranial tension, not at all constant 
and exhibiting considtiablc variations of degree 
By former wniers it has been considered an ad- 
vancedstageof optic neuritis This.howevei.isnot 
true. It being entirely of nrchanical ongin, ano hence 
may be associated with an optic ncuntis in tbe same 
patient 

Especially diflicuii » tbe diagnosis if a choked disc 
develops on top of an optic neuntls, i e , myopia, 
here the hzmorrbage due to congestion alone wiU 
clear tbe diagnosis Jo general we speak of a choked 
disc il the prominence of tbe nerve bead has become 
measurable opbthalmologically. 1 e , if the refraction 
difference between the height ol the prominence and 
of the fundus in tbe vertical field 1$ + 3 D » r mm 

Tbe diSerenc theories advanced and the expen- 
raents conducted to determine the cause all point to 
the fact that choked disc is not a constant symptom 
of pathological processes producing an increased 
lalracrania) tension, and that sometimes it occurs 
very early and at other times very late 

Choked disc is found m brain tumors, in memn- 
gil» serosa and tuberculosa, brain abscess, brain 
syphilis, hydrocephalus, in acute brain swelling 
(Reichardt), also in mtra- and extradural and intra- 
cerebral hsmatomata, if death does not occur before 
tbe choked disc can develop. It is essential in all 
suspected cases of the above that we examine the 
fundus of the eye, as only in that way can a choked 
disc be diagnosed Choked disc may be unilateral 
or bilateral, may be more sev ere on one side than on 
the other, and it may show changes Irom slight to 
extreme prominent mushroom formation, without il 
being possible to draw any definite conclusions in 
regard to the extent of the brain pathology present 

The dangers of choked disc consist m the lact that 
in Its gradual development a progressive atrophy of 
the nerve-fibers result The result ol the airophy 
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of course is impairment of vision to complete blind* 
ness. Tb;s danger maVcs it necessary that 
case of choked disc be immediately examined for 
acuteness of vision and the field of vision. No 
dutinct relationship exists between the degree of 
choked disc and acuity of vision, as only sugnt 
impairment may be present with a high degree of 
choked disc, and vice versa. At any rate a threatened 
bUndness needs measures to counteract it immediate- 
ly, and a very effective one is palliatii'C trephining, 
which in the majority ol cases cures choked disc as 
eflecliveiy as a herniotomy cures an incarcerated 
bowel within a hernia. Vic are indebted to von 
Ilippel for the pallialiic trephining operation 
True it IS only a palliatiie measure, but since in the 
majority of cases we cannot attack the underlying 
disease wc must at least uidixe all measures to save 
the patient’s sight Lumbar puncture decreases 
intracranial pressure, but only temporarily In 
tumors ol the posterior fossa, howesei, it is contra- 
indicated, even for diagnostic purposes Its use in 
serous meningitis, hydrocephalus, and injuries of the 
cranium, is of considerable value and many good 
results have been obtained, but where permanent 
relief must be given and where lumbar puncture 1$ 
inefficient trephining is to be considered. Puncture 
of the ventricles, puncture of the corpus callosum, and 
permanent ventricular drainage are severe operative 
procedures similar to trephining, and the result in 
many cases leaves much to be desired even though 
theoretically they may promise considerable rebel 
Trephining remains the most important surgical 
procedure in choked disc. Considering the great 
diagnostic dilhcuUies, especially in regard to the 
localization of the lesion, it is employed not only asa 
palliativ-e measure, giving instanianeouj relief, but 
exploration of the lesion can be undertaken through 
the opining and any radical wock done if indicated 
The author firmly believes that in any case in 
which the mttactamal pressure has been increased, 
resulting in choked disc with ihreatcmng loss of 
vision, It 13 advisable to do palliative trephining to 
save the vision The operative mortality naturally 
u high considering the nature of the cases, but the 
dangers will be much lessened if the operation is 
performed early when chances for cure arc excellent 
rile dvngcr of infection is overcome by strict asepsis 
and a good careful suture of the scalp Drainage is 
to be avoided, so that a fistula will not form and 
later lead to infection Prolapse of the brain does 
not always occur and many limes is only transKUt, 
Injury to the brain is much more likely to occur if 
the trephine opening through which the biam » 
forced is small In large openings with clean edges a 
htge prolapse causes no symptoms 

1 he sue of trephining depends on the case If a 
local diagnosis is possible, Ihe skull abov c the area of 
course is to lie the site for trephining, rendenng a 
radical removal possible If an inoperable tumor is 
su«pcctecl from the first then, according to Cushing, 
It IS advisable 10 get as far away from thcMteofthe 
lumor as possible, but the dngno<u cannot l« con- 


trolled. If no focal diagnosis is possible, two loca- 
tvoos are open the parietal and the suboccipital 
region. In parietal regions the right ore will_ be 
chosen to aotoid the speech center on the left side. 
The opeiung should be made close to the temporal 
region to utilize the temporal muscle in the closure. 
A large osteoplastic flap should be made to obtain a 
good new of the cerebral surface and because a large 
prolapse is less dangerous than a small one. The 
dura should be opened in all cases, and in those cases 
in which the pathology vs not evident ventricular 
puncture and puncture of the brain should be under- 
taken The dura vs left open and the wound is 
closed without drainage, irrespective of w hether bone 
IS left or removed 

The author reports 36 cases of brain lesions treated 
by operation In 24 of the 32 cases (4 died at 
operation) the choked disc receded entirely, the 
improvement manifesting itself on the day after 
operation, whereas the vmproveinenl in the vision 
occurred gradually According to the author's ex- 
perience the influence of palliative trephining upon 
choked disc is almost instantaneous A complete 
failure ol the operation was never observed, although 
It was impossible in some cases to restore the damage 
done by the prolonged choked disc The patients 
must come to operation early, before atrophy of the 
optic nerve has occurred Ibc early operation will 
likewise deciease the high rconahtyof the procedure. 

L A JtrB.\kr, 

Dandy. V.. and DIackfan. K. D.i Hydrocephalus 

InterwUB. £rilr t CAir , 1914, xciii, 302 
In a very extensive article the authors take up the 
subject of hydrocephalus internus from an experi- 
mental, clinical, and pathological point of view. 
The work consists principally of experimental work 
relating to the pathology o{ hydrocephalus intetnus 
The numerous problems unsolved have been taken 
up one by one and the results tendered, together 
with the technique employed It is impossible in a 
short abstract to go into the details of the subject, 
but the problems arc taken up one after another, 
giving the authors’ purpose, technique employed, 
and results obtained 

EXPERIUE.VTAL STCDIFS OF nYDROCFPILtlLS 
IMERVIS 

I Results of the closure of the aqueduct of 
Sylvius The aqueduct of Sylvius is obstructed by 
means of a small cotton pledget A suboccipital 
decompressive operation is performed in the median 
Ime, the pia and arachnoid are cut m the median 
line, and the foramen of Magendic is dilated The 
cerebellum and roof of the fourth ventricle arc 
elevated with a retractor Through the di!ale<l 
opening in the roof of the fourth vcnlncle a small 
pledget of cotton is earned on an inlrotlucer along 
the floor of the fourth ventricle into the aqueduct 
of Sylvius The result of this procedure manifests 
Itself immediately in the dog in a Joss of balance, 
wtthatetulcncy to (all backward slight dissociation 



INTERNATIONAL ABSTRACT OF SURGERY 


130 

of the movements of the eyes, slight ten<}ency to 
spasm but no paresis, frequent vomiting. dtwM- 
ness. These symptoms arc transitory A weeL. 
later the general condition js almost normal, no 
lack of balance is evident, the dogs walk around but 
show no desire to play, the tendency to spasm is 
gone, the eye movements arc normal, vonUiDg 
persists. Ten dajs later the dogs lie around, show 
no interest in theit surroundings, react sluggishly to 
stimulants, there is a tendency to stupor, the e)e 
moaements are normal, ammiting b more frequent, 
there is a noticeable loss of neight Thirty days 
after the operation the animals were killed Au- 
topsy findings cortex extremely thin, vcnttrcles 
extremely enlarged, intraventricular pressure so 
great that fluid shot out a distance of three (ert 
after perforation The third ventricle and lateral 
^cnlrlcks were extremely dilateil. the \eifi of 
Oalen normal, aqueduct of Sjliius obstnicletl 
complctclj' 

2 Closure of the aqueduct of Sylvius tolloucd 
by extirpation of the choroid plexus of both sen- 
tildes After almost complete cxtiipation of the 
choroid plexus in both lateral ventricles and the 
closing of the aqueduct of Sjivius, hydrocephalus 
internus nevertheless detcloped, but to a lesser 
degree than if the choroid plexus had been left 
IK Situ Irom these two cxperimetus it wvU be 
seen that cerebrospinal duid is formed m the sen 
tricks, and apparently more rapidly than can 
taken care of. and that the aqueduct of Sylvius is 
necessary for an avenue of escape 

3, Ligation of the vena magna Gatcni and the 
sinus rectus The possibility that a hydrocephalus 
internus can be induced by the closure of the vena 
magna Galeni or the sinus rectus has been brought 
out repeatedl> \s most of the evidence, honcier, 
was based on pathological specimens, especially 
tumors of the corpora quadrigcmina, pineal gland, 
cerebellum, or in the immediate neighborhood, il is 
very likely that the aqueduct of Sylvius was also 
compressed The authors hgaled the vena magna 
Galeni and sinus rectus in ten cases and m nil but 
one case ihe dogs remained entirely normal until 
killed three to eight months .iftemard, the brain 
showing no evidence of hydrocephalus (he collateral 
circul.xtion being sufficiently developed to lake care 
of the congestion In one case the ligation included 
several of the communicaxing branches and a slight 
degree of hydrocephalus developed, but produced no 
symptoms 

rORMAnOS OJ THE- CZBtBSOSPlNAl, 

I The presence of the cerebrospinal fluid 
Since Quincke introduced lumbar puncture, the 
presence of cerebrospinal fluid can be proven at 
any time By taking pressure readings follouing 
lumbar puncture or ventricle puncture, the length 
of time It takes for the formation of a certain 
amount of spinal fluid can be eviimned almost 
exactly The rapidity with which the fluid is re- 
placed can also be estimated in certain rare cases — 


rhinorrhcea — in which the quantity reaches 200 
cem or more within twenty-four hours 

3 Where the spinal fluid is formed From the 
above-mentioned experiments it is clearly evident, 
as has been supposed, that the ventricles are the 
sites where the fluid is formed and that the choroid 
plexus 1$ the principal factor in its formation 
That there is an cxtraeerebral origin is proved 
by the fact that in complete closure of the foramina 
of Hlagendie and Luschka, spinal fluid Is obtainable 
by lumbar puncture, in small quanlilies 
3 rormation of cerebrospinal fluid It can 
be stated Conclusively that cerebrospinal fluid is 
formed m the ventricles We have some direct, 
but mostly iniiircct. evidence which can hardly be 
doubted that the choroid plexus, and possibly fibo 
the ependyma, manufactures this fluid Whether 
this formation is due to secretory or mechanical 
means, or to both, cannot be stated positively, in 
vien of the indirect evidence which we possess 
At any rate, a venous stasis results in a prompt and 
rapid increase, and if the collateral circulation (small 
vein of Galen or the beginning of the large vein of 
Galen) is not efllcient, and If the overproduction 
becomes continuous, hydrocephalus will result 
Whether the normal variations of the blood 
pressure lead to transudation or secretion of the 
fluid cannot be determine Jby introducingsubstances 
into the circulation The similarity of the fluid 
and blood, m so far as the salt content la concerned, 
seems to prove that the production in part is due 
to filtration On the other hand, the histological 
character of the epithelium of the choroid plexus, 
Ihe basic differences in the chemical constitution 
of the cerebrospinal fluid as compared to the Wood 
and other serous flutda, and the impermeability 
of Ihe producing membrane to substances contained 
or introduced into the blood stream render the 
acceptance ©f secretory activity or cell activity 
necessary II is therefore, highly probable that 
the cerebrospinal fluid is formed by filtration as well 
as by secretion 

ABSoafTiov or tbe ceslebrospinal rmio 
I ^fethod of technique The authors injected 
pbenobulphonephthakin into the cislerna cerebello- 
medulans Indigo-carmin and methylene blue were 
Dot adapted as well as the above The authors 
separated the muscles in the tnediao Ime of the back 
of the neck and the membrana atlanto occipitalis 
was exposed This TOtrubrsne lies dwecvly over 
the ctstema cerebellomedulans After careful in 
cisHin of the dura, the arachnoid can be punctured 
and the desired quantity of fluid withdrawn This 
can be replaced with the same quantity of a solution 
of phenolsulphonephthalein at body temperature 
without disturbing the normal pressure of tbe cere- 
brospinot fluid While it is possible to obtain an 
excretion in the urine of 80 to go per cent of the 
phcnobolphonephthalein injected into the pleural 
or pentoneat cavity only 60 to go per cent is ob 
tamed after injection into ibe subarachnoid space 
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3 Rapidity of absorption. The phenolsul- 
phonephthalcin appears in the urine nithin fi\c to 
seven minutes after injection and about 75 per cent 
of the total excretion appears in the urine within 
three to four hours, and the total amount in about 
eisht or nine hours In general it may be said that 
the cerebrospinal fluid is completely absorbed and 
rendered in aliout eight to tweKc hours, or at least 
two to three times a daj 

3 Does the absorption of the rercbrospinal 
fluid occur by the blood or bj the Ij-mphatics* The 
authors endear ore<l to determine by n hich route the 
absorption takes place, as no direct experimental 
evidence was obtainable They injected the stib- 
fliachnoid space as above with phcnolsulpbonc- 
phthalcin, inserted a cannula into the thoracic duct, 
and obtained the total Ijmph stream In other 
animals they obtained arterial blood from the carotid 
artery immediately after injection While the 
phcnolsulphonephlhalem appeared m the blood 
stream within three minutes after injection and in 
the urine mvhin six minutes, only faint traces were 
ever found in the Ijmphatic stream These ex- 
periments prove conclusively that the lymphatics 
do not take part m the absorption of the cerebro- 
spinal fluid and that the fluid u absorbed directly 
into the blood stream 

4 The absorption is a diffuse process in w hirh the 
entire subarachnoid space takes place The authors 
Lgatcd the dura and spinal cord at about the level 
of the fourth cervical vertebrx and injected some 
of the phenolsulphonephthalein into the distal end 
of the spmal subarachnoid space after withdrawing 
some of the fluid Its appearance in the urine 
occurred within six minutes and the total quantity 
excreted was as large as that obtainable from the 
cranial subarachnoul space 

5 Proof against the existence of stomato India 
ink and lampblack wire introduced into the 
cerebrospinal fluid after removal of some of the 
fluid After two or ihtec hours no proof of the 
existence of these bodies was available ftlood 
examined from the longitudinal sinus showed no 
particles After one, two, or three hours the 
particles, however, were distributed evenly through- 
out the entire cerebral and spinal subarachnoid 
space, but there were no accumulations Par- 
ticles were adherent to the pacchionian bodies and 
on the outer sides of the sinuses, but never within or 
in their walU Even after subjecting them 10 a 
pressure of 100 mg no migration ol the particles 
through the walls of the venus sinuses occurred 
By these experiments it seems certain that the 
absorption is a general or diffuse process in which 
the enure subarachnoid space takes part Since 
the absorption from the spinal arachnoid is pro- 
portionately as great as from the enure space, it is 
unnecessaTy u> assume the presence of stomato 

6 Proof against the supposition that the pac- 
chionian granulations ace absorbing organs This 
supposition originates from the work of Key and 
Reizius and the view has had considerable support. 


The pacchionian bodies are in reality diverticula of 
the arachnoid which protrude into the lumen of the 
sinuses and into the bones of the cranial vault. 
They are surrounded by a layer of arachnoid and a 
layer of dura mater, which rcndcr_ much more 
efiecthe resistance against the transition of fluid 
than the simple endothelial covering of capillaries 
in the pia araclinoidca The pacchionian bodies 
are also not present at birth, or arc so very poorly 
developed that they may be overlooked With 
increasing age and increasing intracranial pressure 
they become more pronounced and more numerous, 
in many animals they arc not present at alt. It 
would be exceedingly diflicult or impossible to prove 
the tcaasUion of fluid through the pacchionian 
boilics during life, hence, we must depend entirely 
upon post mortem evidence It is possible to force 
fluid through the pacchionian granulations into the 
smus, but It must be done under very high pressure 
With stiH greater pressure it is even possible to 
force fluid from the subarachnoid space into the 
nasal cavity The best ptoof against the absorption 
of I he cerebrospinal fluid by the bodies is the manner 
of absorption from the subarachnoid space 

7 The absorption of the cerebrospinal fluid as 
compared to the peritoneal and pleuritic fluids 
The absorption of fluid from the peritoneal and 
pleuritic cavity has been studied lately by Dandy 
an<l Rowntrcc It was proved that the absorption 
of fluid from these cavities likewise is a diffuse 
process and is independent of the assumed positions 
of the body It w.a$ further proved that the ab- 
sorption IS directly by the blood and not by the 
lymphatics The absorptions from these cavities, 
however, is much more rapid than from the sub- 
arachnoid space The time of appearance of 
phcnsolsufpbonephthalem in the urine is about the 
same in all cases Its disappearance from the 
pleural cavity and peritoneal cavity occurs much 
sooner, however 

ausorpiio'j trou the ventricles 
It IS perhaps interesting to mention some clinical 
evidence m regard to the absorption of cerebro- 
spinal fluid In seven cases of hydrocephalus the 
communication between the ventricles and the 
subarachnoid space was found completely closed, 
thereby an excellent opportunity to study the 
absorption of the ventricles being afforded When 
phenolsulphonephthalein was injected into these 
vcntncles Us appearance in the urine was much 
debyed (30 to 40 minutes) and a quantity larger 
than 2 per cent was never excreted during the first 
two hours after its appearance m the urine The 
excretions in the unne persisted ten days or longer, 
showing that hardly any absorption took place 
within the ventricles 

comruKiCAiiON between' the ventricles as-d 
the subarachnoid space 
From the above experiments it can be seen that 
the cerebrospinal fluid is formed w ithin the ventricles; 



INTERNATIONAL ABSTRACT OF SURGERY 


132 

that it is not absorbed here but in the eattre sub- 
arachnoid space It is also clear that the normal 
balance befvieen absorption and production is 
dependent upon a sufficient cottirnuaication be- 
tween the place of formation and the place of 
absorption; ie, between the ventricles and the 
subarachnoid space 

Six communication foramina have been described. 
The three foramina described by Bichat connecting 
the third ventncle and the lv.o lateral vcnineles 
with the subarachnoid space were later prosed to be 
artificial communications The central conunu- 
nicalion between the fourth ventricle and the sub- 
arachnoid space IS the foramen of Afagendie The 
two later communications arc the foramina later- 
aba of Luschka 

1 Eiperiments to prove the existence of func- 
tional communications If phenoisulphonepbtha- 
ieln is injected into the ventricles alter the witb- 
draual of a quantity of fluid, the substance appears 
in the spinal fluid within one to seven minutes 
This IS not due to increased pressure, as fluid is 
vrit.b.dta’wtv first, atvd press-att vi not ap^.ved Thvs 
observation is made in two classes of cases one 
without h>drocephalus, and the other with hydro- 
cephalus but without mechanical closure Further 
more, if spinal fluid is withdrawn and phenolsul 
phonephthalem is introduced without increasing 
the pressure, the agent is found in the ventricles 
within 3 short tune, proving conclusively that a 
communication between the ventncles and the 
subarachnoid space does exist, and that an inter- 
change of substances can occur even against the 
current of cerebrospinal fluid from the ventncles 
This transition of fluids from the subarachnoid space 
to the ventricles iscf extreme uaponance, considered 
from (he point of view of incraspinal anesthesia and 
intraspinal medication in diseases of the central 
nervous s> stem 

3 Where is the communication? If (here is an 
occlusion of the duct of Sylvius or of the foramina 
of Magendie and Lu&chka and pbcaolsulphone- 
phtbalem is injected into the ventncles, the coloring 
matter does not enter into the spinal fluid This 
was shown in a series of seven cases in which the 
occlusion was demonstrated at autopsy. This 
shows that there are no communications between 
the thud ventricle and lateral ventncles on the one 
hand and the subarachnoid space on the other, or, 
m other words, that the foramina lateralis of Bichat 
do not exist The aqueduct oi Sylvius is the only 
canal by which the fluid can escape from the ven- 
tricles The coramunicalion between the ventncles 
and the subarachnoid space must therefore be poste- 
rior to the aqueduct of Sylvius and roust onginate 
from the fourth ventricle These comrounicalions 
are the foramina of Magendie and LusehVa 

3 The functional capacity of the comiBiinica- 
tions To test the diffusion of pheno*ufphone- 
phthalein and the functional capacity of the com- 
munication. the colored matter was injected into the 
ventricles in two cases and into the subarachnoid 


space (fumbat puncture) in two cases. Two and 
one-half hours later fluid was withdrawn from both 
places for comparison. It was shown that diffusion 
of fluids occurs ia both directions promptly, and 
from Ibe concentration figures obtained it may be 
said that diffusion from the ventricles to the sub- 
anebsoid space occurs approximately twice as fast 
as in the reverse direction This is probably ex- 
plained by the fact that (he normal current is in that 
direction 

DIFFPStOV OF SOLID PABtlCLES IV THE SUBViAOI- 
SOtD SPACE 

To disprove the existence of storaato or other 
mechanical or special structures for the absorption 
of cerebrospinal fluid along the different sinuses, 
the authors withdrew some of the fluid through the 
membrana occipitalis and injected a suspension 
of laiDpblach particles The animal was kept in 
narcosis for an hour and & half, and was then killed 
and frozen Later examination showed a uniform 
distribution of the particles throughout the entire 
swbarachwoid space of the bxavn as well as of the 
spinal cord There was absolutely no accumulation 
of particles along (be sinuses, or along any other 
point With tbe exception of four pairs of cranial 
nerves, panicles were not found along any of the 
others, and these four pairs of nerves have limitug 
arachnoid membrane along which the fluid is du- 
tributed The uniform and rapid distribution of 
tbe particles 15 best explained by the pulsation of 
the central nervmus system 

CU.MCAL FATJIOLOCtCAL STLDIES OV BVOaOCgFB 
ALtS ISTERSDs 

Methods of technique In obsemtums em- 
ploying phenolsulphonephtbalem the following was 
ascertained (t) The absorption from the ven 
tricles A ventricle puncture is made and i cem of 
tbe indicator (6 mg) in 2 cem ventricular fluid is 
injected into the ventncle (a) The time oi ap 
peatance 10 the urine is ascertained and (4) a 
quantitive determinaiion of the excreted amount is 
made (wo hours after its apjiearance in the urme 
(s) The absorption {tom the subarachnoid space 
A lumbar puncture is made and the same quamiity 
of mdicator in spinal fluid is injected The time of 
appearance and the quantitative excretiou in the 
unne are estimated (3) UTether the communica- 
tion between the venindes and subarachnoid space 
vs open or closed .Mter ventricular puncture and 
injection of the above mentioned quantity of in 
dicator a lumbar puncture is made, and the presence 
of the substance in the spinal fluid is determined 
The procedure may be reversed and the fluid from 
the ventncles tested Durmg these observations 
the patients were kept in the dorsal position The 
unne for examination was obtained by catheteriza- 
tion 

Investigations iti regard to tbe communication 
between the ventncles and the subarachnoid space 
and the absorption from them in cases without 
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hydrocephalus were carried out on six cases In 
three cases no evidence rias present that the central 
nervous system v-as at all affected. (The cas« 
were all infants ) Three cases of tuberculosis 'with 
tuberculous meningitis n ere tested and obsenrations 
made durmg the course of the meningitis In 
meningitis there always the possibility of de- 
creased absorption being present. Tht itsults, 
howe\er, are analogous to those without meningitis. 
In three cases autopsies were performed There 
was no hydrocephalus and m none of the cases was 
there an occlusion of the foramina of Magendie and 
Luschka The results of this group are identical 
with those obtained in animals In each casc ihe 
presence of a communication between the ventricles 
and subarachnoid space was proven, and in two cases 
the relative amount of fluid which passed from the 
subarachnoid space to the ventricle could be deter- 
mined quantitatively 

Clinical investigations regarding tbe absorption 
of fluid from the ventricles and from the subarach- 
noid 'pace in patients with hydrocephalus inlemus 
were likewise carried out employing phenolsul- 
pbonephlhalcm By using the above-described 
methods it was possible to divide the cases of hydro- 
cephalus internus into two classes The introduc- 
tion of the substance into the ventricles and the 
later examination of the spinal fluid for its presence 
determines whether the communication between the 
ventncles and the subarachnoid space is closed 
(Group t) or open (Group a) The further dif- 
ierentiaiion between these two groups will be 
taken up later 

Group I Hydrocephalus internus with closure 
of the communicating canals of the ventricles 
The authors investigated clinically 7 cases of hy- 
drocephalus internus, performing the same ex- 
periments on these as on the animaL The im- 
portant point iQ this group is the absence of a com- 
munication between the ventricles and the sub- 
arachnoid space This absence was proved in all 
7 cases by the use of phenolsulphonephthalem In 
5 cases the clinical observation was corroborated 
by a later post-mortem examination In one case 
a thick tuberculous exudate covered tbe base of the 
bram and sealed the communicatmg foramina 
hermetically In two cases the foramina were 
closed by adhesions of an old menmgitis process 
In two cases tbe aqueduct of Sylvius was completely 
clo'ed In both eases the region of the aqueduct 
was invaded with neurolgiac tissue The two re- 
maining cases are still alive In all 7 cases the 
absorption of fluid from the ventricles was almost 
Dll, as it was only 2 per cent 2 hours after tbe in- 
jection It will be seen that the average al^rptma 
of the \ entncle is about one per cent an hour This 
absorption is mdependent of the size of the ventncle 
or of ihe quantity of fluid present The time of 
absorption likewise is much prolonged from the 
normal period of a few hours to about 10 day’s 
Hence, it may be stated that for practical purposes 
there IS no absorption of cerebrospinal fluid from 


the ventricles of the brain The appearance ot me 
substance in the urine is also long delayed (30 to 
50 min) In contrast to the delayed ventricle 
absorption is the high absorption from the sub- 
arachnoid space in all cases except the two with 
post-meningitis changes Here the time of ap- 
pearance in the urine as well as the time of total 
excretioa after injection into the subarachnoid 
space is normal The influence of meningitis upon 
the subarachnoid absorption will be discussed later. 
This type of hydrocephalus internus is caused by 
the failure of the cerebrospinal fluid to pass from 
Us place of formation in the ventncles to the place of 
absorption in the subarachnoid space, as the com- 
municating canals are closed 

Group 2 Hydrocephalus internus with free 
communication between the ventricles and the 
subarachnoid space Four clinical cases were 
tested experimentally In this type of hydroceph- 
alus the communication between the ventricles and 
the subarachnoid space is open After inj'ection of 
phenolsulphonephthalem into the ventricle the 
indicator appears almost immediately in the spinal 
fluid, just as m normal cases. The presence of the 
communication is also proved by the rapid ap- 
pearance of tbe indicator in the ventricles after 
injection into the subarachnoid space. That the 
opening is suflicicnt is shown by the relatively high 
concentration of the indicator in the spinal fluid 
after injection into the ventricle and vice versa. 
The absorption from the subarachnoid space was 
markedly decreased m each one of these cases (10 
per cent in 2 hours, or approximately one fourth 
of tbe norma) amount) The time from the ap- 
pearance in tbe urme to complete excretion was also 
much prolonged This decreased absorption from 
the subarachnoid space is the etiologic factor of the 
hydrocephalus internus The absorption from the 
ventncles likewise was very low (4 per cent) but 
higher than in Group i As has been shown, 
practically no absorption takes place from the 
ventricles, the decrease of the fluid after injection 
into the ventricles m cases of hydrocephalus in- 
ternus of the communicating type being due to the 
absorption of the fluid from the subarachnoid space 
after the injected material has diffused there through 
the communicating canals The fact that a hydro- 
cephalus internus is formed and not an externus 
IS due to the fact that the distended subarachnoid 
space backs up the fluid into the ventricles and 
distention results here also As opportunities for 
performing autopsies on these cases were not 
afforded, the exact cause for decreased absorption 
from the subarachnoid space was not determined. 
It IS probable, however, that the decreased absorp- 
tion was due to adhesions which decreased the 
volume of the subarachnoid space 
The cimical differences between the communicat- 
ing and the obstructive type of hydrocephalus 
lotemus As far as could be determined there is no 
certain method of differentiating these two types 
except by determining the presence or absence of the 
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communicating canal Although the increase in 
the size of the head appears to be a Ijttle slower 3n 
the communicating type, there are nevertheless 
cases in which tlie growth js very rapid Oc- 
casionally it is possible to determine tHt the fluid 
comes from a case of the communicating type by 
the large quantity of fluid which can be obtained at 
spinal puncture This, however, is only possible 
when the hydrocephalus is far advanced The 
only satisfactory and teUahle method is the phenol- 
sulphonephthalein test 

Relation of the occlusion to hydrorephalus 
intemus In this series of ^ cases m which (he 
presence of an occlusion was determined by means 
of the phenolsulphonephthalem test the authors 
were able to prove an obstruction in each of the 5 
cases which came to autopsy Furtbermore, an 
obstruction introduced into the aqueduct of Sylvius 
regularly inducetl the formation of a hydrocephalus 
iaternus The hydrocephalus is caused h\ the fact 
that the fluid is formed in the ventricles but is not 
absorbed there In this respect there » a close 
analogy between the ventricles and the renal pelvis. 
Just as a hydronephrosis results irom occlusion of 
the ureter, so a hydrocephalus results from occlusion 
of the erii canals of the ventricles Neither in the 
renal pelvu nor in the ventricles of the brain 1$ 
there sufllcicnt absorption to overcome the elTects 
of an occlusion 

Relation of meningitis to hydrocephalus iniernus 
In two cases of Group 1 the pathological investiga- 
tion proved that a preceding meningitis was the 
cause of the hydrocephalus, the opening having 
been closed In Croup a there were two more 
cases in which the hydrocephalus followed shortly 
after the attack of meningitis flow hydrocepha- 
lus can occur with the communtcating foramina 
open has not been proved The authors are un- 
able to give the correct pathology underlying these 
cases, as all four patients are still alive but that 
the pathological anatomy is analogous to (be above- 
mentioned manner of formation is probably cet 

The relation of venous stasis to hydrocephalus 
internus Venous stasis by occlusion of the large 
or small vein of Galen is undoubtedly the cause ofa 
small percentage of cases of hydrocephalus intemus 
The experimental proof was mentioned earber in 
the article Cases due to thrombosis of these veins 
likewise were mentioned Although perhaps very 
rare, yet it is always necessary to think of cbem dur- 
ing autopsy Their diagnosis vs cbnically impos 
sible In cases of tumor in the region of the mid- 
hram it is also likely that with compression of the 
veins the aqueduct of Sylvius was also compressed 
As tumors are rare in childhood it is very unlikely 
that hydrocephalus u caused by venous stasis 
except in very rare instances 

Ihe possiliihiy of other causes for the loimation 
of hydrocephalus miernus From the above men- 
tioned experiments and clinical cases it is very un 
likely that alcohol, rickets, trauma, tuberculosis. 


syphilis, heredity, etc , can cause hydrocephilas 
unless local changes hav e resulted at the base of the 
brain as a result of the disease Its association 
with spina bifida has been commented on frequently. 
In these cases developmental anomalies locally 
probably constitute the cause The brain atrophy 
and non-union of the cranial sutures are undoubtedly 
secondary phenomena, resulting from the increased 
intracranial tension 

Hydrocephalus inlenius after removal of a 
meningocele has been reported quite frequently 
but has never been satisfactorily explained 3ius- 
catello, who repotted a series of these cases, at- 
tributes them to an infection which occurred at the 
opeialion Theauthorsbehevelhat it is due to the 
decreased volume of the subarachnoid space after 
removal of the meningocele, not leaving su/Ticient 
absorbing area Before a removal of a meningocele 
IS undertaken it would seem urgently necessary to 
make a quantitative determination of the absorption 
from the subarachnoid space to determine whether 
ic is sufiicicnt or not If decreased, the operation 
would probably be contra-indtcatert in the light of 
our present knowledge 

MEATMEhT OF IIVTIKOCCPltAlirS INTERNCS 

The authors hav c shown that there are two tynes 
of hydrocephalus internus dilTerenc from each other 
in regard to the underlying etiological factor, 
hence the treatment must be entirely different It 
IS, therefore, all important to determiflc whether 
the hydrocephalus is of the communicating or of Ihe 
obstructive type This can be easily ascertained 
by the phenolsulphonepbthalem test If the hy- 
drocephalus IS of the obstructive type, the logical 
treatment of course would be the removal of the 
obstruction If this is situated at the fotamina t>I 
Afagendie or Luschka as m two of the cases in 
Group I, Its removal ought to be possible If, 
however, it is at the aqueduct of Sylvius, it is much 
more difficult to construct a new communicating 
canal Before the removal of the obstruction is 
undertaken, however, it is necessary to test the 
absorptive power of the subarachnoid spare If 
this absorption is deficient, the operation would only 
convert a hydrocephalus of the obstructive type to 
one of the communieaiing type 

As the communicating type is due to decreased 
absoqition from the subara^noid space, the treat- 
ment must be devoted to increasing the absorptive 
surface of the latter At present our knowledge 
of the cause of the decreased absorption is still 
veo' unperfect, but in two cases the autopsy find 
ings pointed to the fact that adhesions due to an old 
inffammatory process had m part obliterated the 
space The rational treatment would be to drain 
this fluid into other tissues having a sufficient 
absorptive power It is plausible that the extirpa- 
tun of the choroid plexes would decrease the produc- 
tion of the cerebrospinal fluid sufficiently so that 
the subarachnoid space could take care of the it 
mainder 
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COVCLI'SIONS 

Hjdrocephalus inlcrnus can be produced ex- 
penmenlally by introducinR an obstruction into 
the aqueduct o{ S>lvius lI>drocephalus can be 
produced by introducing an obstruction into the 
aqueduct of Sylvius In spile of previous extirpation 
of the choroid plexes of both \cntricles The latter 
procedure, hoviescc, affects the degree of the hydro- 
cephalus internus 

From these experiments it is evident that the 
cerebrospinal fluid is formed niihin the ventricles 
much faster than it can be absorbed from the ven- 
tricles and that the aqueduct of Sylvius is absolutely 
necessary for its outflow 

H>drocephalu3 internus can also be produce*! by 
ligation of the vena magnv Galeni near its origin; 
if the ligature is placed farther dislally or the sinus 
recius alone is ligated, hydroceplialus is not pro- 
duced on account of the cfTicicnt collateral circula- 
tion 

Ihe cerebrospinal fluid u produced principally 
by the choroid plexes and ptubahly by flUration as 
well as by secretion 

That the quantity of cerebrospinal fluid is in- 
creased by a general venous congestion is proved by 
a temporary compression of the jugular vein, and 
this increase ceases as soon as the congestion is 
tal.en care ol by the collateral citeulation Drugs 
affect only in a very slight degree the rapidity with 
winch the fluid IS formed Pilocarpine causes a 
slight increase The structures producing the fluid 
arc quite impermeable Only a very few of the 
substances introduced into the blood enter the cere- 
brospinal fluid and then only in traces Ihe fluid 
i» protected much more eflcctivcly against sub 
Manccs in the blood stream than are the pleural, 
peritonitis, or pericardial fluids 
A rapid and constant formation and absorption 
of cerebrospinal fluid is taking place continually 
The entire quantity is practically renewed every 
S to ji hours The lymphatic system plays a minor 
rfilc in the absorption of the spinal fluid 
The fluid IS absorbed directly into the blooil The 
entire subarachnoid space serves as the medium of 
absorption We arc dealing with a diffuse process 
and not with slomaia leading into the venous sinuses 
or pacchionian boihes ns absorbing structures 

In the ventmles piacticaily no absorption lakes 
place The maintaining of a balance between lor 
mnlion and absorption renders a communication 
between (he ventrulcs and the subarachnoid space 
absoluicly neicssary After introducing phenol 
sulphonephthalcin into the subarachnoid space H 
appears in the lateral ventricles in a very short 
time, hence there are no valves at these openings 
The communuation is csiabli-hcd by means of the 
foramina of Magendie and Luschka through Ihe 
fourth ventnclc 

If a clo'ure of the aquc*!uct ol Sylvius » effected, 
the indirvtor docs not reach the spmal fluid after 
injection into the vcninclo, hence there arc no 
foramina of Itichii and of Mierrejcwski 


raiticles introduced into the subarachnoid space 
-without pressure ate soon distributed evenly over 
the entire cerebral and spinal subarachnoid space. 
There arc no currents leading to the venous sinuses 
The particles are not distributed along the cranial 
and spinal nerves except along the four having 
prolongations of the subarachnoid membrane. 

Hydrocephalus internus is divided into two dis- 
tinct classes, depending on whether the communi- 
cation between the ventricles and the subarachnoid 
space IS open or closed 

In seven patients wnth hydrocephalus internus 
the absence of a communication was demonstrated. 
In each of these cases there was practically no 
absorption from the ventricles, whereas the ab- 
sorption from the subarachnoid space was normal 
As the outflow of the fluid was prevented from the 
ventricles hydrocephalus resulted Four cases of 
hydrocephalus internus were examined in which a 
communication between the ventricles and the 
subarachnoid space did exist In these cases, 
however, the absorption from the subarachnoid 
space was defleient 

Meningitis was the cause of the disease in two 
cases of each of the two types of the disease The 
onset of hydrocephalus after operative removal of a 
meningocele is probably caused by the decrease of 
the absorptive area 

The surgical treaiment of these cases must be 
instituted according to the variety of hydrocephalus 
In the obviructivc iyp« the obstruction should be 
removed if possible In the communicating type a 
larger absorptive are.v should be provided for the 
fluid L A JlllNLE 

D.ivis. K. D.- A Case of Sarcoma of the Pituitary 
Body Treated by the Killlan-Itlrsch Operation. 
Pfoc Rav Soc \lrd , 1015, vui taryiijai Srrl , $7 
The patient complained of right frontal and tem- 
poral headache at first spasmodic and then con- 
tinuous of two years duration 
Examination on June i; revealed central optic 
atrophy and postenor synechia Acromegaly was 
diagnosed by the patient’s large hands, feet, Ups, 
and jaw and by his general appearance The 
pulse was 80, temperature 07 to 084“ X-rays 
showed a large sella turcica Skeletal changes with 
ununited epiphyses were marked The Killian- 
llirsch operation gave no relief so pieces of glandular 
pituitary with proliferating cells wire remov cd 
On August 5 a large panetofiontal oatcoplaslic 
flip wxs raided and the roof of the right orbit was 
removed The brain was elevated and easy and 
dear access was obtained to a cherry like growth 
projecting between the two optic nerves Severe 
himorthage occurred when an attempt was made to 
remove the tumor The piiicnt ditd the same day 
the operation was performed 

Post mortem examination showed that a piece of 
the large cystic growth projected into iht sphenoidal 
sinus through the opening made at the lirsi opera- 
Otto M Rem 
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Davis, E. D.: A Post-Mortem Specimen of a Pitu- 
itary Cyst Opened by the KllUatv-llinch 
Operation. Proc Roy Soe Mtd , >915, vui, 
Laryniol S«.t , 57 

The patient complained of progressive blindness, 
and examination revealed optic atrophy and signs 
of hypopituitarism Ronigenograpny revealed a 
large sella turcica with absorption of the dorsum 
sellx 

July 26 The Kilhan Hirsch operation was per- 
formed, but htemotchage on incision of the dura 
was profuse 

July Ilenuptegia developed, with loss of 
speech, paral)-sis of the right face, right am, and leg 

July 30 Sight was notably impioved 

August 12 Severe occipital headache and rest- 
lessness, temptrafure 103® 

August 14 Temperature normal 

August 33 Another attack ol pam, restlessness, 
and high temperature 

September II Patient died with symptoms of 
meningitis, but paralysis of the leg had practically 
disappeared 

Post mortem A eberry-red cj’si was found pro- 
jecting between the optic nerves into the anterior 
fossa of the skull with the tad end of the cyst lying 
immediately over the opening made by the opera 
tion on the door of the sella turcica There was 
considerable absorption of the dorsum sells and 
basal meningitis Otto M Ron 


NECS 

PottM, M. F.. Diseases of the Thyroid Gland irtth 
Special Reference to (he Surgical Aspect, 
fiifrriiai J Surj , 1915, xxvui, 81 
Porter believes that all permaoent goiters should 
be regarded as potentially toxic, and treatment 
should be uistituted before senous cardiovascular 
changes occur He has seen very few cases of m 
fecCions and neoplasms of the thyroid, and suggests 
that sudden increase in the sue of a simple goiter 
should arouse 3 strong suspicion ol malignancy 
He confmes his remarks on treatment chiefly to 
hyperthyroidism, however, he emphasizes that all 
so-called simple goiters that are persistent should 
be looked upon as dangeious and should be removed, 
because thyrotoxicosis is much more likely to be 
engrafted upon a simple goiter lhan cancer upon a 
wart, a mole, or a lacerated cervix 

He strongly recommends the injection of boiling 
water into the gland as a substitute for the so-called 
medical treatment in patients with small thyroids 
and moderate symptoms of hyperthyroidism, also in 
cases with moderate or severe symptoms and rela- 
tively small glands and especially in cases of hyper 
plasia of a remaining lobe following lobectomy, 
It IS also useful in substcmal hyperactive goiteis, 
m which case the removal might be hazardous 
Patients with large goiters and extreme cases of 
hyperthyroidism should be treated with the injec- 
tions until they become safe surgical risks and then 


the gland should be removed He does not tecom- 
tnend this treatment in non toxic goiters 

Hevev J Van dev Berc 


Cln^urg. N.8 Surgical Anatomy of Thyroid 
Gland. Ann Sari , Phila , 1913, Lti, 268 
Severe haimorthages not intrequeaily attend 
partial thyroidectomy on ing to (1) retraction of the 
vessels after mcwioti-, (2) distortion of the gland 
by overgrowth and consequent disturbance of 
landmatks, (3) the frequency of anomalous dis- 
tribution of the thyroid vessels, particularly the 
veins 


The division of the superior thyroid artery often 
takes place at a distance of from two to three cenfi- 
meters from the gland, hence, the dorsal branch 
might easily be missed in polar ligation, explaining 
why failure to improve is encountered in toxic 
goiter after complete single or bilateral Lgation of 
the supenor thyroids was thought to have been 
accomplished 

The middle thyroid vein is fairly constant, short, 
and likely to be overlooked m lobectomy, espeaally 
since traction will cause it locollapselo a thincord, 
which bleeds freely if incised, when release of trac- 
tion takes place 

Occasionally ihe inferior thyroid artery is wanting 
on one side and a huge supenor thyroid artery com- 
peosaies its absence 

L-igation ol the inlenot tbyiwd artery before 
division requires retraction of tbe carotid sheath 
and cannot be easily accomplished through a small 
incision Ligation of the main branches before 
they enter the gland is made dangerous by the prox- 
imity of the motor laryngeal nerve The peripheral 
ligation ot tbe vessels in the gland substance, with 
retraction of the lobe toward the median line, spares 
both tbe nerve and the parathyroids, and is there- 
fore much safer, this is the procedure advised by 
Koeber, Ifalsted, and Mayo 

The quadruple ligation of the thyroid vessels 
with nerves included in the ligature, as advocated 
by Rogers, is fundamentally based upon a certamty 
of accom^iihing a reduction of the glandular 
artenal burden, and no other operation upon the 
thyroid save total excision equals it ui this respect 
The thirty seven cases reported by Rogers offers 
mcontestible proof of the value of this procedure 
LicUN H LavoM 


Fisher, M. K : The X-Ray Treatment of Exophthal- 
mic Goiter. A’ J j\r J , tgts, 4 S$ 

The author reports a senes of 23 cases of exoph- 
thalmic goiter treated with rontgen rays Of this 
number 4 were operated upon previous to radiation 
and xdcath resulted fromaccidept Of the remaining 
15 cases treated by X ray alone 6. or 40 per cent, w etc 
cured, s, ®r 33!^ per cent, were improved, and the 
other 4, or ttfi per cent, were unimproved The 
cases reported as cured have been well for two years, 
those improved have occasional attacks of hyper 
thyroidism and return for further treatment 
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The author advances the theory that the X ray- 
does good m these cases by causing a retrover- 
sion from the esophthalmic tj-pe to the cystic^ or 
simple hypertrophic goiter, but does not menlioa 
any instances of cystic thyroid (ollotving rontgcniza- 
tion of an exophthalmic goiter. 

The symptoms respond to treatment m the lot 
lowing order' subsidence of exophthalmas, then of 
nervousness, dyspnoea, and sweating, followed ^ 
improvement in the tachycardia and atiythmia 
The thyroid may or may not return to its normal 
size The author employs small and frequently re- 
peated licatments rather than massive doses in the 
treatment of exophthalmic goiter G W Gkier 

Habcrer, H. von: Failures in the Treatment of 
Basedow’s Disease (kasuistisches zut Frage 
therapeutischrr Misscrfolge hei Morbus Basedowii) 
U’lru thn U’eiiHrcAr , 1913, sxviii, i,S7 
Von llabercr has heretofore discussed his ex- 
perience in treating Basedow’s disease and goiter by 
removal of the thyroid and part of the thymus He 
had excellent results in »3 cases and from his ex 
penence be is convinced that the thymus has a 


tone action on the heart, and that in all cases 
Basedow’s disease it should be reduced because it 
is impossible to distinguish the cases due to the 
thymus {torn those due to the thyroid 

He i»w reports a case in which the thyroid and a 
large section of the thymus were removed In 
about II hours symptoms developed similar to those 
usually caused by persistent thymus, and the patient 
died This suggested the possibility that his theory 
was wrong, but post-mortem examination showed 
that in spite of the large section removed 70 gr. of 
thymus tissue still remained, confirming more 
stron^y hu opinion as to the effect of the thymus 
He describes another case in which the thyroid 
was successfully removed and the thymus retained 
The case had been treated unsuccessfully with 
runtgen rays, 10 treatments having been given 
Not only was there no favorable effect on either the 
thymus or the thyroid, but severe inflammatory 
changes had been induced He concludes that 
preliminary rontgen treatment in Basedow's disease 
IS not justified and that the treatment of choice in 
all cases is operative removal of the thyroid and 
reduction of the thymus A Goss 


SURGERY OF 

CHEST WALL AND BREAST 

Davies, H. M.: The Operation of Rib Mobilization 
in the Treatment of Phthisis. Brrt J Surg , 
t9i5> 544 

The author describes the procedure of nb roobili 
zalion m phthisis when nitrogen pneumothorax 
IS impossible, owing to adhesions He lays parheu 
lar stress on free rib resection and the diminishing 
of operative shock and post operative pain 
Wilms first conceived the idea of this procedure 
He advocated the removal of 3 or 4 cm of the poste- 
rior part of the first eight nbs and a similar removal 
of the costal cartilages of the first five iibs The 
chest wall then sinks inward, downward, and tilts 
downward The operation is done in two stages 
The author, however, obtains belter results in 
collapsing the chest by resecting the entire cartilages 
of the diseased side at the second stage The first 
Tib especially must be mobilized 

In the prevention of shock the idea of anoci- 
associalion is used. Absolute alcohol is injected 
into the costal nerves because (r) amimmum amount 
of chloroform can be used, (2) the pain of tbc cut 
ends of the ribs irritating the surrounding tissues is 
abohshed, and (3) the paralysis of the costal muscles 
allows greater collapse of the chest wall A few 
minims only are used in each nerve, as larger 
amounts cause sloughing 

The patient should be kept in bed for an entire 
week before operation Chloroform is the an- 
xslhelic of choice and is preceded by an mjcction 
of morphine gr '4 and atropine gr 1/100 


THE CHEST 

t In the first stage the patient lies on the sound 
side with the field of operation slightly raised, thus 
giving more room posterior to the scapula The 
incision IS made at the outer border of the erector 
muscles from one inch above the first nb to one Inch 
below the last nb The nerves arc next anxsthe- 
tizcd, the point of the needle piercing the external 
intercostal a little above the center of the space 
The periosteum is then stripped up, and 6 cm of 
each nb removed The author uses a special peri- 
osteal elevator and bone forceps The latter have 
rounded ends with the cutting edges extending to 
wrthm one eighth of an inch of the points Great 
care should be taken to protect the eighth cervical 
and the first dorsal nerves, the lowest trunk of the 
brachial plexus, and the subclavian artery 

* In the second stage, with the patient flat on 
his back, the incision is made three-fourths of an 
inch from the lateral sternal border, beginning above 
the clavicle and ending below the costal margin 
All the costal cartilages are resected after stripping 
up the perichondrium, care being taken to protect 
the subclavian and innominate veins and the in- 
ternal mammary artery and vein By remo-ving the 
second cartibge first the first rib is more easily acces- 
sible Also enough cartilage should be ic-moved so 
that at the lime of maximum approximation of the 
nbs to the sternum, the cut edges are still separated 
by about one third of an inch. 

It is iiecessary to maintain only light anaisthesia 
at this time m order to preserve the coughing reflex 
and thus clear the bronchi of any secretion that may 
be forced into them as the chest wall collapses 
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The mam (Jangcr lies in the subsequent reactions 
with a dissemination of tubercle bariUi. The pa- 
tient must be bcpl quiet in bed until the temperature 
is scltleil after the second operation, the dressiRKs 
are not to bechanced until the stitches arc remosed, 
as a rise of temperature sril] futlow, and no lutierculm 
IS to be injected 

The interval betueen the two stages should be 
from a fortnight to a month or six weeLv The 
second staRC should not be alirmpled before ihe re 
action to the ficst has totally subsided It ts unset 
to vait too long than too short a time 

The prognosis is considerably influenreil L) the 
amount of involvement of the bronchi, because ihc 
amount of compression lieing greatest in the par 
enchyma and least at the root of ibe lung, com- 
pkic obbleralion of the rigid and dilated bronchi Ls 
not obtained 

After the second stage there is an immediate di- 
minution of cough and expectoration, and after the 
posl-opcraiivc reaction a marled general improve- 
loent, sometimes taking six months l>c(«re the 
maximum is reached Xfier the imciai improve 
mrnt the rate of subsequent a<lvanrt- depends on the 
condition prior to operMion Pinuirs M tnv'T 

flllenthal, II.- l.xploraKon of (he Thorai «lih 
Vxlmary MoblVixatton of the lunft. Tt 
iurt All Koiheilrr ^tfnn ivi5 Jim 

Tlie author dnclls upon (he importance of visual 
exploration of the thorax fn order to determine the 
local conditions vihieh might prevent a cute by the 
methods heretofore emplojed, such as svcculations, 
adhesions, and confining pleural exudates tie ad 
vises a long incision in (he seventh or eighth inter 
spate with "Mde separation of the ribs by means of a 
rib sprcailing retractor 

lie warns against the danger of hxmortiiagc on 
separating the adherent lung from the fhc*i wall 
acid believes that full mobiUrstionofthc tunRCsnbe 
secured by stripping away the confining pleural 
exudate and making lateral incisions rn this mem 
brant Ihe operation w out lined on general surgical 
principles lo replace ibe old method of notking in 
the (lark 

lie believes thit thoracoplasty mil become ■ 
rare operation if his method of primaij mobilixv 
tion IS adopted fn the cntical cases ne precedes 
the operation itself by draimgc for a fen days 
through a short intercostal tncision in local «n- 
usthfsia lie reports ry casts e.ith 17 percent roor- 
tality A further report mil be made when a large 
number ol paiientshsvebcen treated by this mclbod 

TRACHEA Aim LUNGS 

llalni, 11.1 Gati&rene of the I ung After Injury by « 
liuflet (Uber Oangrin dcr Lunge nach hchuss 
verleirung dersclbcn) Pirn iU" 11 tiawfcf, 

1015, XXV U(, JJJ 

Ihc general view existing in regard to lung in 
juries by bullets is erroneous .\ 1 1 hough many cases 


of injury by the modem bullet recover spontaneous- 
ly, there are nevertheless miny who die shortly 
after Injury and others who develop serious con- 
plicaiiotis Upon the proximity of the observer to 
the front lines depends to some extent whether he 
sees the severe injuries or not. There are maaj- 
woundctl who die on the battlefield irom lung in- 
juries, and the hospitals neatest the front late cate 
of the severe but not fatally injured. 

The author observed three cases of gangrene of 
the funs devxlop after a pulmonary injury by a 
bullet, although no other surgeon writing on pu! 
fiionary injuries has reported n single ca'c fill 
monary gangrene m.vy develop if a rih is fractured 
and pieces of bone are forced into the lung li«sue, the 
infection ix-curnng either from the infected point 
ol cniranee or from putrefactive orgimsms carried 
into the ihroiged lung from the outside The 
treatment consists m early resection when recovery 
is not only powilde hut highly probable It u 
ihcrtlore not correct lo consider pleural empyema 
as the only indication for surgical intervention in 
injuries of the lung In discussing the etiology cf 
pulmonary gangrene, bullet wounds of the lung must 
lie (onsidcitd as etiological factors 

L. A Jca.vK 

on, U.t ImmohIHaailon and Slirlnkage of the 
tun# hy Means of One-Sided Phrenic Kent 
Ktsectlon anil Its Influence upon EapcriTncntal 
Pulmonary Tuberculoals (Die lfflirobiIurm.ng 
und Schrumpfung dcr Lunge dutch eiasniige 
|•h«mvuire«<lllo(l und deren rjjifluss su( die 
evperunrnirlle l.ungentiilwrkulave} Bn'r t ilin 
Ck'c, iQte, sciu ytS 

The author endeavored lo determine (t) what 
Itiflueftce the rejection of the phrenic nerve on one 
side would exert upon respiration, (r) what changes 
would ociur in Ihe honv thorax and in the thoracic 
organs, especially in the lungs, and ( 3 ) whu the 
inllueocc of such rrsecitons would be upon the de 
veiopment of expcnmcntally induced pulmonary 
tuberculosis 

He conducievl over one hundred animal experi- 
ments. all of which arc reported in detail and illus- 
trated by photographs and radiographs He con- 
cludes tlwt with the cvclosion of ihe diaphragm a 
shrinkage of the Iwny tburax results The nbs 
arc drawn closer 10 the spine and at autopsy a 
flaticningol thebony thorax n. is found in somccascs 
The diaphragm, as is only to be cxptxied after the 
seveciRp of its motor nerve supply, is atrophic, the 
degree depending on the duration fly iicnuig the 
diaphragm from the abdominal side a drawing to- 
ward the healthy side frequent li was observed 

The decrease in the volume of the thoracic cavity, 
which from a practical point of view is the most in- 
teresting, was only exceptionilly of a high grade 
It lx of higher grade if the animal is young— Ihe 
younger animil s softer bones being more phable 

The eonlticiion of the lung iisclf is not uaiforin 
iR all cases The .author saw a few cases of ex- 
tremely high grade contractions, the contractions 
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affecting not only the lower lobe, but also the uppe^ 
In the infected animals the author alwajs obse^^d 
less development of the tuberculous process il^e 
contraction of the lung vras at all marked Tae 
individual tubercles were smaller and scarcer on 
side on which the lung had been put to rest. The 
observation was all the more noticeable if the tuber- 
culous process was a chronic one 
According to these experiments, phrenicotomy 
may be considered a relatively harmless procMure, 
which may be performed under local anaesthesia 
Acomplete immobilization, of course, isnot obtained 
To obtain that, the other respiratory nerves would 
also have to be cut— the branches ol tbt cervical 
plexus and the intercostal nerves Of course even 
then the amount of contraction of the thoracic 
cavity and lung depends upon the rigidity of the 
bones To overcome the effect of the severing of 
the phrenic nerve permanently on the human, the 
author picked up the nerve at the scalenus muscle 
and crushed it with a hjcmoslat, thus permitting a 
later legenttation L A Jon'a.c 

PHARYNX AND tESOPHAODS 

Davis, B.F . IlamorrhafticEroslonsof theCEsopha* 
gus. Ann Sun ■ fhiia , igi5, In, r6i 
The author covers the possible causes of h®mor- 
rhagic erosions of the esophagus — an extremely 
tare condition, of which only four cases can be found 
reported in the literature — and cues a case op 
crated upon by \V>11>8 Andrews 
According to Kaufmann, hxmorrbagtc erosions 
in the ccsophagus may arise from the same agencies 
that ore responsible for their production m the 
gastric mucosa They may follow as the result of 
severe infectious diseases, of the hxmorrbagis 


diatheas, of the action of endogenous poisons, as in 
and cholxmia; or of exogenous poisons, as 
phosphorus, arsenic, mercuric chloride, acids, and 
•s lValTx They may be embolic, as in endocarditis, 
pneumococcxmia, or streptococcic sore throat. 

Post-operative gastric and intestinal hemor- 
rhages, particularly in those cases in which omental 
vessels have been ligated, are due to direct and ret- 
rograde thrombosis in the arteries as well as in the 
veins Excessive vomiting may cause gastric hemor- 
rhages through marked venous hyperxmia Shultz 
reports two fatal cases of cesophageal hemorrhages 
due to this cause. 

Gastric distention may piodute complete ob- 
struction of the gastric circulation Similiarly, 
intestinal distention may lead to ansmia of the 
bowel wall with stasis and thrombosis of the mesen- 
teric vessels, leading to necrosis of the mucosa with 
the formation of “dilatation ulcers ” In the case 
reported, the phenomenon is accounted for as fol- 
lows Marked increase of intra-intestinal pressure 
caused collapse and occlusion of the thin-walled 
vessels of the intcstmal wall, with resulting stasis 
in the mesenteric vessels, causing thrombosis. 
ITie circulation of the entire small intestine being 
practically cut off, the circulation through the portal 
vein became much reduced in volume and caused 
stagnation in the gastro-msophageal venous anas- 
lamosis 

At the operation the distention of the bowel was 
suddenly relieved, there vvas a sudden inffux of 
blood into the portal system nith almost explosive 
hxmorrhagic infarction of the more extensively 
thrombosed areas m the intestines, with occasional 
rupture of the mucosa and escape of blood in the 
bowel lumen and gradual infiltration of the throm- 
bosed area of the cesophagus. Lcais H Lavdby. 
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ABDOMINAL WALL AND PERITONEUM 
Woolsey, tV. C.. The Lymphatic Drainage of the 
Peritoneal Sac. Ann ^ur; , PhiU , 1915,1x1 agi 
By injecting India ink and fine lampblacL into 
the pelvic peritoneum, the author demonstrated 
that these dyes can be recovered in a short space of 
time in the superior retrosternal lymph nodes and 
in some instances e\ en in the bronchial lymph-nodes 
The questions that arise in a consideration of this 
subject ate 

I The physical integrity of the mcsothelium 
covering the abdominal aspect of ihe diaphragm, 
as to the presence or absence of openings of sufficient 
size to be called stomata (\ on Recklinghausen, 1865). 

} The exact manner and path of absorption from 
the pcnioneal cavity of injected foreign agents 
3 The existence of a direct lymphatic absorption 
as opposed to or in conjunction with a hxmatoge- 
nous absorption 


4 The activily of the diaphragmatic lymphatics 
m assuming ibe major r61e in such absorption 

Regarding the first question, the author confirms 
the r^rart of MacCallum, no evidence of stomata 
could be found From various experiments he 
venficd the findings of Muscatello, Boston and 
Toitcy Wells and Johnstone, and others, and comes 
to the following conclusions 

1 Absorption of certain solid foreign material 
injected into the peritoneal sac occurs with marked 
rapidity, first by a process of translocation through 
the cells of the diaphragmatic mcsothelium and 
later through the agency of leucocytes 

2 That such solid foreign material having passed 
the peritoneal mcsothelium is conveyed through the 
endomysial tracts throughout the diaphragmatic 
musculature to the lymphatic radicals on the 
pleural surface of the diaphragm, from these through 
the various diaphragmatic gland groups to the 
costoxiphoid glands of Sappey. and from thence to 
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inti:rnatioxal ahstract of surgfrv 


ihe rctrostcrml chnin of I>mpKoi«} li-.suc lo Ihc 
sulichsnn \tin or thoracic iluct 

3 1 Ini certain fluMs injcacil irUo ihe pcnioncil 
sat foSlo’R the same lymphatic altsAtpltun Ijitcs, 
whether lhc> comcidcntally enter the hlooil stream 
<lircclly or not 

4 lhat the tissues of the diaphraftm take a 
disiinctl) active part in absorption from the pert 
toncal vac nn<l tint other areas of parietal penione 
um funeltonaic little if any in the l^mphaiii abwirp 
111 c prticcss 

5 That the post operative pnstura! trcitmeiil 
of {nlvK perilonttts as advoeiteil hj lowter hvs 
definite pitholuRical foiimhiion 

lAnw U 

Sweet. J. E.. Ch.vnej. U. U , nnd WIUsor. |1. L.-. 
Ttie rreicntiim of l*<nl-f>perailTe Aitlietlofi* 
In Ihc I’erlloneuI Cuttty. tno Su't I'KiU , 
lyij Iti -O' 

The authors have published Ihc rtsuli* obtained 
in a senes of cspcrmieiiis earned out on «lop% m an 
effort to prove or disprove Ihe value of different 
agents sujjjjrsied to prevent or limit ptM o{>eraiive 
inlesiim! adhe«ioi« The vmic tJT'C of operation 
was psrfnrRied in all the experttnenis, attention 
Ininc given i<> rigid .vepsis and specnl care at to 
'■gentle' lethnifiue 

The lirst work • used at n control was simple 
end In end intcvunal anvitamusit {>erformc<lon two 
tings the unimsls acre killcti m »ii and eight 
weeks, rvsjwMisel^ , at aulops> the aMomen was 
free of adhtsiont gut normi! and no slgnt of pen- 
tonviis present 

the next experiment rontisied of noting the 
effect of tovenrg the operated ana with an aiiarhcd 
portion of oniinium This give the tame retuli. 
cxicpi for adhtsions where the omentum «at pur 
po'el) fixed Two dogs wire then irciletl bj using 
free omental or me<i nitric gnfit These at auto|*jy 
showril no adhesions 

Studies were then madi lo show the effect of 
liquid paraffin sienlt olive off, and givmol in 
cheiking mlhisioiis Ihc abdominal tavliy wit 
injected some Itn minutes hiforc operation with 
one of the above rntnliimed uils Ml sponging at 
tht itmc of oper ition was done with gau/c siiurairil 
with the sterile oil, m every tate there was ctlher 
pctiioniiis or adhesions lo a sanibfc dcKrce with 
marked exudation In three dogs too rem of oil 
vrete injcticd into the abdominal easily and no 
operative work done Autopsy showetl a lirge 
amount of esudate and ndhevvons varying in in 
tensity but greater in the dogs that were allowed 
lo live longer 

Seven further experiments were done by pounag 
50 cem of a y per rttil sodium-citraie solution 
into the abdomiinl cavity after ptrlormtng the 
enlcro enterostomy This resulicil in tmperfect 
healing of the abdomiml will and intestine, but 
did not prevent visceral adhesions 

In II cases, where some type of oil was uscil, 


adhesions were found in 9 in one rase, where no 
adlKsions were found, the animal die<l of pcnioniis 
More or Jess extensive exudation was present in all 
the cases In 7 cases the |>hagoc>l!c index was 
teaieil and found markedly reduced in all but one 
case, and even in this case it was not normal 
Oil In any form causes an intense exudation of 
Icucocyles. and these are inhibited from Ihea 
normil physiological function bj* the presence cf 
the oil 'Ihe only mclho<i of limiting adhesions, 
K to limit the wound* of the pcrvtoncusw. This 
can lie done by earefut technique and by covering 
the necessity wounds with freed or attached pot 
lions of omentum or mesentery. 

bmw n Tavmi 

OASTRO-IJTTESTirrAL TRACT 
<;»orite, A. \S,, and Crrber, J.i Obserratlons from 
(he Study of a Tliouxand Cattro-Inlntlnal 
Case*, tm J KUsIpMct , IQ15 «, yoj 
Dunng the pisi tao jear* George and Gerber 
hive had the opportunity of studying (lout a 
ihoutand eases of gutro inirslinal disease with the 
bismuth method Their technique ts ns follow* 
The patient comes lo the lalioraiory after a verj* 
light brealfait of toast and coffee or lea, or the 
rt\uivaleni. Several plates are taken of the gall* 
bladder region. Then a mial is given of too gran* 
of bismuth subcaclxvnate or barium sulphate in a 
mitiure cf 500 eem composed of two parts water 
and owe «( buttetmilk. otarce juvee or coffee extract 
cm l^aiMed A sene* of plates of the stomach and 
duodenum nte then made in the prone, ereet, and 
eight literal pojujons Rarely the ffunroscope is 
«se«l to siuJe certain problems, especially the qum* 
lion of adhesinnv The patient riturn* again after 
SIX hours in the miiniime having taken a light 
lunch One or two more plitcs nre made, and 
fliiorossopy i» the honxontil po*mon plays a some- 
what important rOlc m studying the creum, ap 
pritdix. and terminal ilcum V similar examination 
is made at the end of ?4 hours In many cases 
bismuth enema iv given after two or three days 
The authors think that the presence cf ft sir hour 
re'iduO in the stomach iv the least important of any 
factor in diagnosis, contrary to the views of Carman. 
\boiit (he same silualiun exists with regird to vari- 
ous motor phenomena, hyper and hypomoiility, 
hyperperistiUis antipen»tals:*, bypertonus, etc. 
lo attempt scnouvly to base a cUagnosjs upon these 
functioml disturbances is useless Simple peptic 
ulcer wnwit tic dcmonstcaied etirccily, but many 
authorities doubt its existence Chronic gastric 
uket where ihire la the least involvcractit of the 
musxulrturc can be licfinitcK detected by the direct 
method Carrinoma of the fundu* offers no great 
(bffirulties C.uiccr at the pylorus i> easy to 
recognixc if mlvanceil, if early, its dctectK'tv means 
the most careful work with repeated plates, and by 
this method c.in be dngn{»eil long liefote there 
arc difimlc clinical data The chances mih the 
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coniinctital or indirect method are indeed hopeless 
The problem of the rbntgen diagnosis of duodc^ 
nicer is, the authors trust, settled by this time The 
direct method is not quite 90 q per cent pure, but 
far ahead of indirect methods The one essenltal m 
the diagnosis of gall stones is catreme care, the 
figures generally quoted are far loo low , the pioWem 
IS to learn to recognize their shadows The lower 
right quadrant of the abdomen - the caicuni, ileum, 
and appendix — and the colon offer conaderablc 
positive evidence of disease b> direct examination 
The authors believe that bj their mcthoil they 
are warranted in maLing a definite positive or 
negative diagnosis in regard to the presence of 
organic disease of the gastro inteslioa! tract, with 
the present possible exception of gall stones This 
statement does not apply to an examination which 
IS based largely upon fluoroscopy, and where the 
latter is used chiefl> to elicit signs of purely func- 
tional disturbances Aisert Muler 

Sherrill. J. G., and Crares. F. S.: Ilamanglo* 

EndotheliO'Blastomn of the Stomach. Surg. 

C}titc fgOiil , 1915, zx, 443 
The authors make a brief teport of a cast of this 
very rare affection of the stomach occurring in a 
woman of ihmy-one Her symptoms had been 
present for about seven years, following a fall 
when she struck her epigastrium against the corner 
of i table The usual symptoms of gasinc ulcer 
were present and a palpable mass could be felt m 
the epigastnum The growth consisted of a rent- 
form mass growing from the greater curvature of the 
stottiach neat the pylorus U was mottled purplish 
in color and had a rather broad attachment to the 
stomach, moving freely with that organ A portion 
of the stomach about four inches in length along the 
convex border and two and one half inches along 
the concave border was removed, together with the 
tumor and the upper portion of the duodenum in- 
cluding the pylorus, and a gastroduodenostomy was 
completed in the usual manner The growth was 
smooth on its surface, somewhat firm near us at- 
tachment to the stomach without induration, and 
sofi m tonsistency along its distal portion 

Lpon examining the growth after removal three 
small openings in the mucous membrane were 
noted one of which extended entirely through the 
gastric wall and communicated directly with the 
inside of the growth Through this opening the 
little finger could readily be passed The center of 
the growth seemed to be broken down, but con- 
tained only delicate tissue and no appreciable fluid 
It has not been the authors’ experience to find a 
condition of this kind existing with gastnc ulcer 
The microscopic diagnosis was hxmangio-endothelio- 
blasloraa 

Morgan, W. G : Syphilis of the Stomach. Api J 

'/ Sc , tgis, ixlu 392 

Morgan considers syphilis a sufficient factor 
etiologically to have a \\ assermantv test applied to 


all of his patients who present pronounced sy mploms 
of gastric disturbance, and he thinks one per cent of 
ulcers are due to syphilis 

‘ITic stomach may be affected in syphilis cither 
functionally or organically Functional di-.turb- 
ances are common in the secondary and tertiary 
stages as general systemic disorders Organic 
syphilis occurs in the third stage and is usually a 
more or less circumsenbeti gummatous deposit 
or an infiltration of the gastnc wall Later the 
gumma may break down, resulting in an ulcer, 
eventually forming a cicatrix and a contracture. 
There are no characteristic symptoms of syphilis 
of the stomach that differ from those of similar 
affections of the stomach The distinctive diag- 
nostic critcTion IS a positive Wassertnansv reaction 
or the result of antisyphililic treatment 
lie reports eight cases in detail and points out 
some characteristics that were common to all He 
found the peptic power of the stomach was lost. 
The benzidin reaction was positive at one time or 
another There was pain m the stomach, which was 
not influenced by the character of the food This 
pain was always worse at night 
There was stagnation of the gastric contents, 
fooil remaining in the vascus for hours, although 
there was no organic obstruction of the pylorus 
There was considerable gastric dilatation 'The 
duration of the symptoms was somewhat longer 
and the physical deterioration was less than in 
carcinoma The appetite was generally good, 
vomiting occurred mall cases at some ttme 
The recti muscles showed a constant tendency 
to go into spasm, and for this reason a tumor 
mass would not be as easily recognized as it wrould 
be in carcinoma of the stomach D L Dfsrvko 

Smithies, F.: Diagnosis and Prognosis in Gastric 
Ulcer; a Clinical Study of 500 Consecutive 
Operatively Demonstrated Gases. Ohio Si 
J , 1915, xt, 8z 

The material comprising the author’s report was 
obtained from his records at the Mayo Clmic and 
at the Augustana Hospital It includes the sum- 
mary of 500 operatively denvonsiraled gastnc 
ulcers Instances of ulcus carcinomatosum arc 
wot included in the study Duodenal with relation 
to gastnc ulcers occurred in the ratio of z 45 to i 
The age of greatest incidence was between 40 and. 
so years There were 315 males and 18s females, 
approximately three males to each female, 304 
percent of the patients were .American born farmers. 
The ulcer was most frequently noticed after an 
acute infectious dise.ise, and in instances where the 
symptoms had already appeared they were ag- 
gravated by the patient’s condition In 50 per 
cent of the cases there was proven to be existent 
an inflammatory condition m the abdomen, such 
as cholecystitis or appenduitis In relating the 
clinical symptomatology the author lays special 
emphasis on the periodicity of the attacks— 60 z 
per cent of ihe cases showed this condition The 
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records stow that 52 pet cent oC the cases liad been 
dyspeptic for 5 to so years before operation. Loss 
oj weight was not infrequently noted during these 
spoils, but there was a rapid gain when the abdom- 
inal distress subsided. \Vithout gross hsmoerhage 
anaimia not infrequently goes hand in hand with 
intermittent decrease in weight. The average 
hsmoglobin in the senes was 76 per cent The 
red cell count was above 4,000,000 and the white 
count in non perforating ulcers was rarely higher 
than It, 000 cells The patients cotnpiained par- 
ticularly of epigastric pain, vomiting, hxmorrhage, 
weight loss, weakness, and aiutmia. The signs 
included evidence of abdominal tenderness, altera- 
tions in the gastnc secretions and emptying power 
of the stomach, and the usual findings in the stools 
Pain tympioms. Ninety eight per cent of the 
cases complained of some form of gastric distress 
In four out of five the pain was epigastric without 
a defimie point of intensity. In about one third 
oi the cases there was no transmission of tbc pain, 
but m order of frequency it was noted to be (rans* 
(creed to the tight scapular region, the tight nb 
edge, the infranavcl region, between the scapulx, to 
the sternum, throat, and nipples Eighty three 
per cent of the cases showed definite relief of the 
pain by food-taking, So per cent showed distress 
within four hours after eating, nearly $0 per cent 
had discomfort three hours after eating, 44 pec 
cent of those having lesser curvature ulcers had 
pain one to three hours after food was taken, 
two'thirds of the ulcers located near the cardia had 
a maximum distress two hours after food taking, 
and tw 0 out of five within one hour 
Distress in gastric ulcer cases is most commonly 
relieved by the limitation of the amount or altera- 
tion in the character of the food, the taking of foo<l 
when distress is most marked, the neutralization of 
acid by alkalies or by emptying the stomach 

The observation of relief of gastnc distress by 
food ingestion is of prime importance in tbc diagno 
sis of uncorapheated peptic ulcer If the history 
IS constantly obtamea, it i» pncCically pathogno- 
monic in three out of fisc cases The slate of mind 
appears to exert a not altogether negligible influence 
in the production of uncomfortable gastnc spasms 
Of Ine author's cases 74 per cent gave a bisioiy 
of vomiting, this depending largely on the charac- 
ter of the food intake Vomiting from eight hours 
to several days after taking food was common in 
22 per cent of the ulcers in the non obstructing 
group, and in 68 per cent where ulcer scars caused 
some type of stenosis Of the patients who vomited 
44 per cent did so regularly, 52 per cent vomited 
occasionally, generally when attacks of abdommal 
distress occurred In cases of pyloric stenosis, 
vomiting occurred in 78 per cent of the cases 
“Water-brash" was noted in82perceat,or4iocases, 
history of gross bleeding, either harmatemesis or 
melana, was obtained in 36 4 pet cent of the cases 
These symptoms when taken into consideration with 
other clinical facts are practically pathognomonic, 


yet but one out of three cases showed them. Of 
those bleeding one out of four suffered do iacon 
veniencc; about one out of three had symptoms of 
fainting, and two out of five actually fainted. Ap- 
ptOKunalely three out of every five cases oi bleeding 
ulcers exhibit symptoms of some grade of perfora- 
tion. 

Sigtii in gastric ulcers. Of 465 cases 93 per cent 
showed abdominal tenderness, with the maximum 
point to the right of the niidlicie. The operative 
statistics show that four out of five gastnc ulcers 
were located at the pylorus or in the region distal 
10 the pylonc half of the pars media These facts 
ate of value in locating the position of the ulcer 
from the point of greatest tenderness In 336 
cases 67 per cent showed some evidence of retained 
contents when the stomach was emptied at 12 hour 
intervals From a personal examination of Eooo 
stomach extracts, there is born the conclusion that 
only the persistent demonstration of food retained 
u) the stomach longer than to hours has dehnite 
significance to prove that the gastric lumen is not 
patent The per&vsleat finding of test-food tem 
naots after a 13 hour interval is an indication for 
surgical intmenlion In the retention cases the 
average free HCL was 564. the average t«ai 
acidity 74 3, and the combined acids and acid salts 
17 8 In non retention gastnc ulcers the free HCL 
averaged 40 $, total acidity 52 4, combined acidity 
tj 6 It was observed that the highest gastric 
acidities were uniiormly determined iti acute and 
subacute perforating ulcers Smithies thinks it 
quite necessary to call attention to the fact that 
chronic gastnc ulcers bleed only intermilienriy 
Where the patient has been properly prepared for 
estimation of hemoglobin in the stool, the finding 
of blood ts of more significance with regard to the 
activity of the ulcer than as a diagnostic aid in 
detcimvtiing that an ulcer vs present He is of tlw 
opinion that the X-ray evidence in gastnc ulcers is 
more corroborative than absolutely necessary, 
and that the fluoroscopic examination is more im- 
portant than the X-ray plates, because the stomach 
IS seen actively working instead of at one specific 
phase in its mobility as shown in the plate In full) 
85 per cent of the cases the diagnosis bad been well 
established beiort the X-ra) findings were observed 
Progitesis «f gastric ulcers The clinical course is 
highly individual There is undoubted histologic 
proof that many ulcers heal, yet there is no means 
of determining clinically in a given case whether an 
ulcer will heal in its acute stage, w ill tend to benign 
chronicity, or will become the basis of a future can 
ccr ilany gastric erosions and simple ulcers have 
a tendency to heal It is also a commonly observed 
fact that some ulcers will tend to chronicity and 
recurrence in spite of all known methods of therapy 
Pylortc stenosis, with gastnc dilatation, hourglass 
contraction, perforation involving other vnseera, or 
malignant degeuecation may occur without regard 
to dimcal care Clinically each case is a law unto 
Itself The life history of ulcers seems to depend 
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on unknown factors However, it is becoming 
more generally recognized that chrome gastric 
ulcers have a tendency to frequent recurrence, not 
uncommonly terminating in malignancy. 

In closing the author advises that when there is 
doubt as to the actual pathology erisling in a given 
case the patient should be urged to submit to a 
laparotomy, for it should be remembered that the 
cases of gastric cancer early diagnosed and surgically 
curable arc those in which the clinical symptom- 
atology IS that which we associate with chronic 
gastric ulcer. llxaav G Stoiv 

Denver, J.n.: Gastric Ulcer. Am J W 5 t , i 9 »S. 
exhx us 

In discussing the cause of gastnc and duodenal 
ulcer, Dealer states that he believes the appendu 
IS responsible for liberating the infccUon that pro- 
duces these conditions lie points out that as _a 
rule ulcer is only productive of sj-mptoms when it 
is in an inflamed or active state 
He thinks that medical treatment should be 
giien a fair trial in the absence of severe com- 
plications 

He says the mortality records of those who com- 
bine gastro-enterostomy with closure of the ulcer 
are superior to the records of those who only close the 
ulcer 

lie reiiCMs thedilTicultics confronting one dealing 
with severe hxmorrhage as a complication He 
believes It wise to wait only for the reaction from 
shock and for the reCIhog of the blood-vesKls before 
operating 

After opening the abdomen and locating the ulcer 
the stomach is opened, and if the bleeding point is 
seen it is ligated If, as is commonly the case, the 
vessel cannot be found, a stitch of catgut is whipped 
around the base as well as the edges of the ulcer, 
with the object of occluding the vessel The stom- 
ach IS closed and a gasiio-enterostomy quickly 
performed 

Mhere the ulcer cannot be located by palpation 
and inspection he opens the stomach widely an 
leriorly b> a longitudinal incision and inspects ihe 
interior of the stomach thoroughly 

Cvcision i> influenced by the site, adhesion, and 
the general condition of the patient Tr.vns 
duodenal evciswn was peifoimed in one case m 
which the ulcer was situated on the internal poste- 
rior lull of the second part of the duodenum 
Llccrs high up in the fundus are most diflicuit to 
treat, gisiro enterostomy fads to curt and escision 
IS usuall) impossible Thc«e ulcers arc best treated 
in an indirect manner by jejunostoraj 

D L Despvu) 

Sorevl. A. L.. Secondary Ulcers of the Stomach and 
Jejunum. Ins Surf . Phila , 19,5, 318 

Sorcsi reports a case m which sdk was used as 
the suture material in performing a gastroenter- 
ostomy both for the seroscrous and the throuch- 
and through sutures The patient made a good 


operative recovery but complained of constant 
in the mid-epigastric region 
Four and onc-haU months after the operation a 
secoodary laparotomy was performed: the anas- 
tomosis was found to be in perfect condition and 
an opening was made in the anterior wall of the 
stomach permitting an inspection of the through- 
and-through suture line 

The silk suture was still in place, but there w as a 
siwij i ulcer of the mucosa of the stomach and also 
of the jejunum. The silk was removed, the stomach 
closed, and the patient made an uneventful re- 
covery and has since been free from symptoms, 
twenty months after the operation. 

From studying forty-seven gastro-enterostomies 
on dogs, the author feels that silk or linen thread is 
suitable for the seroseroos suture, but an absorb- 
able suture, as catgut, iodized gut, or chromic gut 
should be used for the through and-through suture 
D L Despard 

Ross. G. G : Terforated Gastric and Duodenal 
Ulcer. Am J \t Sc , 1915, calls, 476 
Ross reports a number of perforated gastric and 
duodenal ulcers In most cases the diagnostic 
symptoms were typical, i e , a history of prevnous 
digestive disturbance, often followed by a period of 
quiescence with a recurrence of the symptoms im- 
mediately before the perforation, charactenzed 
by severe upper abdominal pain, constant in char- 
acter and accompanied by shock and a general 
board like rigidity At first the abdomen may be 
xiphoid, but later becomes distended Nausea and 
vomiting arc usually present, as well asobliteration of 
tiver dullness In one case blocking of the per- 
foration had taken place soon after its occurrence 
and those symptoms dependent on the presence of 
peritonitis were not so marked 
lie advises closing the perforation by a purse- 
string suture or by Lembcrt sutures, if the indura- 
tion IS loo great for this, the site of the ulcer may be 
drained 

Gastro enterostomy should not be performed ex- 
cept when the closure of the ulcer or the induration 
of the ulcerated area is great enough to interfere 
with the function of the intestine 
The abdominal wall is closed completely or with 
only a cigarette dram, while the pelvis is drained by 
means of a glass tube inserted through a slab wound 
m the lower abdomen D L Despabd 

MacCaxty, W. C.: Histogenesis of Cancer of the 
Stomach. Am J 1 / ic . 191s. cxIlx, 469 
It is generally believed that gastnc carcinoma 
arises from post natal epiihebal rests which are sup- 
posed to be present cither m the scar tissue bases or 
m the submueusa of gastric ulcers 

Simple chtonic gastriu ulcers have never, m the 
author’s experience, presented any visible epithelial 
rests which could vcientificially be termed prenatal 
Neaher has he seen post natal epithelial rests in 
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Jhc mucos'i,submufo«a,or ulcer Insc, !hit »trc not 
compo«cd of either atrophic epithelium or real 
catnnoma, the latter conjilton heifiR present in the 
ba»e or submucosa only when there «as extensite 
in\ol\cmciit of the mucosa 

In the simple chronic ulcer one frerjuenllv fiml* 
the Rhnds comj'oscd of columnar or cuboidal cells, 
reRuhrly arranged rvith oval or round nuclei, »Iiich 
arc almost altta>s of the same sice an<l pbcol near 
the bases of the tells The cells are sharply demar 
rated from the stroma, which consists of fibroblasts, 
dilTercntbted fibroblasts, and some Ijmphocytes, 
all of which form a histological picture ihstm 
RUishabIc from the normal Rnstric mucosa with 
preal difficulty 1 rom this picture to raremoma 
there arc transitional apparently miermethaij nic- 
tures the extitmes of which are easily ilistvnjpiUh- 
able 

Ihc epithelial cells of the glands in some ulcers 
lo'ie their cuboidal or columnar shape and reguhruy 
in size an<l arrangement They liccome o\aI or 
round and the nucleoli become larger and more 
distinct The exact origin of thc'e cells is at 
present unknown since in the Rastne gland there 
are not two <listmri rows of cells normally present, 
as in the breast, prostate sLin and the accessory 
epithelial organs of the skin To the author's 
Lnow ledge a germinal iv e las er of cells or a germlna 
tnc focus of cells has not as yet been s3l><facionly 
demonstrated 

The cells sshich ate ftcf\uently found howeser 
present a morphological picture which is indis 
tingiiishible from that seen in secon<ltry epiiliehal 
hyperplasia in other organs having a germimiise 
layer whu h is (he origin of cancer -cells 

Vattous degrees of intraglandular nvotphologvcal 
changes art found in ihe Ixirilcrs until the cells 1^ 
come indiMinguishablc fMtn cancer cell* When 
such a condition is found careful search fnryuenily 
<|emunsira(cs a lack of demarcation l>ctween the 
gl.iml and the stroma and ipiiheliil cells may Ik 
sccnin thcsiroma ihcljllcrcondilionlKingjrirptcd 
by general pathcdogisls to be the Ivi-jtoloRKal cute 
non of cancer When cancer is definitely present 
m the muiosa or other <oats of Ihc stomach Ihe 
intraghndular cells alwavs present the condiiwn 
which tia» been dtsctibnl as secondary hypcrjvhsia 
in other organs 

from a cyiologic.il standpoint .\far{ arty sees 
no objection to denoting the condition as secondary 
hyperjitavu m the stomach It is apparent that 
the hisingcntsis of cancer in the stomach l»rar» an 
analogy to that in the breast, prostate ami skin 
with the one exception that i he gcrmimtive stratum 
or focus has not Ivccn demonstrated ft condition 
which differs from pnmary epithelial hyperpbsia 
in the organs just mentioned 

I'rom these facts it may clearly be seen that the 
gastric cancer cell arises from iniraglandubr hyper- 
plastic cells of the mucosa, nivd represents a mahg 
nant end stage of a process of hyperplasia of normal 
cells 


iKoy. R.s The Association of Carcinoma with 
Round Ulcer of the Stomach {CIict gleichwiuet. 
aotkommen von Carcinoma nnd Vlcus miundjm 
senmeutij r>tilr i II, n Ciir , 1914.11111,6^ 
The relation iKtwrcn ulcer and carcinoma has 
becn discosseil rather fully of late without any more 
definite results having been arrived at. rracticiUy 
it fsdiflicull to decide the Important riucstion of how 
often a cancer develops upon an ulcer basis Since 
I’ayr published his results, however, conclusions 
have b«n drawn that probably are erroneous. The 
histological caaRvinatvon of specimens of stomath 
resecfccl for ulcer h.ivc shown cancer in 36 per cent — 
a cancerous metamorphosis of the ulcer These 
figurri, however, can hardly be acerpted since all 
clinical and histological cvadcnce is omitted in the 
ariicte 

I’ayT found eanerr present in 36 per rent of bis 
cases of ulcer callosum, but that does not prove that 
36 per cent of his utcir caves devilopcd a carcinoma 
upon the ulcer It merely means that Ihe callous 
ulcer* were not ulcers but cancers primarily 
KOtiner tikcwKc publishctlyo cases of callous ulcers, 
ay t pet cent of which were carcinoma This is 
repeatedly cjuoird in the literature as meaning that 
4J4 per cent of hiv callous ulcers birr developed 
cancer This i* far from what Ktiltner meant; be 
merely called aiteni ion to the fact that in man) cases 
It IS impossible to difiercniiaie belvrecn a callous 
ulcer and cancer, and that in reality many of bis 
cadcius uUers were carwets pnmardy 
Of especial inierevt arc those cases in which 
round ulcers ate found nlongvide of cancers Tbe 
author publishes iwu more cases of this kind 
One cave was a canter of the pv torus, alongside 
of which two ulcers were found Upon nuctoveopic 
examination it w.as shown that the cancer developed 
upon the sue of an old scar The sympiorus were 
those of cancer primarily The other case gave a 
i^Tvical historv of ulcer uiilil shortly before the pa 
li«m came to iheclinic. when the symptoms changed 
10 those of earner The histological findings how- 
ever, Rave no evidence that the cancer devclopcil 
upon tbe site of an oM ulcer 
It IS a quesiton whether it is possible clinically to 
decuU whilhcr a cancer develops upon an ulcer site 
or not These cases have proven that n cancer 
may develop upon the site of an ulcer, that along 
side of ihc cancir, ulcers may Ik present without 
giving symptoms sufiicient for a diagnosis On 
the other han't it is possible occasionallv lomakea 
diagnosis of ulttr and nneer, ns in the stiond case, 
without being aWe hisVidugivnlly to prove that the 
cancer was on an ulrir basis I. \ Jiiraxc 

Decker and Romliard, II von ROntgen Deep 
Irradiation In Ciireinoma of the Stomach and 
Inteatlne tlVie RonlKtlUicteobe'-ltaKlung bci 
Magen und Uirmlarrinomen) Miinthen •nfi 
ilfkitfllr igij, xsviii, ry 

DetkeramJ von Hombard have treated ii cases 
of carcinoma of the stomach and intestine by ront- 
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gen Jeep irradiation They give the histories of 
three successful cases of stomach cancer and one of 
cancer of the rectum 

At first theit results were not \cry encouraging 
Many of the cases came for treatment so late that 
htiie could be accomplished, moreorcr, at firet the 
doses given were too small Their successful cases 
ha\c been the most recent ones They ha\C never 
gi\en more than 1,775 to *i400 X, extending over a 
period of some months, I'hilc Ihimm and Warnckros 
hate giscn as much 033,500 X in three weeks The 
results are much better with the larger doses giscn 
at short intccvaU and with very hard tubes In 
future much better results may be expected m 
carcinoma of the stomach, intestine, and ccsophagus 
There is little danger of injuring the skm by intensive 
irradiation Decker and von Ilomhard had only 
one case of slight crjihcma, it recoscred in eight 
da>8 without any treatment 

it IS best to irradiate stomach cancer through the 
skin There is no necessity of exposing the cancer 
through abdominal incision Rontgen rajs ate to 
be preferred to radium or mesothonum, as ft much 
larger field can be irradiated and the tumors can be 
irradiated from all sides by means of the so called 
cross fire method 

Lsery case of inoperable carcinoma of the stomach 
or intestine should be given intensive rontgen 
treatment A <>oss 

Cirroll, ft, G.: Intestinal Poljposls. Sur(,Gytt<( 

liObil , igis, XX 411 

Polypoid growths may occur at any point along 
the gastro intestinal tract, usually m the large in- 
testine and rectum 

k family tendency has been noticed in several 
cases Docring states that Zahlman records an 
instance in which six brothers and sisters of the 
same family died of the disease Obstruction and 
imussusicption arc not oi uncommon occurrence in 
lhi«c ca«is 

Intcsiinal polypi may be single or multiple, the 
latter being more common Malignant polypi high 
in the rectum have bcin the means of making a 
diagnosis of the primary growth higher up 

Symptoms vary with the «ue position, and num 
her of the polypi Usually hxmorrhigc anxmia, 
diarrhoea tcnismus and vague abdominal svrop 
toms oiiur Losinophilia may be present as in 
other intestinal loiidiiions 

Treatment of this condition is essentially surgical 

\ case was sicn at the Mayo tlinic in a man 3S 
years of age of negative family and p>.r«mal hl^l«^ty 
Three monihs prior to examination he had begun 
to lose weight and had several spells of nausea and 
vavmiiing with epigastni di-tress The aitacU 
continued o(I and on up to the lime of examma 
tion \ large mass could be fell in the right lower 
aWomcn \l operation it was found that the 
cacum the amending and one half o{ the tranv 
verse lolon were thicker and firmer than normal 
and the mucous membrane was coveretl with a 
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papniary growth A resection 0! the afleclcd por- 
tion was made 

5 Iicroscopically the specimen showed a marked 
increase in the glands, which were lined with a 
single layer of columnar epithelium with many 
goblet cells There was also a marked lymphocytic 
infiVlTatjon of all layers of the intestine 

Imboden. 11 . M.: Rontfien Diagnosis of Lesions 
of the Vermiform Appendix. Ain J Einlgcnol , 
I 0 «S. u. S8i 

For examination of the appendix, having the 
patient in a horizontal posit ion with the diaphragmcd 
tube under the table, the fluoroscopic screen on the 
abdomen and some means of palpation are es- 
sential. for the latter Imboden prefers using the 
gloved band and a four-inch gauze bandage (roll) 
The vertical and Trendelenburg positions should 
also be used in determining fixation Caldwell has 

( ust built a table by which all these positions may 
ic easily secured Far more appendices can be 
visualised by the opaque meal than by the enema. 

The pathologic eflecls of inflammation of the 
appendix are peritoneal adhcMons, obliteration or 
strictures of the lumen, and the presence of concre- 
tions The last of these occasionally can be dem- 
onstrated by the X ray. and the other three con 
ditions sometimes may be inferred from the follow- 
ing mamfesiations drainage, position and direc- 
tion. kinks and oblitcraiton, size, length and caliber, 
RiohilU), and points of tenderness The mere 
presence of some of lhecp.ique meal in the appendix 
IS no indication of cbtonic disease Delay in empty 
ing beyond Z4 hours after the excum is empty, or 
after vigorous calharsiN, or if dilaycd emptying is 
associated with a distinct area of tenderness, is to be 
regarded with suspicion Chronic disease is not 
dependent upon the position of the appendix, but is 
more often found in the following positions posie- 
nor and external to the c.fcum with the distal end 
directed upward and meeting within the peritoneal 
cavity, posterior and external to the caicum and 
without the peritoneal taviiy, and directly behind 
the cxcum. often just behind the ileocolic valve 
\ tender area located in ihe course of the appendix 
must always be regirded as very su'picious 

AlLIST MiLltR 

Stanton, F.. M.; The Se(]uencc of the Patholofiica 
Changes In Acute Appendicitis and Appen- 
dicular Peritonitis. Im / Jf Sc.igiy. cxlix 
5x4 

Stanton reports on pathological studies of 53'j 
appendices removed dunng or within ten days 
following an acute attack of appendicitis, classifying 
the data with reference to the symptoms thus trac- 
ing the processes of inflammation and repair 
There is found to exist a sinking general similanty 
in the fundamental pathological changes as they 
occur at each ol the succeeding penwis following 
the onset of the symptoms 

In every case of acute appendicitis on the first 
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day there r\as definite blocking of the lumen of the 
organ; proximal to this the changes -weie shght.-Vkbte 
distal to the obstniction the lumen was distended 
to its maximum diameter, there was a deposit o! 
lymph on the peritoneal surface, and at the end of 
twenty four hours there was microscopic evidence of 
gangrene 

Catarrhal appendicitis was not found as a primary 
condition and was present only in those cases oper- 
ated upon during an interval, or in appendices re- 
moved incident to some other abdominal operation 

The peritoneal lesion of the first day is a fibrinous 
or serofibrinous exudate, and may be ignored from a 
surgical viewpoint 

Tlie changes on the second day are characterized 
by an intense leucocytic infiltration of all coats, 
accompanied by ulceration of the mucosa, and a 
well rnailted fibnnopuiulenl peritoneal exudate, 
accompanied by an increase of the areas of gangrene 

On the thud day the process of destruction reaches 
its maximum, and in the non-malignant cases there 
arc tMdencts of repair 

The peritoneal changes on the second day are 
of two types, either a localized fibrinous peritonitis 
or a diiTusc peritonitis, and it is in the tatter cases 
that appendicitis has its greatest monahiy 

Purgatives greatly aggravate the inflammatory 
condition, and their administration » followed by 
perforation and pentonitis The earlier the penlo- 
neum is put at rest and food and purgatives with- 
held the more localised the condition mil be 

In the fourth, fifth and sixth days m the less 
severe cases the repair progresses rapidly, while 
m the more severe cases there are evidences of 
the formation of true abscess cavity formation, but 
not until the seventh or eighth day are the walls 
sufficiently strong to permit manipulations incident 
to packing of the uainvolved intestine preparatory 
to dramage D L Desriiui 

Jones, C. I. Colonic and Pericolonlc Abnormal- 
ities Am } M Sc , 1915, ctlu, j8S 

The author believes that colonic and pcncolomc 
abnormalities ate due to a degeneration of the 
physique resulting from disregard of the organs of 
digestion 

There ate three important factors that are pro 
ductiv e of colonic conditions n itli membrane forma- 
tion' nervousness, producing colonic atony, in 
flammation, and mechanical conditions, as diver- 
ticulum, kinks, etc 

The sequence of the formation of pencolonic 
membranes seems to be (i) colonic or cveal stasis, 
(2) fermentation, (3) dilatation, (4) otosis, (5) 
inllammation, (6) bacterial invasion, and {7) 
toxic osmosis 

The clmical aspect early is medical only and the 
condition is relieved by proper medical, hygienic, 
and dietetic measures 

The persistent dull indefinable pain over the 
ascending or transverse colon or attacks of acute 
pain in the same region, colomc distention, flalu 


lencc, absence of diarrhcea, neuroses, neuralgias, 
arthropathies, and the persistence of organic c!^ 
ments of decomposition in the urine indicate de- 
fonohyor membrane formation 
Surgical procedure will giie little promise of 
permanent cure if patients are allowed to reiert to 
the same dietetic errors that originally produced 
the condition D. L. Despaso 

Maylard, A. E,i When, W’hete, and How to Open 
the Bowel In Cases of Clironic Obstruction of 
the Large Intestine. Cfm /, 1915, lUv, 119 
By chronic obstruction is meant the effects pro- 
duct by any mechamcal agent which more or less 
completely inhibits the passage of flatus or ficces 
These effects arc often of such a nature that the 
patient does not appear to be acutely ill The 
symptoms are chiefly those of abdominal distention, 
with, possibfy, visible penstaUis. Occasionally 
there are colicky spasms and these may evoke 
vomiting, which is usually of a bilious cWacter 
The patient, as a rule, complains more of a sense of 
discomfort than of actual distress In these cases a 
radical operation is contra indicated until the oh 
struction is properly relieved 
By fat the reajoiity of cases are met with among 
patients who have passed middle life, and in most 
instances the obstruction is dependent upon sialig 
nant disease of some part of the large intestine 
It roust, however, be borne in mind that obstruction 
may find its cause 10 fibrous bands or membranes, 
(he result of inflammatory adhesions, compensatory 
attachments, or defective developmental processes, 
any of which may result in symptoms which do not 
serve to distinguish one kind of lesion from the 
other 

Failing to find any clear evidence of the seat of 
obstruction as can he asccttained by physical ex- 
ammatiOD or by the symptoms present, the ab- 
domen ts opened by a median incision below the 
umbilicus and the nature and locality of the lesion 
sought by the hand or fingers 

In the case of inoperable disease of the rectum or 
pelvic colon, an artificial anus is made in the left 
ihac region, that is to say, the iliac colon u opened 
Id selecting this region for the permanent “anus,” 
the f^ceshave passed through the greater part of the 
large intestine, have become more typically solid 
and fiecal m character, and have become more amen 
able to the normal physiological processes whereby 
the habit of regular evacuations may be cultivated 
In the case of operable disease of the rectum or 
pelvic colon, a right lumbar colostomy is preferred, 
as the necessary soiling of the paneies by the con- 
tinuous fjccal discharge ts well away from the ab- 
dominal incisions subsequently needed for the rad- 
ical Operation, so that the sLn can be efficiently 
sterilized beforehand and the wound equally 
guarded from infection afterward 
In the case of inoperable disease of the diac and 
descending colon and in the region of the splenic 
flexure, an artifiaal anus is made m the transverse 
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colon, that is, through the loiier epigastric region- 
W here it is possible to plant the ileum into the pel^ 
colon later, a right lumbar colostomy should be the 
seat of election , . , j 

In the case ol operable disease o5 the iliac and 
descending colon and in the region of the spl^c 
fiesute, colostomy is performed in the Oght lumbar 
region , , . 

In the case of inoperable disease of the Iransserse 
colon, either an artificial anus should be made as 
high as possible in the ascending colon, or a right 
lumbar colostomy performed In the case ol oper- 
able disease of the transterse colon, a right lumbar 
colostomy should be performed 

In the case of inoperable disease in the region of 
the hepatic flexure, either an artificial anus or a 
colostomy should be performed m the right loin 
In the case of operable disease in the region of the 
hepatic flexure, a colostom) should be performed m 
the right lorn, that is to say, the ascending colon 
should be opened 

In the case of inoperable disease m the ascending 
colon, 3 cecostomy should be performed 
In performing colostomy, care should be taLen 
to secure the bond to the margms of ihe paiietal 
nail by a fen stitches before tapping it \ Paul 
tube IS introduced and secured nith a purse stnng 
suture 

One of the simplest methods of making an arti- 
ficial anus is to nitbdran- a loop of colon just far 
enough to allou a glass rod to be pushed through 
the mesentery This rod, resting upon the ab 
dominal paiietes, secures the gut and sufliciently 
applies the bonel to the margms of the abdominal 
incision that no stitches are needed The bond is 
opened and a Paul tube fired into (he proximal end 
by 3 suture nhich encircles the gut In the course 
ol a neek the projecting loop may be excise<l. 
thus leaMng tno orifices, the one abo\e the arti- 
ficial anus, and the other an opening bdon that 
possibly can be utilized for flushing the diseased 
segment Eduaiid L CoBNeu 

Carman, R. D DlTerticuIiCis of the Large Bowel- 
Ann iiirj , Phils. , i<jis l«. 313 
Carman reports three cases of diverticulitis with 
rontgenologic findings The patients were gea 
etally inclined to obesity The fairly constant 
symptoms were abdominal pam, usudly severe, 
often localized m the sigmoid or descending colon 
constipation nas the rule Vesical symptoms, as 
frequency and tenesmus, were occasKmally noted 
In every case where the sigmoid was involved a 
mass could be felt Proctoscopic exammation was 
positive in one case where a partial intussusception 
had taken place That blood was absent from the 
stools IS explained by the fact that the inflammation 
was extramucosal 

The X ray showing the position of the eaxura 
aids in differentiating it from lefl-sided appendici 
tis It :s a mote difficult diagnosis to differentiate 
it from caitinoTna Filling defects may be present 


in the X-ray plates in both carcinoma and diver- 
ticubtis, but the presence of extraluminal shadows 
would be a strong argument for diverticulitis. 
Where a carcinoma has developed upon a diver- 
ticubtis, the plates would show the characteristic 
extraluminal shadows, while if these shadows were 
absent the growth would be considered a carcinoma. 

Phleboliths or calcified glands may give shadows 
resembling diverticula filled with barium, if they are 
Situated high in the sigmoid, palpation during a 
screen examination may reveal the fact that they do 
not tnovexrvth the lAwer dowa the bewel 

IS not sufficiently mov'ablc to make this differen- 
tiation 

The opaque ingested meal offers less chance than 
the enema of detecting the diverticula, better re- 
sults are obtained if the enemas arc injected under 
some pressure D L Despaui 

Foges. A.: Report of 4,000 Recta! Endoscopic Exam- 
inations (Bench! uber 4,000 rektale Endoskopien) 
H’len merf H’cAnjeir , 1914. No 40 
After making 4,000 endoscopic examinations of 
the rectum, the author 1$ convinced that the method 
IS absolutely without danger, as not a single injury 
resulted All accidents heretofore teporleii cannot 
be laid to the method He performed the examina- 
tions with the patient in the high, lateral, prone 
position, with the pelvis elevated Anssthetict 
were never needed The method is valuable pri- 
marily in the early diagnosis of cancer, tvmcb 
frequently grows insidiously and without pain A 
diagnosis of cancer can be suspected frcouently if, 
through the stenosis, mucus and thin orown-red 
strands of f®ces are passed la 7a cases polyposis 
was found Inflammatory changes m the lowci 
bowel arc important findings for the internist , above 
all proctitis and sigmoiditis ulcerosa and hatmor- 
rbagica \ negative finding is also important ir 
catcinotnophobic cases L A Jvhnke 

Acli, A.: Pathogenesis and Treatment of Prolapsus 
Recti (Pilhogenesc und Therapie des Prolapsu: 
reett) Beilr s tlin Cbir , 1914, zciu, JSi 
The views existing in regard to the causation 0 
prolapsus recti are not uniform There is consider 
<ivff«twc.t xht aWti we-w of E%mmel 

andthenewerasbroughtout by Jeannel Esmarcl 
believed that prolapse was due to loosening of thi 
lower attachments of the rectum induced by th< 
prolapsed anus and laid especial emphasis upon thi 
preceding catarrh of the bowel Jeannel believe; 
that the prolapse is due to stretching and Iooscain( 
of the upper attachments of the rectum and als< 
lays considerable stress upon the preceding obstipa 
tion Both, however, consider the intra abdomina 
pressure as the exciting factor 

Waldeyer and Ludloff have brought new view: 
into the controversy The anatomical facts brough 
out by Waldeyer deserve consideration He be 
Iievw that the rectum begins at the level of ihi 
thud sacral vertebra: and is divided into two parts 
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Ihe pcUic and the perineal The iormer extends 
from the third sacral vertebra; to the operung in the 
pelvic diaphragm to the level of the lower end of the 
prostate in the male, the latter from the opening 
m the peivnc diaphragm to the anus The pelvic 
portion extends la a slanting direction front h^h 
up and posterior to low down and antenor and » 
concave anteriorly It la dilated conMdetaUy at 
the ampulla and is relatively freely mobile The 
peiintal part « much narrower and firmly "buiH 
in” within the pelvic floor About 7 cm above (he 
anus the plica transversalis appears and narrows 
the lumen of the pelvic portion Above, the pelvic 
portion is attached to Ihe pelvic colon and by means 
of the pelvic mesocolon to the promontory, also 
by means of the peritoneum, which extends from 
the bladder and forms ibc cul de-sac to the antenor 
surface of the rectum, to the promontory The 
tectum IS further surrounded by the fascia rectabs 
attaching it to the sacrum This attachment, 
however, is loose, as considerable fat » placed 
between the rectum and sacrum and between the 
fascia and rectum allowing considerable mobility 
in the sagittal direction 

Of deciding tmporlaoce in the pathogenesis of 
rectal prolapse is the relation of the rectum to the 
peritoneal sack The peritoneum follows the walls 
of the abdominopelvic space — the bones constitut- 
ing the pelvic cavity — closely in all directions ex- 
cept that of the excavatwtectovestcaUs There 
remains a space between the pentoneum, sacrum, 
asd pelvic diaphragm With each compression of 
the abdominal cavity the cul de sac is forced into 
this space as being less resistant This renders it 
an internal hcroia Behind and below this physi 
ological hertual sac (evcavatiorectovcsicalis) the 
rectum traverses slantingly downward above the 
split in the pelvic diaphragm Under severe 
abdominal pressure the anterior wall of the rec 
turn IS naturally forced into (he defect in the pelvic 
diaphragm Under normal condiiions there arc 
vanous hindrances, the rectum being a muscular 
tube contracts firmly to resist the abdotmoal pres- 
sure The entire region around the rectum is 
further sunounded by an abundance of fatly tissue, 
but as the normal pentoneum in this region is 
rather firm too great an excursion is not permitted 
inpatients with rectal prolapse, however, the tissues 
through various causes have lost this resistance or 
are abnormally developed 

In the different classes ol patients in whom rectal 
prolapse occurs a very large group of men will be 
found who have suffered a long lime with chronic 
obstipation, or others who have had typhoid or 
dysentery We must conclude that m this group 
the rectal musculature is paretic and canuoc offer 
sufficient resistance These patients arc usually 
thin, and hence lose the resistance which oonnally 
is offered b) the deposited fat Another group 
convi'ts ol women at the height of their frucivvity 
or in the menopause in whom hernias, especial- 
ly diastasis of the reeli are common \ third 


group consisu of children In these chronic 
catarrh of the bowel is the causative factor, which 
also produces an atrophy of the musculature and 
results la an abuse of the abdominal ptessuie. 
Other anatomical factors favor prolapse in children 
The coccyx is but an elongation of the sacrum, the 
excavatiosacrococcygea does rot exist; the muscles 
of the pelvic floor are poorly developed 

In all th«e patients the excursions of the cxcava- 
tiorcctovesicalis are not counteracted adeijoalely 
The pentoneal pocket is deepened, and into this 
pocket loops o{ bowel prolapse and the cul de sac 
becomes a hernia This hcrmal sac, of which the 
rectum is the posterior wall, allows the anttnor 
wall of the rectum to prolapse downward more and 
more and loosens the fascial connection to the 
prostate At thi* point, however, the plica trans- 
versalis protrudes into the lumen of the bowel 
Just as the valve of Bauhin advances into the colon 
ID invagination of the ileum into the cecum, so 
does the pbca iransversabs prolapse into the dilated 
ampulla, and ultimately the entire ampulla is 
everted and appears as a rectal prolapse at the 
anus In this manner the prolapse has the cbarac 
tcnsiic flattened cone shape with transverse oval 
lumen, contaimog in its anterior lip the hernial sac, 
with or without contents It is evident, therefore, 
that the prolapse is not pnmary and is secondarily 
followed by a rectocele, but that pnmanlv a herma 
of the bowel dev elops through the pelvic ^or at the 
rectal sbt This is different from other hernias 
only in so fat as that the posterior wall of the <ac 
consists of (he rectum itself, whose upper attach 
ments have gradually become loosened as a result 
of (he tracdon exerted by the hernia 

In regard to treatment tie must consider the 
paUiativc and the operative The palliative treat 
ment constits of medicine employed internally for 
(he existing enteritis and the general weakness, and 
externally, consisting of astnngcnt and caustic 
properties to improve the local condition Here 
must also be mentioned the bandage apparatus 
therapy, the adhesive supports as well as the so 
called rectum supports, also the massage and elec- 
trical treatments The latter attempts to improve 
the tone of (he rectal musculature as well as that of 
the pelvic floor \ll these methods arc of value in 
(be prolapse of children, in which many’ cures 
arc obtainable By means of the Thute-Hund 
massage treatment considerable improvement was 
also o'blaineff among aiu'lts, cures, however, were 
not observed .\motig adults the operative treat- 
ment alone must be considered, and this vanes 
according to the conccpiion the individual operator 
has of the etiology of the dise3«e The different 
methods may be classified into the three /olioning 
groups 

The first method has for us principle the nar 
rowing of the sphincter and the strengthening of 
the pirivic floor This is accomplished by the simple 
silver wire method of Thiersch The pnnciple has 
b«n expanded until it includes the external plica- 
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tvon o{ the entire rectum nith plastic operations 
on the peKic floor 

"The Rehn HeVorme Tnetnod the most adsanced 
of the methods of th:s group and rpall> is the 
simplest of the second group methods, which in- 
clude the total resection of the prolapsed rectum 
according to Nicoladoni and Alickulicz 

\ third group consists principally of the suspen- 
sion method:. In this group belong the rcclopety 
of \ erneui! and Konig JeanncI \ on Ei^eLhcrg. and 
Ludlofl suspend the rectum high up either \enttal- 
ly or sacrally, either with or without resection or 
short circuiting the sigmo'd Oihersbnngupihcrec- 
tum and attach it cxiraperiioneally, cndcatonng lo 
secure firm adhesions to the pchie wall .\llhough 
all of these procedures arc adapted and successful 
in a good many cases, ne\crtheless recurrences arc 
frequent \ch attributes the failures lo the fact 
that no definite fixation material and no correct 
point of fixation are gnen as fixation to ihe pen- 
loneum cannot be considered sufficient To over- 
come this he employed a strip of fascia from the 
fasiia lata 2% cm long and S cm broad One end 
of this is «pUl in half and one strip is carried around 
the rectum circularly and fixed to it with a senes 
of sutures The other strip is brought down low 
between the rectum and vagina and is sutured to 
the lower part of the rectum and above that to 
the upper part of the vagina The other end of the 
fascial strip is brought extrapentoncal, liberating 
the right ureter and undetmining the pentoneum 
through the right broad ligament to the right 
horuontal area of the pubic bone After drawing 
the strip of fascia taut, thus elevating the tectum 
and vagina as much as possible, it is anchored with 
interrupted sutures to the right bgamerit of Cooper 
The free edge is further fixed to ihe edge of the 
abdominal muscles and fascia 
The author has employed this method in two 
severe eSaes with excellent results, the ca<es having 
remained free of lecuitcnce two years and eight 
months He recommends it for all severe cases 
L \ JinvKE 


Pennington, J. R i Treatment of Hxmorrholds 
by the Open Method. J Am ,1/ yisj.igic, 
Ui\, 1136 


The palliative treatment consists in keeping the 
bowel movements soft and regular, together with 
application of stimulating agents and astnugent 
lotions or ointments 

The operative treatment consists m excising suf- 
ficient of the covering of such varicosities so that 
when the pathologic condition is removed the oper- 
ated field will resume its normal state and relation to 
the contiguous parts This can best be done by 
that method of operating which radically removes 
the pathologic condition ptesenl, traumatizes ihc 
tissues least, gives least pain, keeps the patient 
from his work the shortest period of time, is the 
safest and freest from danger and preserves the 
normal contour and function of the rectum 


The author operates on 00 per cent of his cases 
by blocking the field of operation, he usually em- 
ploys from one quarter to one half gram of cocaine 
in solution and about i to i grams of quinine and 
urea hydrochlonde in the same manner The 
cocaine is employed in the strength of from 0 25 
to o s per cent , the quinine and urea hydrochloride 
jn fiom o s to 1 I'®* *cnt solution Sometimes the 
two solutions are combined. The cocaine is used 
for Its immediate effect, and the quinine and urea 
hydrochloride for prolonging the anaesthesia 

He usually anmsthciizcs the perianal skin first, 
and then the muscles and penicclal struclurcs A 
puncture being made in the median raphe about one 
inch posterior to the anus, ihe needle is carried from 
this point first around one and then the other side of 
the anus to the anicnor median raphe, depositing 
the solution in its course The needle is next intro- 
duceil into the muscles and up along the sides of the 
rectum ana.^thetizing these structures 

For the deeper tissues, the needle vs usually insert- 
ed into the anterior ami posterior median raphe, 
also in the right and left lateral quadrants and is 
earned up along the lateral walls of the rectum 

In the thrombotic pile, an ellipse commensurate 
With the sue of the pile is removed from the covering 
of Ihe dot. the latter picked out and the dressing 
applied The author usually dresses the wound with 
rubbcc-dam and cov ers t hi» with gauac or pctrolalum 
and gauze and a T bandage There is little or no 
after pain and the patieni is well in a very short 
time 

Cecause ibe internal piles are located in the 
proximal, or rectal, cone it is necessary to bring them 
into view This, after gently stretching the sphinc- 
ter, IS done by means of four T-forceps Tir d 
lfrgt> pressure is made at the base of each pile, forc- 
ing it into the field of operation, and an ellipse vary- 
ing with the SIM of the swelling vs removed from 
the covering of the varicosity by means of scissors 
curved on the flat Trequenlly this procedure also 
destroys the pathologic condition, if it does not, 
this IS readily accomplished by another and deeper 
cut with the scissors 

The “fleshy pile” is treated m a similar manner. 
A section is excised from the ape.x and then the in- 
side of the pile IS removed with the flat-curved 
scissors Sufficient of the mass is removed so that 
the anal region will assume a normal surface when 
the operation is completed The field is then cleared 
of blood-clots, and a rubber-covered tampon, which 
dresses the field m extension, is introduced into the 
rectum. Hot wet dressings, a piece of protective, 
and a snugly-fitting T bandage are then applied. 

The dressings and tampon are removed m from 
18 to *4 hours and the hot fomentations continued 
In 6 or 8 hours thereafter an enema of 3 ounces of 
olive oil and a laxative are given The patient 
does not use a bedpan, hut gets out of bed and goes 
to the toilet, wet cotton is used as a detergent. 

Hot fomentations are applied every 4 to 6 hours 
for a few days The average patient is dismissed 
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on the third or fourth day after the operation 
Occasionally one will remain a day or two longer; 
on the other hand, thc> frequentl> leave carlier- 
EonARB L CosveUk 

LIVER, PANCREAS, AND SPLEEN 

Mayo. C. II.: Papillomata of the GalPBIadder. 
Tr Am Surg Ats , Rochester, Minn , 1915, June 
The author states that few operations on the gall- 
bladder are of recent devcloptncnt The not in- 
frequent discovery of an apparently healthy gall- 
bladder in operations ioi gall stones caused general 
etploralion to become a routine procedure. ThicL- 
walled gall bladders without stones were next 
drained or removed Later came the appreciation 
that a diseased mucosa could exist in a gall bladder 
of healthy external appearance. If indamroation is 
from bactenal infection the lymphatics drainiog the 
diseased area arc enlarged and soft m acute pro 
cesses and harder in chronic processes. If there arc 
no gall stones and there is little change in the ap- 
pearance of the gall-bladder the lymphatic glands 
on the cystic duct and along the hepatic and com- 
mon ducts should be palpated If they are found 
to be swollen without other adequate cause the 
gall bladder should be removed If the glands are 
not swollen and no stones are found, search must 
be made for other sources of symptoms Rosenow’s 
theory of the cause o( this lodammation seems 
plausible Bactenal invasion of the wall of the 
gall bladder may cause changes m its circulaiion. 
xnib cedema, innltration, exudation, swelling of the 
lymphatic glands, and local necrosis of the mucous 
membrane 

Papillomata of the gall bladder occur in the same 
manner, but instead of a primary destructive effect 
there occurs locally an overgrowth which may later 
become necrotic Papillomata were found in 107 
of the 2,53^ cases of cholecystectomy in the Mayo 
Clinic from January I, iqoy.to June i, 11)15 Prom 
a surgical standpoint it is important to note that 
the papillomata of the gall bladder are not cured by 
temporary drainage, but that cholecystectomy 
should be performed 

Cole, L. C., and George, A. W.: The Rontgen 
Diagnosis of Gall-Stones by Improved Methods. 
Baslon Jf 1:^5 J , 1915, cluii, yrO 
The authors give a brief history of the literature 
on the detection of gall stones, to support the state 
ment that while gall stones have been detected by 
X-rays lo an appreciable extent only within the last 
few years, the mtercst since 1913 has been steadily 
growing, and several observers have worked along 
nearly the same lines, although independently of 
each other 

As gall stones are estimated lo exist in 10 per cent 
of all adult cases coroplaiiung of gastnc symptoms, 
and as they have been detected in 5 per cent of such 
cases, rSntgcnologists have supposed they could find 
them in about 50 per cent of all cases where they 


are present Since studying the gall bladder regiow 
with more careful attention to detail, however, and 
employing a certain technique the authors believe 
they can detect stones about twice as frequently as 
formeriy. 

Because of the large number of cases where a 
orrect positive diagnosis can be made, the negative 
diagnosis becomes relatively important. TTic tech 
Dique is not matcnally different from that employed 
for soft tissues in any other part oi the body, but 
it requires conscientious attention to the most 
nunute points, and because detail is essential to 
accurate diagnosis the soft “monotomc” plates 
obtained by the use of the Coolidge tube are roost 
desirable. 

Cole uses a small focal point with a long exposure, 
while George, believing speed is essential, uses a 
fairly brge focal pout and an exposure short enough 
to practically eliminate the effect of involuntary 
motions of the body. The use of a small cone is 
particularly advised, as it prevents much of the 
generating of secondary rays and makes it possible 
to show a calculus which would be indistinguishable 
with a large cone It may be pointed obliquely 
downward, or the relation o\ the patient to the tube 
may be altered by a slight rolling from side to side, 
or by a lateral position 

Rtfnigen stereoscopy adds very materially lo 
the interpretation of the plates, but comparison 
from behind avails bttle The talire region from 
the elev'entb nb to the crest of the ileum, or even 
loner should be included in the examination A 
filter should always be used to prevent dermatilis, 
as fifteen or twenty plates should be made After 
suchanexaminalion, if no direct or indirect evidence 
ot gall-stones 1$ obtained, the ckntcal history should 
be very positive before operation is resorted to 
A complete gastro intestinal exammation is advised 
in such cases to detect possible adhesions or lesions 
of another nature that might be responsible for the 
symptoms of which the patient complains 

The most important aid in intcrprciing rOntgen 
plates IS the method of matching the shadows to- 
gether by superimposing the plates and holdmg 
them obliquely at arm's length against the northern 
sky Identification of the gall-blidder u of great as- 
sistance IS the detection of calculi 

RontgenographicaUy gall stones are divided into 
two definite groups (1) stones which contain con- 
siderable calcium and fr) cholestcnne stones which 
contain no calcium or only a trace of it The dense 
calcareous stones are found inlrcquenlly, and by 
fat rhe grcalcsl number of gall stones consist of 
cholesiennc nucleus with a calcareous coaling, or 
vacc versa Those in which the coating is thm are 
the most diSicull to find and with increased density 
they are proportionately easier lo discover 

Some of the shadows that may be confused with 
gaU stones ate those cavt by intestinal contents, 
calafied mesentenc glands, costochondral ossifica 
twn, stones in the kidney and liver, or food in lh« 
cap Food VII the cap, ot fices in the hausira may 
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o{ a cathartir. wliicJi Cok a-hivs in all mn imt 
mliich (Jerc- <•<>« not cncourace . 

llujnoMic Biftiracy i* Jirrttly in proportion to 
tVr larr nrni'ftl in maWinR vhr eaarmnslijm and 
onf‘* f«pfrirn<r in ilcleitinff anil mtrrp^rtinc ll'C 
finding* Aarm a I . Ilouwvo 

» litnfl. A. W.I AWr*t of the Spl»»n: nirpori of a 

iOitr. Tr Am A-»: l»i . Atmii . 

imS Junn 

\Wr*» 111 tl'f >pW«n hi* Wtn Vro'nn to loMow a 
great u( acute inletii'iu* a» well 

at KTTir of a mote thronic mfure r‘j*ecn11) tho** 
■liteatrt a»«*Kialcil with a iplrnii lumo* In man) 
C4*rt the originil portal of rntr) for the infmirg 
nu ro-prgani»m% hat not l>frn dcmon'irallc Manx 
cacetofteft iulr<l tulijihrenn al'ccf't hair wmlouU* 
rillj Urri abter*»ri of the rplren of the 

•I'Ven aWa)a mi-lt* Inmi tontisiiou' or rittaMauc 
inffttioi the UHef l-eing h) far the rrore frerjurnt 
Thr Isrtrrtolog) of the protr** hat Ik^o ter) 
tatietl MTmleter) tartcti of pjcgmn-orcinitm 
Im l.rfn ttil'iiairil from iplenio aherc** while in 
oinir intiarte* iVie put hat Wm t'tiile MoM 
thjretvrt of the iiileen are enl».l< of ihforeNnu 
noriiift anililftfiopiiurfeitrdinfafit* T)ptioi<l 
lever It the moti mmnoti ttrgle <au»< of ahvett 
*( the ipleen with ntltrta rett a* an eiiologiral 
Utior Iht pTv'Sii”ii' It lieiler in po'* 
iflrni alwrit ihan in ant ciihrf vttiett In 
r-jiit i«»e» if aliwmi of the tpleerv there i* a 
»e«^4r*if»iii n < f ipleen ljt«ue the tent evtra vaejing 
n *ur Ifi n tniniiie 1 i« to the enfire •ptrrn 

Hr tvrip on* ol ol the *j>‘r«n ate » -g 

teMive rail er thin >J lit >1 (live I rlaegen eni * f the 
• p‘een [lan n the ‘pVtiu area and I’li’anmaioft 
ntv'iemen' of the ''u; ’ ragm of | 'eiita at the l<i«e 
< ( ihr left turg are lie nut' ir'ptffa'-t »t p-ji*or > 
t-hlU trm ntu'ca toni'itg an t >'»tiih'Ta • lien 
■ •Ciut 41 1 ■ mirkrl leutin t!<r* > jt 4 frt'J-erl a. 
.trj.ai -"r'l Kali gtapht m <if im|»r3i<r i~ 
r-ilir g 4 I hag '.on I „t ‘hr rro«i iliagnovlh 
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ami Mootl cultures were nepalite, but a high 
leucocylosii j'ersiitrd Kepealol esploratcry at- 
pirationt, at trell at radiograph*, prfxjufcil negalit e 
malts m the carlj staget. Jinilly, ss the mlio 
treaph and the atpiratlng neetllc located pus in the 
xrgion of the »p!een. trantpleural drainage teas tione 
am! a scejufsiraiing abtcett o1 the spleen di'floviil 
Cultores from the pus showed pneumococci TTie 
patient improved for a iimc, but finall) d e>I. teith 
alt the eviikftcet of a suppuniinR portal pjel<»- 
phlcbitis 

Ma)o, W. i.: Surgical Contiderjilont of Splenec- 
tomy. Tr lai Aiiff dti, kochnirr, Mnn 
ifliS, June 


Ma>n li)s down the prcmi'c that ihe «fel> of 
splenectomj dcitenih on careful scpiratmn of the 
atfaehnents of lie spleen and ihe ilelitrr) of the 
organ ntihout injury to thr tnnular peificle A 
longiludiral inci'ion is made through the upper hili 
of the rectus nu»fle cvtcnifed <'Mit|i.el) a)<irg the 
t«‘lal margin aUiut an inh and one hilf from n 
and up lowart! ihe cn»iform cartilage Ihe l.ingi 
ludinal|<vrt of the inri'ion rnvv l< carneif down to 
an) dented lergth 

\dhe«ions t'l'enallj over the upper ptile arc 
occasioisllj v.iMular H it l-e*! lo separate these 
vessels woh the firgers as close to the iplten at 
possible Smieiimrs the adhrsiont arc so t'ri'Hg 
ihev must \e div tiled wiih .v cuuing inslniment 

Ihe I'uil of the vascular attachments (ruu 
frr*iii in the gasiMsplerm ligament can l»e tie 
bsYred with the ip’een the stopiath 1 <ipr pvrtlj 
withdrawn fmn the akhmen l<fi>re sepiraiirg 
the ligarirri In a Urge adherent spleen the diep 
vaseulif connertioni mav anastorrose with lie 
vessel* along the spine and the (rut of ihediipl ragn 
rhesr must scptealesl l<f«te the sj 'em can l< 
ecisceevtcl sottnlarg har-onhagr bv a carrfi.ll> 
a«*jusied glare lamjwiri d>r app'. lation «d this 
gaure tampon trrrr«irarilv to «i.~tri)l 1 leedirg ff< m 
the «*eep atlath— rr*» i* sen !“■[•)(• .m* as the 
♦sxiTcnof hemorrhage* in et t le seen in>t ' » n* tv I’r ! 
un’il ihc sileen has licrn removed 

lie tail eil the pirrrri* ii fr'eseri •V.ulJ le 
»eparaie.| from the sp’eru ^xi'iclf ii» Hec'irg 
r-i-s Igitevl »-,l lit gUnl .‘tijTcd l.s.v In 
lh»ee »pVm*i — r-* \!aio ha* tied <■’*{« 'le-r c { 
the lad *1 the (>ir<ri4* w.ih ifr ij'e-K jN.v','le 
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U then looscnetl and the lipialutc He«l »fi the com- 
pressed area, nhile the distal pair of forreps steadies 
the pair and presents retraction A second Iij^ture 
maVes the pedicle secure 

Closure of the splenic space is important i( there 
IS any oozing of Wood Compres-.ion wath the tem- 
porary tampon «il! seal the smaller vessels sn a few 
minutes, but deep in the nound other vessels may 
require further ttcaimcni With catgut on a^maU 
curved needle, the raw space heginning at the tied 
splenic vessels is closed as securely as possible by 
snaking c ilgut sutures which compress the bleeding 
vessels The mortaliiv depends more on the con 
dition of the patient than on the technical difhcul- 
ticsofopcration But s of the 56 patientssubjerted 
to splenectomy died in ihr hospital, and autopsy 
showed that 1 of these were from prestniaWt 
causes — hTROrrhage and sepsis 


GlfTin. li 7 . Cllniral Notes on .Splenectomy. TV 
Im !>urg 1ji koihfster -'linn , 1015, June 

The author reviews in a gener.d way the clinical 
elnractcrisiics of the yS cases of splenectomy in the 
5 layo Ctmic since i<io4 One of the patients is 
alive and well eight years after operation In (his 
instance the history was analogous to that of splenic 
anamia, while the spleen showed patholopcally a 
lymphocviic hvpemlasiu not however with any 
definite endenie of malignancy The next longest 
period for which a patient has remained well is 
seven years In this instance there was a clinical 
hiatorv similar to that of splenic anrmia while 
pathologically the spleen showed endothelial pro 
iifcralion 

Many types of splcnomigaly are necessarily rep 
resented in this scries and any classification of the 
cases IS ofioursc open to iliscussion and criticism 
On ihe basis of their clinical ami paihulogtc char 
actenslics they will be presented m groups as 
follows 



Tout s* 

Seven patients with pernicious ammia haafc hem 
operated on in the Mayo Clinic since August, 1Q14. 
with one operative death, two patients ate at 
present in the hospital while three of the patients 
shovred marked temporary improvement 


The senes includes one case of acute febrile non 
septic splenomegaly, which U analogous in ilj 
clinical course to Igyptian splenomegaly, and one 
case in which splenomegaly was associa'ed with an 
extremely high eosinophilic count Splenic an* 
mia IS, in the author's opinion, most favorable foe 
surgical treatment The operative risk is relatively 
bar and the prospect for n return to normal health 
excellent Removal of the spleen in non gum 
tnatous splenomegaly and anxmia associated with 
syphilis has been attended with excellent results in 
two instances 

Illlott.C. A., and Kunavcl. A. D.i Splenectomy (or 
lla-molytic Icterv*: n Discussion of the Famil- 
ial and Acquired Types with n Report of 
.Spleiieciomizcd Coses. Surg , Cmre If Ob’l , 
1015. Ml. »i 

The article comprises (i) a report of a splenectomy 
in a patient suffering from hrmolytic jaundice of 
the familial type, (a) a report of the genealogical 
me of two families showing haimolytic jaundice, 
with a study of vanous members of the faiml'es 
and chestudvof another case of acquired hsmolytic 
yvuTiibce, (y) the collection of all of the Ttporttd 
splenectomies for h*moIylic Jaundice and a tabula- 
tion of the results 

The patient upon whom the splenectomy was 
done was a man sa years of age, who had suffered 
all his life from the acholuric crises of malaivc. 
headache, tenderness over the spleen, and 'light 
fever On examination he presented a large spleen, 
nvttVed ansmiv. and a ftagvbty of revl Wood-cells 
at OS4 per rent Following the operation the 
piiuni hati an uneventful rccovepr, and two 
months later reported him«cU as having absolutely 
no Kteric tinge the urine was clear of urobitiu, the 
red bloovi cell count was normal, and m every wsy 
hr could be said to be cured 

The authors draw attention to the fragility lest 
of Chautlard and Widal and discuss the method of 
arriving at their results The fragility test in the 
vanous hTmolytic cases examined varied from 
o 46 per cent to o 54 per cent at the lieginning of the 
breaking down of tnc blood The results of in- 
vestigation as to the fragility m the splenic artery 
and splenic vein of dogs showed that the artery in 
the majority of ca'es presented a higher fragility 
of U» cells Iri diSLUSSing the pathogenesis, the 
authors Icvn to the assumption of Eppmger which 
expHtns the destruction under the title of “hyper* 
spWnisrn " 

The results of the study of ca'es of splenrctoiny 
for this condition show that practically all of the 
cases made complete recoveries after operation 
There were two primary deaths The average 
weight of the spleens removed was 1,000 prams 
Liver crises due to the passage of eccessiv c, thiclenea 
bile or of gall stones were present in six cases op- 
traled upon, and in four of these gall stones were 
found 

The pathology showed an absence of connective- 
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tissue proliferation v,ith a constant inCJtration of 
the pulp of the spleen v>ith the blood-cells There 
was no connectne tissue proliferation and no in- 
crease in the size of the Uver 
The authors recommend splenectomy m these 
cases and bebeve that the operation should be per- 
formed early, particularly in jounger individuaJs 


where it would not seem advisable to wait for 
marked disability and the development of a large 
splenic tumor. On the other hand they draw atten- 
tion to the fact that where there is an absence of 
disability it is inadvisable to operate, as these pa- 
tients may live to old age without any serious com- 
plications 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Warbasse. J. P.: The Physician*# Responribllity 
in Acute Osteomyelitis. /. Am il An., 1915, 
lzi\, lagy 

The author emphasizes the importance of early 
diagnosis of acute osteomyelitis, a disease for 
which surgery is the only treatment, and m which 
expedience is more necessary than skill The diag- 
nosis is easy, two symptoms sufficing, pata of rapid 
onset m a long bone and high fever Because of 
the solidity of the walls of the marrow cavity ihe 
characteristic swelling of the inflammatory process 
cannot take place and the result is pressure which 
results in iscbxmia and necrosis of the bone If 
not recognized early, not only this local necrosis 
occurs, but secondary bone abscesses form and a 
general septic condition results, threatening menm 
ges heart vahes, and every other organ 
Cases are reported which had been treated for 
rheumatism, neuralgia, scurvy, and other diseases 
by vanous medical means for w eeks or months until 
the shaft of the bone was completely destroyed or 
until general sepsis and death had occurred, when a 
Simple opening made in the bone at the beginning 
of the infection would ha%e resulted in cure The 
treatment is wholly surgical and is so simple that 
even the poorest surgery can not do as much barm 
as the disease It is the duty of the general physi 
cian to see that such cases have proper surgical 
attention in the beginning and to avoid temponzing 
by medical treatment M A Clakk 

Symonds, G.: Chronic Abscess of Done, Its Treat- 
ment. Guy^s Hasp Cat , 1915, xxix, izo 
The author regards silver wire or silver tubing 
as the best instrument for maintaining drainage of a 
chronic bone abscess The objection to niblxr 
IS that the bone sinus lends to close over il so that 
the opening becomes too small and the dram is then 
left out 

Because of the necessity of long continued drain- 
age — eight or ten years in some cases — a metal 
tube which will keep the bone sinus open and which 
can be taken out, boiled and reinserted casdy by 
the patient if necessary is most valuable A solid 
dram works about as well as a tube Patients are 
able to be up and go about their duties, even those of 


a 'bus driver or a cavalry oflicer while wearing these 
drains 

Several cases are reported which show that bone 
abscess, while acute in origin, usually becomes sub- 
acute or chronic, lasting over many years One 
case, a woman of 70, has had an abscess in the femur 
for over forty years and will probably have to wear 
a metal dram the rest of her life The older the 
patient the more retarded is the recovery Chil 
dren recover very quickly with proper drainage 

W A CtAUL. 

Deliiala, F.i Contribution for Study of fl Typical 

Disease of the Upper Endof theFcmur (Perthes* 

Disease). Am J Orth Surg , igiy, xii, 555 
In iqiy Perthes first described a disease of the 
hip of non tubercular type occurring unilaterally 
in children from five to ten years of age, which he 
calls ostcochondtitis The condition seems to be 
rare, as published cases do not exceed fifty including 
those referred to under some other name There 
IS some evidence that the disease is familial in 
character Eighty per cent of reported cases were 
boys There is no tuberculosis or luetic basis, the 
disease appearing during periods of general good 
health Prominent symptoms are lack of assurance 
in walking, a slight swing to one side, and fatigue, 
pain docs not cause any serious disturbance There 
IS shortening, and muscular atrophy, and limitation 
of abduction 

Ronlgen pictures show alteration in the femoral 
neck and epiphysis There is a rarefaction m the 
neck near the epiphysis, and the upper epiphysis 
and head are flattened, crushed, or even divided in 
pieces In differential diagnosis the rontgen ray is 
most valuable, as the disease simulates coxa vara 
and other juvenile deforming arthnlides very closely 
m cbmeat signs and symptoms The course of the 
disease is said to be of a benign nature and the prog- 
nosis good as to ultimate recovery with functional 
integrity 

The author discusses at some length the nature 
of the disease as compared with other juvenile hip 
troubles, especially coxa vara The name coxa 
vara capitaiis has been suggested by Levy, but this 
term is not applicable in all cases, as the change in 
the angle of the femoral neck is secondary to the 
disease and is not present in every case 

One case examined at operation by Perthes 
showed normal joint fluid and synovium, a flattened 
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head, and an irregular dislnbulion of rartilaKc in 
numerous islands connected by thin ;datts ot cartj 
lage The cartilage nas histologicalfy nonnal, as 
was also the hard and spongy- Ixine an\l the nni- 
ron He regards the islands as proliferations of 
cariiliRc rather than a result of CKattiratjon K* 
cases ohsened by the author are reportetj These 6 
were all that v.erc found in i.joo cases of hip af. 
fcction, which indicates that the disease is rare 

\\ A CiMk. 

Altlson. N.i Tuberculosis of th« Hip; An Analyals 
of Twentj-Hre Selected Cases. ^l»I J Onh 
Sutt , 1015. jii, 6 j3 

The author reports 35 cases of tuberculous hip 
disea** treated at the St Louu Chdilrtn’s Hospital 
within the last four >etrs These cases base gone 
on to rreosery ta that they hast ceascti to have 
symptoms and now hive might beanng joints 

Hngnosvv was made positive in so fat as clinical 
tests go Tlie cases have been under frequent ob 
setvaiion and have l>een studied l>> (icquent ei- 
ammaiiuns and raduigrams 

Alhson stales that he ts not of the opinion that an 
ankjloscd joint u the licsl result that can be oL 
tained in tnetreatTrient of hip di-e-ase. and he frils 
that whit f-orenz calls the ‘'weight licanng tber 
apy" Is an incomplete and rarele'S mcthixlof treat 
ment He believes that ihc Hradford abduction 
and traclion splint is ihe be't irrvtmm dunng 
the convalescent stage, an<l he does not believe in 
allowing weight bcanng, as is done in theircaiinem 
with plaster of Tans cpicai 

The author gained the following from hts studies 

I The avenge shortening where plaster of Pans 
spicas were u*>cd was 1 at inches, with the llradfotd 
traction abduction splint o $6 imhe* 

3 The average atrophy of the thigh with spicas 
was { 47 inehcs and of the calf o 5 inch, with splint 
the atrophy of the thigh was 1 17 inches anil of the 
calf o 76 inch From ihis the .luihor concludes that 
the u<e of traction does not matenaliy increase the 
amount of atrophy 

3 Motion was preserved in all hips treated with 
traction and was lost in do per cent of the cases 
Ifcaied with spicas 

4 .Vlisccsscs occurred in per cent of the 
cases treated with «picas and in 40 per cent of tho»e 
treated with splints 

5 Of the caves treated with spicas there were 6 
cases which developed complete l»ny anLykni-* 
Ins*' "35 necessary to do an osteotomy in orifcr to 
correct adduction and fleiion deformity Two of 
the caves recovered with motion through 45 per cent 
in ilcxion 

6 Of the caves treated with the trattion ab- 
duction splints no cave resulted in bony ankylosis 
and m no case was it necessary to correct dtfonnity 
by osteotomy All of the hips were held in a 
poviiion of aliluclion 

The author reports several of his cases illustrated 
with radiograms Ltovn T Bwown 


Packard, G. B.: The Management of the Gonra- 
leseent State of !Hp Disease, dm j. Ori 
Sitrt , 1915, lu. 666 


The author warns against divcontlnulng treat- 
menl of tubercular hips until it is positively assured 
that the divense is completely .irrcsted Freedom 
from pain and muscular spasm does not necessarily 
mean an sircsl of the disease The position 0! 
the limb H a more reliable guide, .\dcluction is a 
clmicnl csptnsion of Joint irntalion and when pres- 
ent together with tiexion is sufficient indication for 
continuing treatment RSnlgen pictures are also 
valuable in determining the course and state of the 
disease If the sue of the acetabulum L increasing 
and the size of Ihe head diminishing, the process is 
»tiH active. The best method of treatment in the 
convalescent stage b a plaster spica holding the leg 
in atxluction, but in some cases protectKin from 
weight liearing is nece<s.vry. .Adduction and I’csioa 
should l>e pTeventrd during treatment, but trauma 
by application of loo much force or by open opera- 
tion i» to be avoided while the disease » progressive. 
The author reports a case in which it was necessary 
to tontinuc treatment ior sev en y ears, a discontinv- 
ante at the end of two. four, and live years having 
liccn followed in each instance by recurrence of 
adduciino and flexion Afanv cases of hip disease 
are discharged as cured while the disease u still 
progres'ive \S A CtAze 


Sever , ). U .. and Fhic, F.. W. : TutH-rculosis of the 
knee-joint in Childhood; ft Study of 633 
Casea. Am } Orth Sn't , iQiy, an, 597 

Sever and FesVe review 65S cases of knee Joint 
disease in childhood Tuberculosis of the knee 
occurs somewhat more frequently in boys than in 
girls, and notably in early life. Ihe age of > years 
showing the greatest number Thirty per tent 
follow cl trauma, which bow ever is only aa incidence 

I armiy tuberculosis oceuTred m at least 79 percent, 

II |>crc«ot had other Joints involvcl \s to path 
oWg). the disease generally begins in iht spongy 
epiphysis near the junction and generally in the 
region of the intemvl condyle though Stiles states 
that the most common siiunion is in the diaphysis 
Of the cases operateil upon practically all had bony 
lovulvemcnl and only about half synovial disease 
X ray caaminalion showed eeailv always antpiphy 
sitis some atrophy and loss of contour of ariiculat- 
ingsurfvtts Thesymploms inorderof (tequcncy, 
showed local swelling cspernlly at the internal 
condyle Ivmiiaiioti of motion, permanent flcuon, 
local heal painful motion, subluxalion, and abscess 
The limb is usually lengiheneil the titsi two years 
A quarter of (he ca-cs showed absccs-es 

The treatment was largely conservative, consist- 
ing 10 protevling the joint from motion and weight 
beavins by casts, splints and traction Deformities 
were corrected under ether manuallv bygenuclast 
osteotomies and tcnoiotnics When abscesses and 
sinuses persisted, erosion was done followed u 
nceesMty by resection of the joint The average 
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duration of treatment "as 5 years, but operated 
cases a\erage(l a jear and a half longer. The re- 
sults of treatment sho"ed twice as many satis- 
factory as unsatisfactory cases, the non-operated 
group showed up better than the operated (however, 
the severer), while the ver>' best results came from 
cases treated "nth splints and plaster casts 

Robert G Packard 

Rogers. M. II.: Tuberculosis of the Knee-Joint 

In Adults; Prognosis and Treatment, dw J 
onh Surg , 1915, XU, sSg 

Rogers compares the end results of conser\ali\e 
and operative treatment The trend of too cases 
under conservative treatment was progressively 
bad, showing no record of a cured case, but coming 
within four jears to excision or amputation The 
operative treatment in a group of 47 cases included 
excisions, amputations, exploratory arthrotomies, 
drainage, and curettage Exci'ion al"a>s caused 
the active tuberculosis to become c|uiescenl, and 
a favorable ankylosis was secured 
A group of JO cases "as carefully studied, the ob- 
servations including a careful exploratory anhrot- 
om> These arthrotomies showed variously the 
successive changes thickened capsule, pannus for- 
mation with eroded cartilage underneath, formation 
of adhesions, turbid gelatinous fluid, and nee bodies 
The arthrotomy was done not unnc<cssanl>. but 
because an exact diagnosis, prognosis, and treatment 
could not otherwise be determined, a pathological ex- 
amination of a stnp of the thickened capsule and a 
portionofthe pannus will furnish conclusiveev idence 
The conclusions are that conservative treatment 
Is not satisfactory in adults, an exact diagnosis 
within the first >ear often being impossible without 
atthrotom> , and that excision is justifiable as early 
as diagnosis is made Kooert C Pacwaro 

Gofield, R. D. S>phi]is of the Joints. LanutCltn, 
191 S, cxiii, 346 

Until late years syphilitic arthritis has been con- 
sidered a rarity due to the frequent absence of the 
ordinary sjmptom complex, but now, with the aid 
of the W assermann it is claimed that 7 per cent of 
all arlhniides in children is luetic The congenital 
and acquired types are different 

The congenital tj-pc, first an epiphjsitis, shows 
synovial effusion in the adjacent joint with painless 
and practically normal passive motion, a low inter- 
mittent fever (simulating the tubercular type), 
together with the luetic ph>-siognom) , characteris- 
tic teeth and keratitis The larger joints are mostly 
affected, often bihlcrally, with little or no pain, 
but with a feeling of w eakness due to joint distention 
and bgament relaxation The X ray shows osteo- 
chondritis or epiphj Sills with penosiilis and later a 
tendency to osteo arthropathy 

The acquired types are four (1) simple arthralgia, 
occurring especially in the secondary and tertiary 
stages, characterized by severe pain m one or more 
joints, notably in repose, hut without objective 


symptoms; nyararinrosis, usuaiiy 111 me laigc* 
joints, especially the knee, showing effusion, capsule 
thickemng, overstretched ligaments, joint in- 
seconty, mild fever, and vague pains iti the limbs, 
(3) gummatous involvement with gross pathological 
changes in the tertiary stage, showing rounded or 
flattened bodies in the synovia or ligamentous 
attachments, changing later into ulceration, thick- 
ened capsule, the X-ray picture showing thickened 
soft parts, bony destruction, and enlarged contig- 
uous bone, with a historj of gradual onset, slight 
pain and fever, slight limitation to motion, and joint 
instability, (4) ostco-arthropathy or Charcot joint, 
with Its cflusion, relaxed ligaments, hjpermobibty, 
frequent subluxations, and rare pain The X-ray 
IS very valuable in diagnosis 

dugnosts Tuberculous joints do not 
react to antisyphilitic treatment usu.xlly show more 
pain, a positive tuberculin reaction, and character- 
istic X-ray picture Ritkets show rachitic rosary, 
no involvement of the shaft, less painful epiphysis, 
and, rarely, joint effusion Acute articular rheu- 
matism shoves high fever, diaphoresis, transient and 
migratory joint involvement, and history of tonsil* 
iitis Hypertrophic and atrophic arthritis shows 
characteristic X ray pictures Gonorrhceal arthritis 
$hovv» high fever more acute infection with pxin and 
tenderness, and serologic test Osteomyelitis docs 
not show thickening and sclerosis of cortex Osteo- 
sarcoma runs a rapid course and has not the multi- 
plicity of lesions 

Treatment includes prophylaxis, antisyphibtie 
measures, supporting apparatus, and often drainage- 
ol broken-down joints Robert G P\ci.vrd 

O’Reilly. J. A.: Joint Syphilis In Children. Ini / 
Orih Snrg , 1915, xii, 68j 

The author calls special attention to the frequency 
of joint syphilis m children Nine to ten per cent 
of all cases examined at the Orthopedic Clinic of 
the AAashington University Hospital had joint 
syphilis Adults were more commonly afTected 
than children He has considered here the congen- 
ital type largely The pathology and symptoms 
show symmetrical synovial effusion little pain, but 
more severe at night, and interference with func- 
tion There is a thickening at the epiphyseal line, 
altenng the joint and limiting the motion \ hyper- 
plasia lb often seen, but ^ne destruciioTi which 
occurs IQ the gummatous stage is seen less fre- 
quently A positive X ray is less conclusive in 
joint syphilis than in a tubercular joint The joints 
involved most frequently arc in order the hips knee, 
ankle, spine, and elbow The Wassermann is not 
alway's positive but fairly reliable The differential 
diagnosis is made between tubercular joints, osteo- 
chondritis, infective and atrophic arthritis, and joint 
syphilis The conclusions arc that about one half 
per cent of all joint conditions are syphilitic and 
that many joints treated for other diseases are 
syphilitic He advises laboratory examination when, 
the diagnosis IS in doubt. H W Maltby 
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ElLenbAry. C. F,; A HUherto IJndnctlbtd D]ra« 
trophy. Probably of Luetic Origin. Affecting 
PartleuTarly the Join tn of the Lower Fztrrtnliy. 
Am J OflA Sur[ , 1915, *11, 6Sg 
Elkcnbary <lc‘;cnbes a tli^lrophy, orcumng In 
Ihccc chil^lrcn ol one family, alftctinR ibt joints of 
the loner extremities, particularly the knees and 
ankles The chiMren ratiRC'l in age from 6 to iq 
jc.irs, and complained of deformity swelling, and 
disalnliiy of the knees The family bKlory «■» 
ncgitiie. there being four other chiblten, also 
They all gate a history of “nursing sores" and 
‘‘rheumatism,’' .and slight trauma to the knee 
Examination shoai ed in all three children *omc lack 
of physir.al dciclopment, fissures alxmt the month, a 
negaliic Wassermann, and one or lioih Imes con 
sitlerably deformetl, swollen liopgy without excess 
of fluid with motion normal m llexinn and exten- 
sion, .It'd with some alinoTtnal laittal motion, 
occompinicH by no pain 'flic X tay fimlings 
were sery import.ant, showing dystrophic changes in 
the diaphy so epiphyseal junction or in theepiphy'sis, 
irregular deposit' cortex thickening, and definite 
attas of bone atrophy and deforntuy tn the (emut, 
fibula, and patella 

<Mirri>scnpii findings in one case >n which opera 
tion was done to secure nnVyloMs, showol a chat 
fltlerislic picture of syphilitic o'lroehondniis In 
dilTcrcntiai diagnosis, tabes an <1 Charcot pnnt were 
ruled oul by neg,atiie neurological findings and a 
negatisi Masiermnnn infciimn by absmceof sesere 
pain, no limitation of moiiiin. and bony sbangss, 
syringoma rill by Absence of sensory changes, while 
a diagnosis of late syphilis was suggestn! by lesions 
about tht mouth boning of the tibia in one lase. 
and tlu mirmscopic picture of 3 distorted line of 
ossification of eaetdage Rciactf (• Pact..s(t> 

Toussalnt. II. The Trcntnienc of Oangrenous 
Wounds by Ftcc Inclsiou. IfcJ Pftit ii Ci'< , 
Ipis, fl. 366 

A case IS reported of a soldier who was woumled 
two days before entrance to the hospital, an un 
determined projcclilc basing entered the middle 
third of the right atm Primary hsmotihxge had 
been prilly free, but had been arrested by pressure 
applied by u lomradc in the trench 
Tlie aperture of entry, the sue of a shilling, was 
situated just over the vasculovenous plexus, that ol 
exit, situated in the same transsrrsc plane, was os 
big as a croun piece The biceps muscle bad been 
forced out, forming a hernial projection, and had 
a nccrotvc odor bensalion and motioQ of the distal 
part of the limb were miuct, but the limb as a whole 
was adematous, though the fingers nerc rot cold 
In comparison with that on the left side, the radial 
pulse was barely perceptible His general state 
was that of a profoundly infected anxmic subject 
temperature 103 8® T , features drawn and anxious 
lour days later there was a secondary bxmor 
rhage Alter freely opening up the apetlutt of 
entry, a pouch of impcr/cctlv organized coagulated 


fibra, the size ot a large fowl egg. was found 
This was emptied thoroughly by digital curettage. 
Tlic dial.!! end of the brachial artery was tut ngVl 
through _nnd bared for an inch and a half Mote 
thin an Inch of this ragged end was resected and a 
No 1 silk lig-ilurc applied to healthy tissue The 
brachiil scin was split on one side, and was tied 
between two ligatures. The central end of the 
artery was exposed below the origin of the extenul 
collateral branch and was tied with a No 3 silk 
On taking oft the toutnir^ut t , no oozing lcx)k plact; 
the easily was lightly picked with gauze, mam 
tamed la place with » pad of cotton wool, the hand 
TcpiKing on nn inclined cushion 
After oscilliting between ror and 104* F, the 
temperature tell to qI S® F. on the next day. Tte 
radial puNe could be felt, though feebler than cb 
the other side On the eighth day after operation 
he was able to get up, with his arm in a sling, and 
his ultimate recovery seemed rertain, with integnly 
of function 

An infected wound by firearms, threatened with 
secondary h-rmorrhage, calls for immediate preixa 
tuc c'lKning up This vs the only rational plan a{ 
treatment en.ibling us to oilord secunly against 
hrmonhage with a maximum pro'pect of ultimate 
recovery Kuwabs L. Cotviu 

Drickner. W. M.t Preralent Fallacies Concerning 
Sukteromlai Jlursiils; Its rathogenetls and 
Ilutlonai Uperatlre Treatment. Am J.M St, 
1015. alls. jjT 

The author maintains that fall.icies prevail 
largely m shoulder conditions, pirticularly in sti 5 
an<i pimfui shoulder 

Ihiilened bursa walls cast no shadows, but 
calcaieoua deposits in and about the burs.T cause 
shadows The calcareous deposits arc beneath the 
subacromiil bursic and upon the supracpinitui 
tendon, occasionally near the insertion of the in 
fraspinatus tendon The deposit may be gnily 
and granubr and the size of a small sesamoid ^ne. 
or of 3 fluid consistency which escapes upon incision 
through the bursa wall The deposits occur singly 
and m muluplc Trauma in adults is the greatest 
etiological factor of these deposits, as shown by 
radiographs In the cases of cxtratcndinous depos 

its tears «n the capsulcwcreshown, granulation tissue 

forming liter Ihe deltoid always shows swelling 
and a dermue point of tenderness on pressure just 
oxer or abo\e the lesser tuberosity; abduction and 
internal rotation arc limited 

The history and careful comparative examination 
with a radiograph dngnostic.itcs the condition 
Acute conditions arc rclicicd by early retnotal ol 
the bme deposits, disturbing the sac as little as pos 
sible Removal of any portion of the sac is advised 
against An incmon s to t inches long cxlcniiii^ 
from the outer border of the acromion dow-nwarf 
and outward toward the outer condyle through the 
dellwidexpo'.csthc sac This sac is opened, and w iih 

a dull curette ony lime deposits present are removed, 
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any adhesive bands present being severed anti re- 
moved, next an incision is made through the floor 
of the sac and the entire bursa explored. The in- 
cisions are closed with catgut. The bursal sac is 
anointed with sterile vaseline on its inner surface 
on the theory that adhesions are thus prevented to a 
certain extent. The arm is put up iri a plaster 
spica in strong abduction A cure is usually effected 
m ten to sixty daj’s Tain is relieved only by re- 
moval ol the lime deposits 1! Vi’ Mxltbv 


FRACTURES AKP DISLOCATIONS 
McGuire, F. \V.: The Treatment of Compound 

Fractures Lanut Clm , 191S, cam, 433 
The paper is a resum€ of the present day treat- 
ment of compound fractures in their v anous aspects 
The author groups hia c.xses into direct, induct, 
amputations, gunshot, and compound fractures into 
joints 

The first principle m treating compound fractures 
1$ to convert them into simple fractures if possible 
Control of hsemorrhage is the only circumstance 
which warrants enlarging or entering these wounds 
directly with the fingers or instruments The wound 
anrl sLm should be cleansed with a five per cent 
tincture of iodine and the blood clot swabbed out 
with gauze saturated with the same solution 
riatmg or other bone operations are never done until 
the danger of infection has been eliminated and the 
wound perfectly healed Rossrt 11 Conetn 

Marcy, W. !I. Some Medicolegal Features of 
Fractures. Am 3 Surg , 19:5, im, in. 

Marcy considers this subject from several points 
of view 

1 \8 to the physician, the law holds that he must 
exercise reasonable care and skill m the treatment 
of fractures A radiograph should be taken to 
clear up the diagnosis and as a record The author 
warns, however, against the misleading impression 
an X ray may give, as a perfect functional recovery 
may show the bones more or less out of abgnment 
or in a comminuted fracture about a joint, while 
the X-ray plate may show perfect position, but there 
may be a stiff joint 

i Under the heading of susceptibility of the 
individual to fracture the author discusses the 
effect, of age and various diseases, as syphilis, ncLels, 
and others, as predisposing causes of fracture, and’ 
he emphasizes the care necessary on the part of the 
physician to keep these facts in mind 

3 In regard to htigation, the question of deciding 
whether a person has ever suffered a fracture in 
old cases, and the possibility of the position in which 
an X-ra> is taken giving a false impression of de- 
formity or injury, are discussed Examples are 
given of possible faUc impressions given by X-iayof 
normal structures, special emphasis being laid on the 
spine, hip, and sacro iliac joints 

F*\sk D Dickxos 
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GmtMwski, A.; Experience with Nail Extension 
(Erfahrungen mit Nagelextension). Dtutsche Ztschr. 
f.Cktr., 1915, cxxxii, 519 

Steinmann’s nail extension undoubtedly has some 
great advantages as compared with other methods 
©{extension As the force acts directly on the bone, 
much more powerful traction is exerted than with 
any other method, therefore the effect on the dis- 
location is. unusually great. In extension with a 
piaster cast part of the traction is lost by friction 
on the soft parts. In nail extension less weight 
accomplishes the same purpose and the danger of 
overburdening the soft parts is avoided Nail 
extension exercises continuous traction, which is 
important m overcoming the dislocation. The 
broken extremity is freely exposed, therefore it is 
much easier to watch it and institute motion and 
massage when necessary to prevent stiffness of 
joints and atrophy of soft parts from inaction. 
.\s the force acts on a circumscribed point, extension 
can be used in spite of injuries to the skin, such as 
wounds, eczema, and gangrene In compound 
fcacluces especially it is possible to exercise traction 
without disturbing the wound 

The method, however, has certain disadvantages, 
such as danger of infection and pain injury of the 
bone, especially of the epiphysis, joint disturbances, 
and delayed consolidation on account of too strong 
traction The chief danger is the possibility of 
infection 

Stemraann himself reports very good results with 
nail extension, especially m old healed fractures w ith 
great shortening He thinks the danger of infection 
IS sbght if careful asepsis is practiced .Anschutz 
also bad excellent results He believes that in 
compound fractures with great dislocation the prog- 
nosis IS better than with any other method He 
does Bot use nail extension in recent simple fractures 
for fear of transforming a simple into a compound 
fracture Waegner also advocates Steinmann’s 
method He has used U in r6 cases with no in- 
fection Heinemann had good anatomical and 
functional results in cases where the prognosis was 
very bad He, too, thinks that because of the danger 
of infection the method should be used only when 
there arc strict indications for il Gerster values the 
method because of its simplicity, the constancy of 
the traction, and the possibdity of beginnmg motion 
early. He thinks the danger of infection is slight 
Bardenhauer and Graessner think that the method 
has all the dangers of an operation and should be 
used only when there are stnet indications 

Korber, among 70 cases, had only 33 that re- 
covered uneventfully, in 19 there was slight m- 
flammatocy reaction, in 12 suppuration in the nail 
wound, in 5 small abscesses and in one phlegmon, 
in one there was erysipelas, not originating in the 
nail wound. Schwarz examined the secretion 
bactenologically in 6 cases and found staphylococci 
in s and streptococci in i He thinks it is not pos- 
sible to keep the bone and soft parts aseptic through- 
out the treatment. He had one case of death from 
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nail exlirsion, \hc only fatal case that has heen 
reported Jlagnus, among ti cases of nail exten- 
sion, bad only j that iiere completely «ucfe»sful 
Ricdl reports 40 cases, with good results in all 
He thinks that e^peciallj in old and compound 
fractures it is an almost indispensable method for 
obtaining functional cure 

Oraboivski reports 10 cases Irom the Bonn Snr- 
gical Clinic In 10 of the cases the results tsete 
exccJIcnl. eien brilliant, and these were particularly 
seiere fractures There was incomplete correction 
oi the dislocation in 3 cases, delay in callous forma- 
tioii in 3, pain in 2, infection in 8, one of these 
casts lias a severe osteomyelitis, the others were 
only slight inlections In 3 ol the cases the result 
was excellent in spite of the infection The longer 
the nail is left in position the greater the danger of 
infection The aierage time the nail was left in 
position was three to three and one half necks 
Nail extension is more dangerous m youthful pa- 
tients, bcc.iuse of the danger of disease of tbe 
epiphysis 

The author's coticlusvocvs are as (ollo’i.s 
Nad extension offers great advantages over other 
methods especially in compound and old fractures 
It cannot be regarded os the method of choice be- 
cause of the dangers attached to it, n should be 
regarded as a true operation and performed only 
when there are strict indications U is reserved 
for cases uhere liaidenhauer’s method h-is cither 
been unsuccessful or would eiidently be so It is 
indicated in cases of adranced consolidation with 
vinous position of the fragments, in compound 
fractures, with great dislocation of the ends of tbe 
fragments and extensive injuries of the soft parts, 
and in any severe fractures near the ankle-joint 
where there is not sutTicicnt surface for satisfactory 
plaster extension A Goss 

Lane, A Results of Some Fracture Operations. 

.-!«< J 1915, xnx, 73 

The author reports the results of operations on 
mne cases of scivre fracture or non-union ol old 
fractures and shows the X ray plates taken before 
and after operation He says that failure m opera- 
tions of this kind is due to a want of observation 
of the simplest rules by •which ascjsvs can always 
be ensured, it also results from a deficient kuowi- 
edge of the simplest mechanical principles and a 
want ol skill and ingenuity, also, because of the 
employment of excessive force, immensely power 
ful traction on the fragments being a source of great 
danger Skillful manipulation is easily tbe most 
efleclual method by which accurate appoMtiow can 
be ensured Another source of failure is the use of 
ridiculously small plates The largest and stoutest 
plates that circumstances permit should be em- 
ployed Liovp T Bxowv 

Young, S K Fractures in the Neighborhood of 

Joints, im J Surz 1915, ixix, 1 15 
Young considers these fractures under the follow 
ing headings (1) simple fractures, (x) compound 


fractures, (j) comminuted fractures; and {4) 
fractures complicated with dislocations 
The importance of careful diagnosis coefitmed 
by X-ray is emphasized in fractures about joints 
In simple fractures Young adiiscs placing the 
joint m that position which allows of keeping the 
fragments in the best apposition If ankylosis is 
feared, the joint should be dressed in that position 
which Will give the best possible service Large 
loose fragments should be removed In compound 
fractures, especially when comminuted, careful 
dressing and proper fixation often prevent disastrous 
results Young prefers Packard or Esmarch’s 
bracketed wire splints for fixation in such cases 
In compound fractures of the astragalus excision 
often gives gratifying results In fractures com- 
plicated with dislocation the author advises re- 
duction under ananarsthetic as promptly as possible 
and fixation of the fragments by plates, screws, 
etc Great aitentba should be given to prevent- 
ing relaxation Young believes that passive motion 
in joint fractures should not be used before three 
weeks, though change oi posmotv may be hid irom 
tune to time In operative procedures the strictest 
asepsis should be used, and if this is impossible no 
operation should be done. Fsvvl D Prexsov 

Breton, f- le Arthritis of tbe Joints of the Hand 
Following Collee' Fracture. 5 urg , Cy»rr V 
Gilt. i«ii, XX, 4je 

The author calls attention to a condition, not 
described m the literature, which sometimes follows 
Colies’ fractuTc or other traumatic lesions of the 
upper extremity rrooi three to six weeks after 
the fracture, about tbe lime for the removal of the 
splints, an inflammation of the joints of the hand 
and wrist sets in. accompanied by eedema, severe 
pain, and loss of motion The mfiammalion in- 
creases gradually and comes to a climax m two to 
four weeks, then slowly subsides, leamng the hand 
weak, painful, and stiff Later there is a marked 
atrophy of the tissues and the p.atient is unable to 
Bex the fingers to the palm 
Of the 10 cases seen by the author, 4 recovered, 
7 arc convaJescing, 3 were permanently crippled, and 
I died of cardiac complications The patients were 
mostly females over 40 years old, and most of them 
had some arteriosclerosis Tbe condition was not 
due to tight bandages to improper reduction, or to 
ueflectivc treatment la any way It seemed to be 
a traumatic arthritis of late development The 
treatment advised was rest, bakmg. gentle massage, 
and passive motion 

Moorfiead, J. J • The Abduction Treatment 0/ 
Fracture of tbe Clavicle dm J Surj lO'S 

The vast majority ol fractures of the clavicle make 
an excellent functional but a very poof anatomical 
recovery Thisisdue, first, to the resulting deform 
ity, falling downward, inward, and forward of the 
outer fragment, second, to the inability to firmly 
hold the }«ns in place during the process of repair 
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Moorhead accidentally discovered in treating a 
fracture of the humerus m right-angle abduction that 
a fracture of the clavicle had heakd m almost per- 
fect alignment. He nov uses the abduction treat- 
ment in all cases nhere a minimum of deformity is 
desired To apply the dressing the patient is seated 
and vith the elbows flexed at right angles the arms 
are raised to the right angle position and as much 
bejondas is necessary to overcome the overlapping 
In this position a plaster cast is applied to the 
affected shoulder only and left on three weeks, 
after its removal a sling is used for a vreel, after 
which no further support is neccssarj' The plaster 
over the fracture may he cut avray to allow inspec- 
tion if desired FSAVK D Dicksov 

Estes, W. L.: Fractures of the Femur. Am J 

Surg , 1915, xxit, 103 

The author believes that a fracture of any part 
of the femur, except its neck, which cannot be 
reduced under anxsthesia and retained in position 
by some proper apparatus by the middle of the 
second week, should have the benefit of an open 
operation unless there is a contra indication in the 
condition of the patient or some strong social or 
medicolegal consideration against it 

The treatment of fractures of the neck, upper, 
middle, and low cr third of the femur are considered 
and discussed in detail Aaniua J Davidsov 

riming, J. E I Fractures About the Ankle. Am 

J iurg 1915 xsir, 110 

Pirtung advises careful investigation with the 
aid of the X-ray in all cases of ankle fracture All 
cases should be examined and reduced under an 
anssthciic There is no routine appliance or splint 
recommended, nor is there a method of operation 
advocated to the exclusion of all others What 
IS absolutely required is that a careful study of 
each case be made under the guidance of the X-ray, 
and that reduction be made under anxsthesia 
When this IS done, the operator must drnde for 
himself whether by an open operation or by manipu- 
lation he can be«t reduce and retain the parts in 
their former relations Arthur J Dwrosov 

Fee. F • Old Dislocation of the Head of the Radius 
with Fracture of the Ulna Ckirrected Lane 
Bone-Plate. Lontil Clin , 1915, cun, 433 

Fee calls attention to the difficulty of correct 
diagnosis in fractures and dislocations in the region 
of the elbow joint and reports an interesting case 
He first saw ihe case six months after the accident 
and found thai ihe injuries consisted of a simple 
fracture of the right humerus at the junction of the 
upper and middle third compound fracture of the 
inner cutidvk, simple fraclure of the middle third 
of the radius with dislocation of its upper end back- 
ward compound fracture of the right ufna at the 
junction of the upper with the middle third 

Operation, which included plating of the ulna, 
Rvvi 1 good functional result Robert B CortEtn. 


Metcalf, C. R.: Separation of the Epiphysis of the 
Small Trochanter of the Femur; Two New In- 
stances of a Rare Lesion. J Am il 
Uiv, 1234 

The author tabulates the reports in the literature 
and describes two new instances of this rare lesion. 
The separation or fracture may occur as the result 
of direct or indirect injury, but ordinarily it is due 
to the unexpected and violent contraction of the 
iliopsoas muscle 

Tacking radiographic assistance, the positive 
diagnostic evidence m this lesion is localized pain 
and tenderness, inability to flex the thigh or, if it 
be present, Ludloff’s sign, localized swelling or 
ecchymosis in the upper part of Scarpa’s triangle 
The treatment consists of immobilization with 
the thigh flexed Rosebt B Cofield 

Rldlon, J.: Spontaneous Dislocation of the lllp. 
Am J Orth Surg , 1513, xii, 673 
The object of Ridlon's paper is to advocate the 
use of the term “spontaneous dislocation” for that 
of “congenital dislocation," which has been in 
general use up to this time, and a study of defective 
hips seems to warrant this change 
A congenital deiormity is a “deformity produced 
or existing at birth ’’ In these cases one might 
properly speak of congenitally defective acetabuli, 
for such is the fact in these cases, but as to the dis- 
location It may be quite different The author says 
that It is quite likely that m some cases the head 
shps from the socket before birth, and that in some 
It Is displaced at birth, but we know for a fact that 
all of these cases are born with defective sockets and 
loose capsules We do not know just when most 
of them become displaced, but we do know that 
some of these cases do not become displaced until 
the child has vialked for some time, that others re- 
main m place until weight is earned with the limb 
adducted or hyperextended, and that still other dc- 
ieclive hips arc dislocated only when subjected to a 
considerable traumatism, and still others are never 
dislocated at all 

The author shows X ray picluresof cases illustrat- 
ing the above facts and concludes by saying ihit 
hips vary in all degrees, from those that were never 
in to those that cannot be dislocated without trac- 
tunng the acetabulum Lloyd T Brown 

SURGERY OF THE BONES, JOINTS, ETC. 
Bartow, B • The Further AppHcntion of the Intrn- 
Artlcular Silk Ligament in the Flnll-Jointa of 
Poliomyelitis Paralysis. Tr Am Orth Ast, 
Detroit, 1913, May 

The author describes a method ol limiting the 
motion in a flail hip by means of heavy silk strands 
inserted through the acetabulum and the head of the 
femur The No 8 silk is drawn through a drill 
hole which passes through the lip of the acetabulum 
and the head of the femur and is tied over the capsule 
which IS not incised Motion in the hip is at once 
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testtictcd by the silk The leg is immobdized in 
plaster for three months after which the patient is 
aliened to walk with crutches 

In children the cartilaginous structure of the 
parts impairs the result, but in one case, aged 7, 
there was limitation of motion after six months 
In genu recu^^atum a No 10 silk ligature is passed 
through the femur at the level of the condyles 
backward and downward and fastened into the 
tibia holding the leg in slight flexion This position 
IS maintained by plasiet for three or four months 
For outward rotation of the thigh several strands 
of No 4 silk are passed from the anterior superior 
spine ot the ilium and fastened to the greater »ro 
chanter under the tensor femons muscle with small 
intervening spaces The silk strands thus lescmWt- 
the nbs of an open fan, and serve to hold the teg in 
inward rotation W A Clwk 

Robertsori, G.r The Result of Surgical Treatment 
of a Long-Standing Case of Congenital Equi- 
novarus. Brit J Sutt, igij, u, 6‘S 
The author pleads for operative interference in 
old neglected club foot m adults The particular 
operation cited wasioa woman, 43 years of age, who 
had been compelled to give up her work on account 
of increased pain on walking IIis incision ^gan 
over the middle of the anterior aspect of the ankle 
joint, passed downward and inward to a point a 
little in front of the tubercle of the scaphoid, then 
forward and slightly outward to the head of the 
first metatarsal bone, then across the dorsum of the 
foot to the head of the fifth metatarsal and finally 
backward to the cuboid on the external aspect of 
the foot The skiii'dap was reflected wcU backward 
A bony wedge consisting of the head of the astragalus 
and the greater process of the os calcis was removed 
The tendons of the tibialis anticus and of the ex 
tensor of the great toe were next divided close to 
their insertions and were then sutured rripcclively 
to the tendon of the peroneus tcrtius at its insertion 
and to the fifth metatarsal bone just posterior to 
the head A good result was obtained and good 
function in six weeks Three weeks later be decided 
to treat the other foot in a similar fashion, but sepsis 
resulted and complete removal of the astragalus 
was necessary, resulting in s weak ankle Arthrode- 
sis was later performed with such good functwn to 
the patient, associated as it was with a movable 
ankle on the other foot, that the author feels that 
an arthrodcsed ankle on one side should be ibe 
operation of choice in these neglccled cases of cquino- 
varus "'1 S He3>»eksov. 

Allen, 11 - R,’> External Booe-Platlng. Lencr(-C(in, 
1915, cxiu,4XO 

The author expresses his views as to the ad- 
vantages of the external over the internal bone 
plates and describes his method of applying external 
plating in fracture cases 

Bone pttis are used which are capable of dnlling 
their own holes through the bone and are provided 


with handles which arc apart of the dnlls themselves 
and which become the external plate The handle 
of the pin is made oi a low melting alloy which melts 
at r6o K , and when cool is sufficiently strong for all 
purposes The author emphasizes the importance 
of so placing the pins that no two lie in the same 
plane His results have been uniformly satis- 
factory Robfri B CoriEUj 

Albec, F, II.8 The Fundamental Trlndples Inrolved 
III the Use of (be Bone-Graft In Surgery. Am 
J if Sr , 1915, cilix, 313 

Duration of cellular life depends upon means of 
preservation ol detached parts Most favorable 
tissues for grafting are simple connective tissues, 
the autogenous grafts being most trustworthy 
Bone grafts with primary union and properly 
contacted in absence of infection art always success- 
ful as to v-iabilit> and osteogenesis Clinical suc- 
cess depends upon closely fitting and generously 
contacting all rorrespondiog histological layers, 
minimizing trauma from tools and frictional heat, 
preserving graft and graft bed from drying and 
possible infection, securing suflicicnl hxmostasis 
in the graft-bed. employing beallby vascular bone, 
and using the inlav principle 

The pnnciple of Wolfl's law causes the prolifera- 
tion of the graft and the restoration of the resected 
bone so that it is advisable to allow the graft to 
functionate early, this hastens the union of the 
bones. siiroulMing both ibe graft and the graft 
contact The solid bony union in four weeks favors 
the graft in place ot the metal internal splints 
Dowel, inlay, or wedge bone graft may be used 
Preservation of graft is best accomplished by tem- 
porary immersion in normal salt, but vaseline and 
cold storage at 4® or s* i* belter if any ume has to 
elapse Indications for bone graft are numerous' 
to immobilize in tuberculosis, to repair fractured, 
lofectcd, weakened, corigenitally absent or de- 
fective tumorous and deformed bones, to establish 
or fix joints, to close nerve foramina, and to repair 
defects in general Robert G Packard 

ORTHOPEDICS IN GENERAL 
nibon. H. A.; The Status of the General Prac- 
tldoner In the Preeerition and Coirection of 
DelMsiltles. Therap Cat , 1915, xxxix, i6j 

Ina well written article the author considers many 
problems of interest as regards the cooperation of 
the specMlist and the general practitioner Ife has 
great faith in the general medical man who is away 
from centers of medical education, and has, in 
many instances, no advice and counsel upon de- 
formities which he is required to treat Many 
tunes he does tteal them, not upon his own election, 
bat because it is his only resort, and in that case 
he IS only expected to give such skill as physicians 
m his own locality possess, and he believes great 
credit » due to those who do the best they can 
under ^f&cnJt conditions 
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In city life be finds three classes of practitioners. 

1 The self contained physician, tiho elects to 
be the medicine autocrat 

2 The distributor to the specialist 

3 The cooperator 

The self contained physician docs not avail him- 
self of his many advantages, does not make careful 
diagnoses and has many failures, and it is this type 
of physician that males specialuaiion necessary. 

The distributing practitioner is usually skillful 
in diagnosis, but has not confidence in his own 
therapeutic results, and so sends his patient to the 
specialist for treatment of some specific lesion 
The cooperating general practitioner is the best 
type of all He studies his case carefully and co- 
operates with the specialist as to the treatment. 

The author bclieies the family physician is the 
one to guide the patient, and believes that the 
specialist should not be the last resort, but should 
be called early, and with coopcration’Mth the lamily 
physician the patient will receive the best possible 
result C C CnsTTEkTOs 

Young. J. K.i A Cose of Arrested OeTelopment of 
the Cnrsua and Tarsus. Tr Am Onk Ats. 
Detroit, 1915 May 

Young reported a unique case of deformity itoia 
the arrest of development of the carpus and tarsus 
The child, a mrl of to, was normal at bmh, but 
developed club-hand and club foot from the first 
to the fourth year, during which lime the centers of 
ossification, usually lowdonnin the carpal and tarsal 
bones, were not deposited The centen formed ^ 
fore and after this period are apparently normal 
The arrest was probably due to some acute infection, 
general in character, but its exact naiureis unknown 

Lovett, R M : The Superithlon of Flat-Foot, the 
High Versus the Low Arch as a Cause of iSin- 
ful Symptoms In the Foot J Am i[ Aji , 
IQIJ, Ixiv ijo8 

The author believes that boots are a predisposing 
cause of foot strain, not only by cramping the foot, 
but especially by failure to supply adequate support 


to the sole of the foot, thus high arches are quite as 
liable to foot strain as low arches, if not more so. 
llTicn foot strain occurs, it la desirable to rest the 
tiled structures by support. F.cercUes in acute cases 
and the use of a flevible shoe generally do harm 
rather than good He also believes that painful 
feet are more oiten helped by tailing the hceU 
than by lowering them. Akthcx J Dvvidson 

Owen, tv. B.r Weak Foot, with Especial Reference 
to Treatment. Lancet CItn , iQtS. cam, 38S 

Weak foot is more prevalent today than it was 
several years ago because of “ultra civilization ” 
In certain races, for example the Indian, the feet 
appear flat yet they are not weak This is due to 
their rouscular development which is not impeded 
by footgear of the so called civilized type Prom- 
inent symptoms of the condition are pain, subsiding 
under rest, and limitation of motion, especially 
adduction The pathology consists in relaxation of 
the plantar tissues, shortening of the tendo achillis, 
and iti long standing cases changes in the articular 
facets, the unused portions becoming denuded of 
cartilege and new facets forming for the changed 
position of the bones. 

The treatment varies with the type of deformity 
A painful rigid abducted fool must be stretched forc- 
ibly into adduction under anxsthetic and held in 
plaster for two weeks A whitman made over a 
model of the foot m normal attitude must then be 
worn for at least a year. A brace should not be con- 
sidered as a corrective appliance, but only as a 
means of holding the foot after correction is effected 
Shoes should be made to allow the foot to acquire a 
normal attitude and to restore proper body balance 
by throwing the weight to the outer border of the 
foot Exercise of the feet is imperative in every 
case of weak foot regardless of degree A weak 
foot which is not ngid can be cured by being strapped 
in adduction every five days, by the wearing of 
propershoes, and by exercise The weakened trans- 
verse arch known as Morton’s toe may be relieved 
by a high arch and low heel, extreme cases require 
forcible flenon under anaistbetic tV A Ci iRk 


SURGERY OF THE 

Claude, H . Vigorous, A., and Dumas, R.: Ana- 
tomical and Clinical Study of One Hundred 
Cases of Traumatic Lesions of the Nerves of 
the Limbs (Etude awatomvque, cbnique rt ibera- 
peutique de cent cas de Wsions traumatiques des 
nerfs dcs membres) Peeue wW , 1915, xiui 65 

In the preparation of this report a neurologist, 
histologist, electrologist, and surgeon collaborated’ 
They have treated more than 400 inyunes of the 
nerves, and of this number have been able to follow 
up4* cases of operation for injuries of the periphesjd 
nerves for intervals varying from three to five 
monlhs after operation When there was merely 
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paia in the nerve, they injected into the nerve it- 
self 2 or 3 cem of some weak anaesthetic or merely 
air This distends and stretches the nerve and 
generally answers every purpose If by the third 
month a paralyxed limb had regained some motor 
function they did not operate unless there w ere 
special circumstances calling for operation 

When an operation is considered necessary and 
the nerve is exposed, it sometimes seems entirely 
normal and can often be roused to normal function- 
ing by rtijecliTiB into the nerve-trunk 1 to 2 cem oi a 
I per cent solution of methylene blue or by the 
injection of air The latter is useful also as a pre- 
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Jiminaiy to operaUon on Ihe titrvf. Before at- 
tempting to operate they smp a minute particle 
from the ncr\c and examine it microscopiealJy and 
also examine the nerxe for the reaction of ilettcncra- 
lion They release the nerve from anjlbiug binding 
It lioiyn, but do not resect Success v.as aitaused 
only in paralyzed arms, they hase never bad any 
success nith the sciatic A Goss 

Keuhof. II.: Seciuelae of Minor tniuHea Incom- 
pletely Severing Nerrea of the Hand: Thete 
Surgical Treatment. Aw J. Siirt, 1915, nh, 
M 3 

Ncuhof has devoted consnletahlc ailenlion to the 
sequel* of minor hand Injuries in which the patient 
develops p.sin and skin tenderness, usually some time 
after the injury, and rarely directly after the trauma 


A diagnosis of hysteria has been made in these 
casea because this fact has not been tecogniicil 
^cse symptoms do not need to arise from major 
injuries but may follow traumata so insignificant 
that the patient recalls it with difficulty, or may 
result from scars or callous formation 
The author has bad very good results in operating 
upon these cases by excising the scar tissue and m 
this way freeing the nenc Occasionally excLuon 
of the invotved portion of the nerve is necessary, 
with approximation of the ends In one ca*e in 
which there was an oedematous condition of the 
nerve the sheath w as simply incised, which resulted 
10 a diminution of its sue Usually after any work 
oft these nerves they wire covered with subcuta- 
neous fat before the wound was sutured These 
operations are simple IIevki J Van div Pcrc 


SURGERY OF THE SKIN, FASCIA, AND APPENDAGES 


Ilaaen. II. II.' Prickle-CeU and Dasal-Oll SUn 
Cancers. J tm 1/ An.iois, Iwx ojs 
The mam points 0! dificrence in the pathology 
and clinical history of the two types of skin cancer 
are presented as follows 

I’recanccrous lesions giving rise to (be basal cell 
form arc srborrh<xic keratosis, sebaceous cysts, 
subcptdcrmal nodules, various keratoses, and differ- 
ent overgrowths of connective tissue and tpii helium 
Tho'C preceding the prickle cell form are X ray 
keratoses, scars of granulating wounds, leg ulcers, 
wens, and other chronic dermatoses Pvtetsoa be- 
lieves the basal cell type has a muliicentric origin 
and the prickle cell type a single point of origin 
Basal cell growths arc formed most frequently on 
the face near the eyeluls, neck, and scalp, rarely on 
the mucous membranes and limbs On the other 
hand, prickle cell growths are most common on the 
mucous membnnes and the extremities 

Both types start as cutaneous nodules, breaking 
dow n early into ulcers. The pnekle cell type grow» 
more r.ipidly and is indurated deeper, while the sur 
face IS V errucose In the basal cell type the surface 
is smooth, the edges arc rolled, and frequently pearly 
nodules and areas of spontaneously hcaleil skin are 
found Both types invade bone and periosteum 
Basal-icll cancers, p<r sr, never metastasize, but 


they may change to pricklc-cell cancers, which nearly 
alway's have metastases in the regional lymphatics 

On gross section a pncWe-cell cancer shows 
(0 a rough surface, (z) deep vnfiltralion, and (3) 
white radiating threadlike alveoli In the basal- 
cell type the obverse is found On microscopic 
section, in the prickle cell type the alveoli are large 
with a. tendency to vthotl formation, rmltmg in 
epithelial pearls In the basil cell section the 
alveoli arc small with no whorls present 

Early diflercnlialion is impostible except by loca 
tion Tumors of the upper trunk are usually of the 
basal cell type, while those of the lower part are of 
the prickle cell type 

DtHerencc m growth, surface appearance, and 
depth of induration, together with tUe appearance 
of small pearly nodules and spontaneous healed 
areas, mil serve to diagnosticate the type of tumor 

Basal-cell tumors last for years and kill only when 
they erode a large vessel or enter the memogrs 
Pnekle cell tumors kill directly through their 
metastases The author recommends and msistson 
total wide excision, first, last, and all the lime, X 
raysand radium being reacrvcd for the inoperable 
case In pnekle cell carcinomata the ideal opera 
tion to a “block” one, otherwise the ghndv are re 
moved separately Piim.ws XI Cnvsr 


MISCELLiVNEOUS 


CtINICAL ENTITIES — TUMORS, ULCERS, 
ABSCESSES, ETC 

rhlllips, J.: The Presence of Continued High 

lemperatorelnMalignanrTumofs. Apt J if 

Sc 1013 mIiv, 103 

Phillips thinks that not enough iroponance has 
been attached to the symptom of continued high 


fever in malignant tumors, that the high elevations 
of fever do occur in a considerable number of rases 
has been notid awd reported by various authors 
He reports a typical example of coniinuci! high 
temperature in adenocarcinoma 0/ the kidney, with 
3 review of the literature 

Wunilcrlich in 1870 stated that temperature 
elevatioas m cancer were comparatively rare al 
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though they sometimes did exist He pointed out 
that inteimitlent it\er teas occasiotiaUy noticed in 
the early stages of cancer, and that its presence 
suggested a rapidly fatal course Kuhn in 1S75 
report^ a case of primary carcinoma of the Lidn^, 
accompanied by fe\cr, in a child, but unfortunately 
these febrile periods n ere associated mth hrmaluna, 
gastric disturbances, and soltening ol the tumor, 
nhich might easily have accounted for the elevations 
of temperature , , , 

Brinton is quoted as having stated that fever is 
not rare as a sy-mplom of malignant disease, where- 
as Rwgcl attnbutes the fever to the complications 
that occur during the course of the cancer Addi- 
tional reports of the association of fever wvth malig- 
nancy have been made bj Liechenstern, Osier, 
Ralleston, Russel, Fmlayson, Hampil, llawlhotne, 
hreudweiier, and others 

Frcudweilcr has made the most complete study, 
and after reviewing the literature he was able to 
systematically study 473 eases According to the 
temperature he made the following classification 
(i) febns eonlinua, (s) felris intemiiltcns cl 
rcmiitens, (3) malana paroxysms, (4) isolated or 
short periods of elevation, of not less than three 
days’ duration 

Of these 475 cases reported by him, 180 or 398 
per cent had fever As to the cause of the fever 
Phillips claims that with our present knowledge ol 
bacteriology, infection can be eicludcd in a large 
per cent of these cases It is not necessary to have 
ulceration, and infection may exist without tissue 
changes lie thinks that in many of these cases 
the condition is analogous to the fever wc soolten 
see in Hodgkin's disease Ilampil thinks the fever 
due to two causes from the growth itself, and from 
the growth plus malaria Phillips thinks, although 
no such substances have been isolated, nor has their 
presence been demonstrated, that because of the 
constant degeneration of tumor tissue, products of 
autolysis are formed which enter the circulation m 
small quantities, producing systemic disturbances. 

The case he reports was in a male, aged 44. ad- 
mitted to the lakeside Hospital, April 19, 1911 
One sister had died of cancer, otherwise the family 
history was unimportant He complained of pam 
in the left side of the abdomen during the preceding 
four months These attacks of pain were paroxys- 
mal, and were sharp in character and would quickly 
disappear Two days before admittance he noticed 
a prominent mass in his left side, just below the 
ribs There was no cachexia, no loss of weight, but 
there was a large bulging m the upper part of the 
left side of the abdomen, which was elastic, freely 
movable, and descending on respiration This mass 
extended anteriorly to almost the median line and 
posteriorly well toward the flank 

Ureteral cathelcrieation revealed nothing ab- 
normal A carbohydrate test meal, amount ob 
tamed after one hour, was 180 cem , IIcl free 30, 
total acidity 50 no lactic acid, and the benzedine 
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test negative Nothing was obtained from the 
blood picture, and repeated examinations revealed 
no mabria 

The pUicnt was operated upon by Crile, Jlay 5 
An inciaion was made on the outer border of the 
left icctus, and a large cyst was brought into view 
and aspirated. 6 liters of a thin dark liquid being 
removed Tbe exact origin ol the cyst could not 
be determined, so its walls were sutured to the 
peritoneum and fascia and drained A microscop- 
ical examination of sections obtained from the cyst 
walls showed no malignancy No pancreatic fer- 
ments were found in the fluid aspirated The re- 
covery from this operation was uneventful, and the 
patient remained in good health for the following t8 
months Because of pain loss of weight, and the 
size of the mass, he w as again operated on by Crile in 
November, 1912 At this operation only a portion 
of the old scar was removed, nothing cUe was 
attempted, as the condition was thought inoperable 
He was removed home in four weeks, and up to 
that lime his temperature had not been above 
995* But beginning the last day of December 
he began to have chilly sensations followed by a 
rise in temperature, and this condition continued 
uciul hts death. May i 5 , tqiy During the first 
month the maximum temperature was roi*, the 
second month lOJ®, and the third and fourth month 
103 to loj 6* 

From the physical examination no c.ausc could 
be given for the temperature, at no time was there 
more than a moderate leukocytosis, and the blood 
cultures and malarial examination were negative 
The findings at autopsy are repotted in full The 
anatoiQical diagnosis was papillary adenocystoma 
and adenocarcinoma of the left kidney and secondary 
adenocarcinoma of the Uver 

The original tumor was undoubtedly a cyst of the 
kidney, and at that time was very probably benign, 
and later developed into a papillomatous cyst adeno- 
ma, a tumor with the potentialities of invasion and 
malignancy This m turn was transformed into a 
typical adcnocaTcinoina, and "ith this transforma 
tion the tumor became defimtely malignant and 
spread by direct invasion to the surrounding tis 
sues, having the properties of ractastases 

L I! Crawford 

Well, R.i Chemotherapy nnd Tumors. J Ant M 
Ats , 1915, Ivii, 1283 

Weil gives a critical review of the application of 
chemotheraphy in the treatment of malignant tu- 
mors This treatment is based on experimental 
work on mice, first done by Wassermann and his co- 
workers 111 1911, on the principle that treatment of 
cancer could be eflective only’ by instituting con- 
stitutional treatment Most insistent claims have 
been made in connection with the colloidal solutions 
of certain metalloids and metals, notably selenium, 
vanadium, and copper It was found that the 
tumor faded to be influenced unless the dose given 
fell very little short of the fatal amount Certain 
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experimenters ha\c noted that smaller doses actually 
stimuhied the growth of the tumor. Morcos'cr a 
cure was nccomplishcd in only 3108 per cent of the 
animab in all the cases reported. This a point of 
great importance, inastnnch as it furnishes an in 
dication of its highly dangerous character from the 
standpoint of treatment For obvious reasons 
transplanted tumors arc at accrtalndisodi'antageas 
compared nilh normal tissues of the body, their 
blood supply is impoicnahed and imperfect, and 
they have a natural tendency to undergo nccrosb 
ami in manyca<es spontaneous retrogression 

In carrying out this treatment in human beings 
marked improvements have been reportetl, there 
has been reduction m the siae of the tumor, but not 
asingle aulbentje cure llav»> J Va.n i>av Baae 

Cay ford, If. R ■ Etiolr^ of Cancer (n (he [ Ight of 
Recent Cancer Research. J Am J/ dsi.ipiy 
hiv, 96S 

The author endcaiors to appraise the talue of 
certain new discovencs in cancer research, chiefly 
in the light of experiments on animals 

The first to be discussed is the parasitic theory, 
which IS considered justifiabte on account of the 
discovery by Rous of filterable loruses causing dif 
ferent types of sarcoma m chickens Vetsi states 
that the agent which endows the normal cell with 
maiigoant charaetensties is usually a biochemical 
agent acting from without the cell 

All the predisposing lesions of cancer may be 
grouped tinder chc head of chronic irritations Von 
Drun demonstrated this in all but 48 out of 36S 
cases of superficial skin cancer Maud Sl>e has 
also shown that there is an tnherited predisposition 
10 devrlopmrnt of cancer in mice This could 
very well account for the vagaries of cancer in 
human beings 

Through the thorough nork of Rous indemonstral 
ing the specificity of the filterable viruses in chicken 
sarcoma by causing only one form of growth, the 
theory must be accepted that there is a *peci6c 
form of virus for every form of malignancy, and il 
is on this basis that future classifications of cancer 
will be made 

The existence of an immunity to transplanted 
cancer was shown by Clowes. UaeslacV, and the 
author through the fact that mice rccovenog from 
cancer could not be reiooculated with the same 
tumor lor some time thereafter, also that the blood 
of these mice would destroy the viability of cancer 
ceils Crile and Beebe showed in dogs that the 
blood of a recovered case would cause a regression 
in an active case Basliford agrees with this 
proposition it has been found by numerous ob 
servers that this immunity does not begin until 
some time after birth The question of whether 
the immunity against cancer is a tissue immunity 
or an immunity against an agent is further dis 
cussed, and two cases of human sarcoma are cited 
by the author in which the process was very favw- 
ably influenced by the injection of dn . *r«d 


rat sarcoma This is supported by KonigvfcU!, 
who obtained simiiar results in mice, and concludes 
that the prolcriion thus obtained is specific and 
due to the development of genuine antibodies 

It was further observed by Ilridrfi, Woglom, and 
Braunsteifl that the spleen and lymphatic sj'stcm 
arc the immunizing agents m practically all cases 
)lice, otherwise resistant, niter splenectomy, arc 
very susceptible _ (o cancer inoculations Thus, 
any agent that injures the lymphatic system would 
lend to produce exacerbations in the growth It 
has further been shown by various observers that 
the blood-cells are capable of absorbing a certain 
amount of radioactivity from the X rays and 
radium This would tend to a destruction of the 
lymphatic system, and thus may be explained those 
eases m which, after X-ray or radium treatment, 
(here IS a marked stimulation of growth and rapid 
fatal termination 

Il has also been noted by the author that pro 
longed anxsthesia by ether or chloroform expedites 
the growth of implanteil cancer in mice This 
may have a bearing on (hose eases in humans that 
are promptly made worse by surgical interference 

The author next discusses the mechanism of 
metastases lormanon. It » known that cancer- 
cells, early id the disease, are found in the blood 
stream but do not form metastases This is due to 
an immumiyezertiog iiself through the blood, and 
when later m the ibseavc this immunity fads, it la 
then that metastases form Ihis is true in the 
human, and is borne out la animals by the fact 
that in the case of mice a second inoculation 
very frequently fails to grow There is probably a 
tissue immunity against the cancer celt, and the 
theory is that the body can develop a tissue im- 
munity as well as a specific immunity 

In closing, the author considers the question of 
inclusions in cancer lie asserts that they may be 
considered as simitar to the inclusions in smallpox, 
trachoma, hydrophobia, etc , and that the whole 
lot mil come under the head of fJieralde viru'-cs 
Marchand and Koguchi believe likewise, the latter 
having but recently cultivated the virus of hydro 
phobia rtrittirs .M Chisx- 

Chlart, O.i Prognosis and Treatment of Tetanus 
(Oeitrag xur Pre>p)ose und Thcrapic des Wunil 
starrkrampfes) It wn ifin II cAnicAr , igi5,xxMii 
61. 

The author reports a senes of to cases of tetanus. 
4 of which were severe, 3 moderately severe and 
the remainder mild The incubation penoiU in tbe 
4 severe cases were 15, u, 8, and 8 days and in the 
moderately severe 7. »o, and 18 <lavs, respectively 
In the majonty of the cases the patients had full) 
developed tetanus s>mptomj before entering the 
dime The treatment in all cases was tbe sarot 
Locally nothing definite was done except to dress 
the wound Ihc actual treatment consisted in 
plaaag the patients in a darkenn) room kipt ab 
soluiely quiet and in administering tetanus an- 
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titoxin intraspinaWy- Ailer \skMta'Mng a quantity 
of liquor sufficient to correspond with the quanuty 
of serum to be injected, 6o to loo antitoua uiuts 
were given intraspinallj and repeated every other 
d3> On the other dajs the same quantity was 
administered subcutaneously In etceptional casts 
200 to 400 unis were given intraspinalJy and the 
same quantity subcutaneouslj , tn addition 4 to 6 
gm chloral hydrate was given per rectum daily and 
occasionally small doses of morphine 

With this treatment g of the 10 cases were cured, 
with a mortality of to per cent Good results with 
serum therapy, especially in large doses and given 
inlraspmally, hav c been lately reported by Kteuler, 
Hochhaus, and others Time alone will prove 
whether the spinal method of admmsttnng large 
doses of antitoxin will not receive the general rec- 
ogtwUon which has been demed it as the result of 
numerous ill fated experiences L A Jcunle 

Howitt. n. O., and Jones, D. If.; Subcutaneous 
Injection of Oxjgen as a Treatment for Tet- 
anus. Caned fraci bt Rev, 19]$, xl, 

The authors expenmented on guinea pigs, the 
results obtained being as follows 
Tetanic symptoms were first observed after 44 
hours, convulsions and death alter S4 hours 

In one pair, where one-half drop of an 5 day cul- 
ture was usedfoi inoculation, tetanus develops and 
terminated fatally in the case of (he control, but had 
not developed where oxygen was injected eighteen 
dajs later In ii second pair, where the amount 
inoculated was double that used m the first pair, 
tetanus developed with fatal termination in both 
cases, but the appearance of tetanic symptoms and 
subsequent death were considerably deferred by 
the one injection of oxygen 
To inoculate, a punctun was made through the 
skin with a sterile sharp instrument then a platinum 
needle was drawn through the surface growth of 
the culture and inserted into the wound 

In a second senes, practically the same results 
were obtained Idward L Cobveil 

Secord, E R.. The Treatment of \cu(e Surgical 
Infections .V 1 t/ J 1915 gj, 

Nine cases are reported, including cellulitis of 
the arm gangrenous appendix crushed hand wuh 
iiiieclion, strcpiococcic gangrenous finger puerperal 
sepsis, and virulent orchitis 

In all but two cases the following technique was 
used The nrst dose of mixed infection \acane in 
aduUs w as j cem and was invariably given by deep 
intramuscular injection, cither in the gluteal region 
or in the muscles of the lorn This was follow^ in 
24 hours by an intraicnous injection of o 5 cem 
The second and third injections were only given 
in 24 hour periods intravenously, increasing the 
dose by o 5 cem each lime If improvement was 
not as rapid as desired, the fourth intravenous dose 
was given on the succeeding day, otherwise it was 
occasionally left unnl the fifth or sixth day. 
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Where the technique was followed, there was 
usually very bttle, if any, reaction from the first 
or subcutaneous dose After the intravenous dose, 
a distinct chill was usually observed in about 20 
mmutes or an hour, the temperature elevated one 
ox two degrees above what it had been, there was 
some nausea and frequently headache These un- 
pleasant symptoms usually passed off completely 
in an hour or so and the next morning the tem- 
perature was generally decidedly lower than it was 
before the injection was given 
The intravenous injection should never be used 
except after a preliminary subcutaneous injection, 
the vaccine should alvv ays be diluted with saline, and 
the fluid should always be injected very slowly 
The author is of the opinion that the stock pre- 
parations of mixed infection vaccine arc powerful 
remedies for stimulating the power of resistance of 
patients who are senously ill from that group of 
conditions which, for lack of a better name, we may 
call the surgical infections 
The use of the remedy should not be delayed until 
the patient is moribund Edward L Corvell 

SERA, VACCINES, AND FERMENTS 

Btonf «vbTctvtv« , J .1 The Mxclvanism of tho Abder • 
halden Reaction: Studies on Immunity. 
J J/rrf . igij. xxi, »»i 
The specificity of the Abderhalden test has been 
csiabltohtd by a large number of investigators who, 
in compliance with Xbderhaldcn’s request, worked 
at the test until they succeeded in obtaining the 
desired results On the other hand, many other 
investigators have, on the basis of their experiments, 
questioned the specificity of the test From the 
thinning Abderhalden and his pupils claimed that 
faults of technique were responsible for the failure 
to obtain satisfactory results, but the work of many 
investigators has shown that the reaction is no more 
diflicult to handle than other serological tests, and 
that, therefore, the explanation of the diflercnces of 
the results must be looked for m other directions 
Before entering upon the specific problem under 
investigation the author repeated some of the fun- 
damental experiments First, he attempted to 
establish by experiment the specificity of the Abder- 
halden test in general For this purpose two sets 
of expenments were undertaken, one with human 
sera, mainly from cases of pregnancy, in which the 
specific ferments of Abderhalden were supplied by 
patients' sera, the other with animal sera, in which 
the specific ferments were produced experimentally 
previous to the actual test Ills results with the 
Abderhalden Vest were strictly specific, like those 
reported by many other workers He adhered 
cImcI) in all details to the technique described by 
Abderhalden. with a few modifications suggested in 
the current literature of the subject, which he 
adopted after many preliminary experiments 
The results of bis work may best be summarized 
as follows 
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1 The Abdeihalden Tcaction is specific. 

2 The properties of serum on which it depends 
develop m experimental animals simultaneously with 
antibodies during the process of immunuation 

3 It IS impossible to observe by direct methods 
the presence of digesting ferments in the Wood of 
immune nnimals 

4 The Abderhaldcn test may be resolved into 
two phases A dialyaabic substance appears in 
the second phase and is the result of the autodigcs- 
tion of serum 

5 The autodigeslion of serum in the .^bder- 
halden test is due to the removal of antitrypsin 
from the scrum by the sensilued substcatum 

Geobgk I Keilbs 

Jobllng, J. tv., Efijlstefn, A. A., and Petenea, W.s 
Senirn Proteases and the Mechanism of the 
Abderhalden Uenction; Studies on Ferment 
Action. J Ftp .\/td , 191J, XII, 239 

Since the Abderhaldcn method of dialysis has 
been available for clinical purposes numerous re 
oris of results have been published some of which 
ave tended to discredit the specificity of the re- 
action and so refiect upon its usefulness as a clinical 
method The confiictlng results have cast con- 
siderable doubt upon the mechanism of the re 
action as first advanced by Abderhaldcn 

It seemed unfortunate to the authors that in the 
enthusiasm of the search (or specific ferments the 
proteases n hich might normally be present in serum, 
and which had previously rceeived some attention, 
had been neglected They were inclined to Mieve 
that in the study of these non-specific proiea»es 
considerable information might become available 
which would aid m the elucidaiion of the points at 
issue m the Abderhalden reaction They h.nte, 
therefore, undertaken a large number of experi- 
ments, the results of which Chev report in (his 
present study 

In view of this experimental data together with 
that given in their previous papers, the authors are 
inclined to believe that the Abderhalden dialysis 
method, and the theory underlying it insofar as tt is 
applicable to protease action is vcitboui warrant of 
specificity, and probably depends upon purely 
fortuitous mechanical factors It secnied to them 
probable that in various pathological conditions 
proteases normally confined to the leucocytes lo the 
human being appear in the blood where lh«r 
presence can be demonstrated by a mcCbod which 
removes the anlifermeni rvithout injonng the 
ferment The proteases are not speerfic they 
think, the placental tissue being found most rfiica- 
ciou«, pctesibly because of purely mechanical factors 
(surface exposure), as is indicated by the wide range 
of clmica) conditions in which the placental sub- 
strate fives positive results 

From their experiments the authors draw the 
following conclusions 

I Normal scrum protease is not specific, it is 
active in both dilute acid and alkaline media It is 


destroyed by beating to 70° C. for thirty minute' 
It IS markedly impaired when heated at 56° C for 
thirty minutes It is inhibited by the unsaturated 
soaps ami lipoids 

i Gutnea-pig and rabbit sera contain relatiiely 
much protease, the leucocytes are without prote- 
olytic ferments 

3 Normal human and dog sera contain litilc 
or no protease, the leucocytes are strongly prote 
olytic 

4 Scrum complement and protease are not iden- 
tical 

5 During various pathological conditions the 
non specific protease is incrtasetf in both human and 
dog sera 

6 .An increase iti antiferment is in many in- 
stances coincident 

7 Dunng the Abderhaldcn reaction the placental 
tissue becomes more resistant to enzyme action 
because of the absorption of the aniifermenl from 
the serum 

S The dialyzed scrum loses antiferment be- 
cause of absorption by the placental tissue or by 
other absorbing substances, including probably the 
dialyzing membrane 

0 The digestive substnte i» the serum protein 
made available for protease action by the absorption 
of (he antilermeni 

10 The proteases m pathological conditions in 
vrstigated by the authors (pregnancy, tuberculosis, 
and pneumonia) are non specific 

Gcobcg E Becuy 

Ebefer. F., and l,Abnber8. F.i Further Experience 
with the Abderhalden Ferment Ueactlon 
(Ueiiere Frfabningen mit der Abderhaldeoschen 
Fcrmenirealdion) IfrrI Hin II rh>iic)ir , 1913, In, 
3'9 

The authors previously reported 100 cases of the 
Abderhalden reaction in pregnant and non pregnant 
women In the pregnant cases there was only i gt 
per cent of cirors, while in the non pregnant cases 
there was u 5 per cent Since that time they have 
been devoting themselves to making unproveraents 
in the technique and they now report a series of 
160 cases, including 50 cases of normal and palbo 
logical pregnancy in all the different months, and 
110 normal and pathological non pregnant cases 
in men and w omen The percentages are not much 
improved over tficir former results 

Among 12 normal cases placenta was not catabo 
bzed many In 11 cases of extra utenoc pregnancy 
confirmed by laparotomy, 6 reacted positively and 
5 negatively To be sure some of the latter were 
old cases in which pregnancy could no longer be 
demonstrated microscopically, but one was a freshly 
ruptured pregnancy in the fourth month The 
anthors conclude that the reaction is very uwretiaUc 
m extra uterine pregnancy 

In the 39 eases of normal pregnancy the reaction 
was negative only once, and this case was compli- 
cated by chronic nephritis and severe changes m 
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the circulatory system With such 
ances in metabolism the case can hardly be called 
a failure, and even if it is so counted it only makes 
256 per cent vrong diagnoses in this group of 
cases The results were much worse in the 6t 
non pregnant cases examined for various gynecolog- 
ical diseases The results were positive with pla- 
centa in 12 cases, or 19 6 per cent The 12 cases 
included 1 of acute pancreatitis, i of sepas, i_o{ 
Douglas' abscess, 4 tumors of the adnexa, 3 ovanan 
cysts, I himatoraa in fracture of the malleolus, ana 
I case of syphilis in which the Wassermann was 
posituc 

\ senes of cases of carcinoma was exarmned 
with carcinoma tissue as a substrate and some 
with kidney substance also Among 2S cases 
82 14 per cent were positive A small group of 
cases was examined after radium treatment and 
there was a decrease in the positue reactions If 
this is confirmed by further work, it may become 
possible to use the reaction to judge the effect of 
radium treatment Tables are given showing the 
results in the various groups of cases 
The authors conclude that the Abdcrhalden test 
in pregnancy and carcinoma is not absolutely re- 
liable, but gives tolerably good results Improve- 
ments may be made in the tcchni<]uc that will make 
U more reliable, but such ictiprovemenis wiU make 
U even more complicated and difficult to carry out 
m practice Whether it will ever be adapted for 
ordinary practice remains to be sccu A Coss 

>tohIi M. G.: Serodlagnosis of Rabies. Preliminary 

Report Am J 6 e , 1915, cxlix, 427 
Wohl conducted experiments based on the pnn 
ciples of the Abderhalden scrodiagnosis of pregnancy 
applied to rabies He argued that as long as the 
causative agent of the disease ts present there will 
be a metabolic disiutbance of the cells with which 
the virus comes into coniacl, against these products 
protective ferments would be formed, and to detect 
these ferments was ihe object of the study 

From the results obtained he believes the Abder- 
halden reaction might be used for diagnostic pur- 
poses m rabies, am! that the reaction is positive 
as early as the third day iw rabbits subtlurally 
inoculated with fixed virus, thus miking the diagno- 
sis muth earlier by this method than by any other 
now in use D L Dcspakd 

Harmer, T tt A Study of Ihe Efficiency of Mixed 
Toxins (Coley) In Inoperable Sarcoma. Boilon 
1/ c-S y 1915 clxxii, 3yi, J73, 411, 440. 

In igi4 Harmer publialied an analysis of gi cases 
IHt^onilly inalcdwiih mixed toxins, to which he 
now adds cases personally ireiled since that date 
he his also vollected from the literature iS% cases 
ircatid b\ other observers In 3 study of these 
la'vb the data recorded havebeen name or number 
of patient, age. sex. occupation, clmicil diagnosis, 
duraiion of disease before operation, or before toxin 
treatment, hislorv of trauma or irritation, nature of 


operation, interval between operation and toxins, 
size of growth before operation, size of growth when 
foTins started, site of inj’ections, pathological 
diagnosis, tissue of origin, duration of treatment, 
maximum dose, character of reactions, effect of 
toxins on size and consistency of the growth and on 
pain, remarks of interest, and end-result 

Of the whole senes 134 cases have been chosen as 
suitable for analysis, All of these cases have been 
proven by microscopical examination All were 
primary or recurrent inoperable sarcoma, or cases 
in which the disease could not be eradicated by 
operation AH had been under treatment at least 
three weeks. All w’crc free from concurrent treat- 
ment (X-ray, radium, arsenical preparations, clc.). 

The 134 cases which have conformed to these 
criteria have been analyzed (i) according to the 
type of the sarcoma, and [2) according to the 
anatomical situation and the tissue of origin In 
these analyses the cases have been arranged in six 
groups, deicnomed by the effect of the toxins 
Group A includes those cases in which there was 
no appreciable effect 

Group B includes those cases m which the growths 
softened but did not appreciably dimmish m size 
Group C includes those cases in which the 
growths disappeared or practically disappeared but 
returned 

Group D includes those cases in which growths 
disappeared but metastascs simultaneously oc- 
eurred 

Group D includes those cases in which growths 
diminished in size but still persisted 
Group r includes those cases w hich are apparently 
cured, m which the growths have disappeared and 
no metastascs have occurred There are 73 such 
cases 

After a careful, painstaking, and apparently 
unbiased consideration, Harmer concludes as fol- 
lows 

1 Mbxed toxins of streptococcus and bacillus 
prodigiosus (Coley) arc of value in certain cases of 
inoperable sarcoma 

2 The treatment of primary or recurrent in- 
operable sarcoma with mixed toxins must be 
inVcRsivc The increment of dose and the interval 
between injections requires some experience This 
method of treatment is disircssing and is never 
certain This analysis has been undertaken, ihere- 
forc, in the hope of ascertaining the types of cases 
which offer reasonable expectation of benefit 

t The institution of this treatment is unjustifi- 
able iw cases in which operative mtasuns of reason- 
able safety offer possible hope of recovery A 
frank statement of the nature and the severity of 
reactions and the probability of benefit should be 
made to the patient or some responsible person 
before the treatment is undertaken 

4 Seventy three cases have been regarded as 
apparent cures 

5 The small round cell type apparently offers the 
greatest expectation of benefit, followed closely by 
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Ihe spindle cell type Only a relatively small num- 
ber of the mised-cell type have been benefited. 
The use of toxins with multiple mchnotic growths 
does not seem justifiable, but tbeit use in stn^ 
mehnotic growths is legitimate. 

6 Regarding the tissue of origin, the greatest 
number of apparent cures have occurred in bone 
sarcomata (exclusive of giant-cell cases), over i8 
per cent of the total number of apparent cures, with 
an equal division of round-cell and spindle-ccU 
types. 

7 Giant cell cases furnish about 15 per Cent of 
the total number of apparent cures. Tlie records 
seem to justify preliminary trial of toxins in care- 
fully chosen cases iti which slowly growing tumors 
have ruptured more or less extensively into the 
soft pans rather than immediate amputation 
With skillful judgment a few limbs have apparently 
been saved If such treatment is practic^, the 
patient should understand that amputation may 
ultimately be necessary, and it should not be tong 
deferred in the advent of increased rapidity of 
growth, repeated hxmorrhages, considerable ab^rp- 
tion, or superimposed infection 

A small group on account of anatomical situa 
tion, VIZ , extensive involvement of the vertebrs, 
defy surgical eradication. These, the author be 
lieves, should be submitted pnmanlv to surgical 
attack, followed immediately by toxin treatment 
The records justify this practice 

8. rnmary inoperable round cell sarcomata, 
arising from fascia and muscle, which have been 
apparently cured, have been situated in the lower 
extremity, abdominal wall, and back They com 
pose about i 4 percent of the total number of appar- 
ent cures Nine of twelve are of the spindle cell 
type 

0 Sarcomata of the cervical gfamls compose 
about 10 per cent of the apparent cures 

10 In a small number of cases the toxins produce 
striking rebef from pain 

There follow 134 case reports, arranged in groups 
according to anatomical situation or tissue of ongin 
of the growths 


gives the exact number of bacteria, yet certain 
procedures lead to more accurate results than others 
t Wnght’s method, which he originated in 
1902, consists essentially of making relative counts 
of bacteria and red blood-cells m stained films, made 
by mixing measured amounts of normal human 
blood and the bacterial suspension Allen modified 
this method by the use of two or three volumes 
of a 2 per cent sodium-citrate solution If in 
counting a certain number of fields the bacteria are 
twice as numerous as the red blood-cells the bacterial 
suspension is assumed to contain 10,000,000,000 
bacteria per cubic centimeter This method pre 
supposes the red blood-cclls to be fairly uniform 
tn number ructhermote, vt is found very difficult 
to get films of the blood suspension that are uniform 
2. TTie ncphelometcr method, which was de- 
vised by McFarland, consists essentially of a senes 
of ten standardizing tubes containing a precipitate 
of barium sulphate The first tube has 99 per cent 
of a 1 pet cent solution of cberoically pure sulpbuiic 
acid and 1 per cent of a i per cent solution of 
chemically pure banutn chlonde, the second 9$ 
per cent of sulphuric acid and 2 per cent of barium 
chlonde, and so 00 , these tubes being called i, 2, 3, 
etc 

On using this instrument the standard tube ap- 
propriate to the experiment is selected, shaken well, 
and stood up in the bolder Alongside with this u 
a tube of sienle salt solution into which the surface 
bactenal growth is transferred and mixed uniformly 
until both tubes have the same relative opacity. 
This method is merely a guess, as other factors than 
bacterial content affect the densitv of the solution 
3 The weight method devosed by Wilson and 
Dickson consists m weighing a piece of thm plat- 
inum foil, I s inches by t inch, and a small dry test- 
tube The surface bacterial growth is placed on the 
^il, placed in the cube, and put in a desiccating 
chamber After thorough drying it is weighed 
again and by subtraction the weight of the bacteria 
IS given at once The following table gives the 
number of baclcnv to the milligram of dried bac- 
teria 


Fitch, C. P.: A Review of the Principal Methods 
Used to Standardize Bacterins (Bacterial 
Vaccines), with Special Reference to the Use of 
the Haemoeytometer J Am U yfjj, 1915. 
ixiv. 893 

The author discusses five methods of standardiz- 
ing bacterial vaccines and makes a summary of the 
relative advantages and disadvantages of each 
The use of bacterins in the treatment and preven 
tion of disease has steadily increased since Ihetr intro 
ductiOR by W ngbt m 1902. WTiile some men claim 
that an exact count of the dead bacteria injected 
is not necessary, those who arc familar w ith the use 
of bacterins know that often their injection is fol- 
lowed by unexpected results due to the toxicity 
of the bactenn, the idiosyncrasy of the patient, or 
too large a dose It is true that probably no method 


Staph) lococciu 
Streptococcus 
Gonococcus 
Meiungococtus 
Bacillus cx4i 
BaciUus typhosus 
BaoUus pyocyaneus 
BaClUui of Fncdlander 
III meliteasis 



The foil IS then spread out in a stenle dish and five 
minutes’ time given to emulsifying the organums 
irilh sodium chlonde The method is objectionable 
because of common lack of the necessary apparatus 
4 The plate-cult uremethod implies the standard- 
ization of bacterial suspensions by agar-plate ci^ 
turcs Fdtered bacterial suspensions are dilutea 
with stenle salt solution to i too, 1 i.ooo, i 
eioo and i 100,000,000 These solutions ate plated 
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out and incul.ated foi foity-eighl to scvtnly liso 
hours and the colonies counted 
This method is long and cumbersome, some of 
the colonics may come from more than one bac- 
terium, especially in diplococci, or some of the 
bacteria may be dead and the number of colonies 
be less than the number of bacteria in the suspension 
5 The gravimetric method, a procedure em- 
plojcd by Hopkins, consists of filtering the bac- 
terial suspension into a centrifuge tube, the end of 
nhich IS drawn out into a small tip, graduated to 
hundredths of a cubic centimeter, centnfugabzing 
on a machine vnth an i8-cm head at a,8oo rewlu- 
tions per minute for one half hour The salt solu- 
tion and bacteria above the 0 05 mark are removed 
and s cem of saline solution added and the sediment 
resuspended This i per cent suspension is killed 
in the usual manner, and as Hopkins has determined 
will have the following proportions 


Staphjlococcus aureus and albus 

Slrepiococtgs hxmol>ncub 

Goeoeoccus 

Pneumococcus 

Hicillus t>phosu8 

llaciltus coll 


This method, as its author states, gives but approsi 
mate results 

6 The bxmocylomtlei meihod was first used 
by Mallory and Wnght They employ a counting 
chamber used for counting blood platelets by the 
llelber method This is like the Thoma-Zeiss 
chamber in every way except it is 002 mm deep 
and the Thoma Zeiss is 0 1 mm deep I'or coun 
ting a 1 200 dilution of bacteria is made with the 
aid of the red-blood corpuscle pipette The aver 
age number of bacteria per small square times 4 000 
million will be the number of bacteria per cubic 
centimeter 

The bacteria arc more readily seen if stained 
slightly, so Callison uses this fluid 

H}drorhlorK aciil 2 lem 

Mtreunc iSlonde t to 500 ico ctm 

Vcid fuch'in, 1 ]icr cent aqueous solution enough to 


The author now uses a i 20 dilution with a Zeiss 
leukocjie pipette and the shallow counting cham- 
ber When prepared the slide is placed on the lev- 
eled microscope stage for fifteen minutes to allow 
the bacteria to settle, then too small squares are 
counted 


No of bacte ria counted X ililution X 
No of squares counted 
the number of baclcna in i cem 


\ summary of the advantages and disadvantages 
of the difleteiit methods used follows 

I Some meihod employing the hcemocytometer 
oilers the most accurate technique for standardizing 
vaccines 


2 Comparisons of different counts made of the 
same suspension by Wright’s method showed an 
average variation of 15 

3 Comparisons of different counts made of the 
same suspension by the o 02 mm haimocytomcter 
showed an average variation of 5 per cent 

4 Comparisons of counts of the same suspen 
Mon made by Wright’s method, Allen’s modifica- 
tion, and the chamber method (002 mn ) showed 
that the former two gave a much less number of 
bacteria 

5 A less degree of uniformity of counts has been 
obtamed with the o 1 mm chamber than with the 

6 Callison's diluting fluid seems to be the best 
of an> so far used 

7 The phte method of standardizing vaccines 
takes too long and is too cumbersome to be used in 
routine work It also greatly underestimates the 
number of organisms in a suspension 

8 The nephelometcr meihoii possesses certain 
advantages, m that it is simple and quick, but it is 
not an accurite method, as it is impossible to judge 
the concentrations corrccilv 

C D Holues 


BLOOD 

Warfield. L. M.t The Normal Differential Leu- 
cocyte Count: Proposed Classification of the 
W'hlie Blood-Cells. J Am il Art , 1915, Itiv, 
1296 

The author urges a uniform classification of the 
white cells of the blood, based upon their origin 
The two mam classes of the leucocytes of normal 
blood are the granular and non granular forms 
The granular cells include the polymorphonuclear 
neutrophiles, eosmophiles, and basophilcs which are 
derived from the parent myeloblasts, which pass 
through the stage of the granular myelocytes 
The non granular cells arc 
t Lymphocytes, which probably have their 
ongm in the germinal centers of the lymph glands, 
although under pathologic conditions lymph tissue 
anywhere in the body may produce them These 
lymphocytes arc divided into the large and small 
forms Uarfield is of the opinion that the large 
form lepresents a younger, more immature cell, be- 
cause in acute lymphatic leukemia these cells 
predominate On the contrary, small lymphocytes 
occupy the foreground in chronic lymphatic leu- 
kaimta, and lienee represent more mature forms 
2 The so called transitional cells or endothclio- 
cytes, which constitute 6 to 8 per cent of the white 
cells and are derived apparently from the capillary 
and lymph space endothelium, and also from the 
lining of the capillaries and lymph spaces of the 
spleen 

Large mononuclear cells correspond to Turk’s 
irntatioo forms Pappenheim thinks they are 
plasma cells derived from lymph cells m response to 
chrome inflammation 
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The normal differential count is as follows* 

Polytiicij>hon«c'«»r Bfotropblta *5® 


L«rl«on, L. A.: Lecocytosia a Deceptive Sign In 
Abdominal Hiemorrhages. J Am it Ari.tgts. 
Lnv, IJ94 

Levison i»ints out that a leucocytosis does not 
necessarily indicate an inflammatory condition, but 
may be caused by abdominal hxmonhages, as for 
example in a ruptured tube, and other causes 
This condition may be followed in a short time by a 
hypcrleucocytosis which may reach fiRures higher 
than those usually noted in appendiciiis The 
points of the article arc well summed up in the follow* 
ing conclusions 

r. A leucocytosis should not be relied on as a 
differential point when the cUniciI signs demand the 
differentiation of appendicitis or oihcnaflammatory 
trouble in the abdomen, and an inlra abdominal 
hsmorrhage 

3 Leucocytosis due to intra-abdominal hxinor* 
rhage IS to be distinguished from the post hxmot 
rhagic leucocytosis which follows any severe blecil* 
tag 

3 Leucocytosis from iatra*abdomiaal hxmor 
rhage comes on ntibin twenty four hours and lasts 
until the second day 

4 The leucocytosis is ascribed to an irniation of 
the blood forming organs by the absoebed coastitu* 
ents of the blood The pentoneum may be » factor 
in the formation of white tells 

5 The morphologic blood picture is not cbangeil 

Devav J V*N Be«c 


Pupovac, D.! Arterlotomy in Embolism (Ein Pei- 
trag cur Arterioiomie bei FoitmlieJ II iei> tht 
II cknschr , 1915, xxviii, go 

The author reports a successful c^crated case of 
bilateral embolism of the femora] artery at the 
bifurcation of the profunda fcmoris artery The 
second operation occurred four weeks after the first 
In both operations the arteiy* was opened up, the 
thrombus removed, and the \essel sutured Im- 
mediate restoration of the circulation resulted, with 
disappearance of the obstruction symptoms The 
first operation was performed nineteen hours after 
dislodgment of the thrombus, and the second five 
hours after The patient, who bted four weeks 
after the second operation, showed no ill effects 
following the temporary obstructwn of the circuta 
tion L A JlRNKE 


McLean, A,* Thrombosis and Embolism. Surg , 
C)nti Obst , 191s, XX, 457 
The author speaks of the difficulty of caiiang the 
formation of a thrombosis espenraentaKy Dif- 


ferent methods were tried and only in the presence 
of an infection did he succeed in causing one to form 
In the experiraenlal work the following facts were 
noticed 

I UTiea a vein is L’gated in continuity the blood 
IQ the vein will clot only on one side of the point of 
ligation, that is, the side from which the blood » 
coming 

i In ligating a vein between two ligatures, say 
two inches apart, the blood between the ligatures 
clots wry slowly, and if left for a w eek or more the 
contents of the ligated vein will have entirely disap- 
peared, a fibrous cordlike structure alone remamiag 

J T^e same result is accompltohed by ligating 
an artery between two ligatures 

4 Simple crushing of a vein w ill not cause a dot 
at the point of crushing The crushing can be 
repeated in 4S hours and a clot will not form at the 
site Examination of the repeatedly crushed veui 
two weeks after the lost crushing will show a thick- 
ening of all the coats of the vein, due to an increased 
amount of fibrous tissue, the lOtima remainiog as 
smooth and glistening as before 

5 Crushing of a tein with the subsequent totro* 
duet ion of a 34 hour bouillon cultureof stapbylococa 
and again crushing the vein, to grind (as u were] 
the staphylococci into the walls of the teio, will 
pot picmute a clot or thrombus at the site of the 
cnisning and injection of the staphylococci 

6 The introduction of a sienle thread into the 
lumen of a tein, allowing about one half to three- 
quarters of an inch to remain suspended inside of 
the vein, that is, oscillating inthe blood-stream, failed 
to produce a clot or thrombus either at the point of 
the introduction of the thtead or around the thread 
Itself 

7 A sterile thread introduced into the artery ui 
the same way and allowed to remain there for 4, 5 ' 
and 7 days will not cause the formation of a clot 
on the thread itself nor upon the w-all of the artery 
at the point where the thread is introduced. 

8 The introduction of a thread infected with 

staphylococcus albus or aureus will id 5 or 4 days 
cause the formation of a thrombus at tbe point of the 
mtroductiOQ of the infected thread The thrombus 
becomes attached to the \ ein at tbe point where tbe 
lofected thread enters It will not entirel) occlude 
the lumen of the vein, it will grow or enlarge in the 
(btection of the blood-stream remaining suspended 
at a single point , , „ 

9 \ thread infected either with tbe colon bacillus 
or with the staphylococcus aureus introduced into 
an artery in a similar manner, causes the formation 
of a firm clot, as prosed by po»t mortem findings 
five days after the introduction of the thread __ 

10 Sterile threads one half inch long "let go 
into the circulation caused no symptoms up to the 
present writing — seven w ecks 

11 An infected thread (colon bacillus) one inch 
long let loose m the circulation caused a sudden 
death to three and one half days Post mortOT 
exanunatioa showed a scropunilcnt fluid in the 
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pUural cavity, and the «ml>olus (thread wth blooJ- 
flot, infectfil with colon bacillui, around »t) wa* 
lounJ in the ntthl lung 
The conclu'ioni arrived at arc that — 
i. hn-lothchal damage, on which vo much sires* 
U uiUiUv Usd. is not, p(r re, a cause of thrombosis 
j Infection and necrosis or the toxins dented 
from an infeclioos and nettotk pnxtss ait probably 
the most important factors in the pro<luciion of a 
thrombus 

3 \ slowmc of the blood stream is a contribu 

tory cause but, pfr sf, will not cause a thrombus to 
form 

BLOOD AND tYMPR VESSELS 
llonley, J. S., and \Mil(rhead. R. tl.i A .Stud> of 
Kevrrtjl of the Circulation In the l.owef 
fiircniliy. J lis 1 / lit lotj Isiv 87? 


Tlie operation for the reversal of the nrcuhtion m 
ihe lovser extremii) began to receive attention lol 
lowing the wotV. of Carrel and others tn successful 
bloix) vessel suturing almul tenvears ago Certain 
ca.ve* of gangTcne of the loot arnl leg due to gradual 
occlusion ol the arteries from emlartentis have lieen 
treated by switching the arterial stream to a vein 
in the hope that the btoixl pressure would force the 
valves of the veins and va supply nutrition to the 
tissues \tnoTiR those who favor this operation ate 
Carrel tiuihrie ilcrnheim ISeitmg. and Oocxlman 
John II Mufph) llernheim and Writing favor a 
lateral rather than an en<l lo-end anastomosis and 
Ihev suggest the ising olT of (he cardiac end of the 
vein at the jwini «l operation Carrel and Guthne 
favor (he end tn-encl anastomosis On the other 
hand Cocnen ol Hrrslau asserts that the operation 
IS nraiticall) worthless rlinicall> as not all of (he 
valvespvr ws) and the bloixl is shuntevlod through 
the liTst large anastomotic vein bvcL Vs> (he heart 
\ficr rrj'orting cases and reviewing the literature 
llalstrail and N aughrn mmlode that rrvcrsal ol the 
iitculviuin has litilr praciirvl usefulness 

In an cdori in throw wme light on the subject. 4 
vfics of fn>crimcnis was undcrtaV.cn in an cflort 
toasicrtain whvl IxMmcof the bloi«l in the afircted 
bmb aftri vuih an anastonosi-s. ObvuusW in onler 
lo provr this prm rtlure of lienelii » musi lie estab 
I' ihit ihe in the rcverseil i«n 

rcaihrs the ul'imsle .apillarirs of the f.wil. 'ai that 
the t ' Kxl n the venous lapi'laries can nourish the 
liv'ues an I V how ihi* b'v>»l IS broughi back from 
the \rnai,s .ajn l,ne\ lo the heart 

I ijsenrients art .‘.rev lol at the lilsi of these 
pnlVri. Twelve (vjwri'rrr.ls were d»nr lo *11 of 
»*• .h the liwri exireirilv (left) of the dig was 
opentrs! u>in an f an er.l (■• <n 1 atiasiumvs i d s-ve 


ea. h I ave The pri’vinial end of the arterv was 

Vet tv ht 'vviit e- 1 of vhr vnn from one In two 
hes t-el i» IV jpaM » ligiTen* Of t*-e ij dogs 
e-a'ol . .lirr) of vepsi, an 1 tic death of 

•‘-•Irr niv have l>m parilv dte ri» the tan-ecaave 


I Oe re'rai'.ng y >' igs 
‘ve-.'*.! a* I I jvj'Vva K 


.■jons were ei'ierlj 
there waiorS ev^e 


complete failure Only s of the dog* were injected, 
examined with the X-rav, and dissectesl and in one 
of lh«e there was compfctc occlusion of the anasto- 
mosis One dog died of Induenza anil was given a 
partial examination, so that the reports deal with 
only s out of the ir operations 

X ray shows that in 4 of the 6 dog> the in- 
jection mass reachetl only a short distance below 
the knee, and that it returned through the back part 
of the thigh in the general direction of the branches 
of (he ibac veins In only one case was the injection 
mss* found near the fool, although all the dogs had 
some of the mass tn the inferior vena cava except 
those Lilted shortly after the operation 

The apparent and inimcilinc gixxl results re- 
ported in connection with thi» operation, C'<pccnlly 
in the hands of inexperienced operators are largely 
due to iht fact that with this procedure there is a 
jamming back of the blood into the limb The indi- 
cation ior the operation is generaliy an impending 
gangrene due to partial occlasion of the terminal 
flrtcnoles, but as there had been no damage done to 
the veins, and as the Wooil was temovnl (tom the 
limb Without hindrance, better blocx] supply would 
at once be apparent by a Jesvened drainage whether 
due to reversal of the circulation or to the formation 
of a (hrombui 

The following condusions may be drawn from 
these expetimeni* 

I The tenilency of the arterial Wool in a re- 
versc«I femoral vein 1* to return lo the vcn\ cava by 
the nearest anastomotic route 

a In the tonne ol time very large anastomotic 
veins form $0 thvt the ma*v injected into the re* 
ver<ed arculaiiun quickly and easily finds its way 
into the vena c.sva 

J It I* most probable that the arterial blood m 
the teversed nrculation never reaches the ultimate 
venous capiltane* of the foot but if it docs it must 
be alter miny weeks, long after the lime that any 
gixvl could I»c accompliiheil by bringing nutnlion 
lo the (issue* even if nutrition could be absorbed 
(rORi venous capdlvnev 

These expenments »eem to show that even when 
the lull anenal pressure of the femoral arteo 1* 
turnesl into the femoral vein bv an end to-end 
anvnomosis ihc arterial b!i»d in the rcversetl vein 
never reaches the venous capdbnes of the fool and 
doe* ii«it even reach the smaller veins in the lower 
pan ol the leg for more than twenty two <h)s 

( I) nouit* 

Moro^Ly. II : InfrcievI Uoundt of llloo>t-\m«eU 
l’*jer ishr.crte Gcfiv.vchj.ve, » .r, 

,,,s ,mi. ,4 

Hevrovskv re;>’rts ipjurv of large artene* m ie> 
ol the I *io woun h treaied at the » j'gical elir c in 
\ irnua. There was late seen-, lary Kemotthige m 
Jl case* »r, 1 three of the psii'Pts .J cl heath 
in each ca*< wasvUe to .svernd ng vh*»r-Uni* alwive 
thcl ga’ureihat ha 1 born r’lcr-l afo..nl the artery 
•al bad Irfea aj'pl e-J tw clsv to tv^ 
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in order to spare an important branch abo\e. Hie 
consequincc was profuse hxmorrhage in one 
and fatal thrombosis in the three mentioned The 

E aticnts might ha\e been sa\ed if the hgature had 
een app'icd higher where the tissue was absolutely 
sound In the o non infected cases recosery was 
prompt and complete, but amputation was neccs 
sary in 6 of the infected cases A Coss 

Grant. E. O. End-lo-End Anastomosis of the 
Aslllary Artery. Surg , G\<ir< li Cftj/ , 1915, xx, 

The author di'cussea the nersous and cireulatoiy 
disturbances following end tn end suture of ihc 
axillary artery with .a return of the pulse Theiasc 
cited was shot in t1 c first portion of the aailhry 
artery and an entire circular portion of the artery 
shot awaj The ends were approximated by the 
Carrel method within one hour after tht injury 
No injury of the neracirunbs w.as Msible The 
puUe TCiurntd in eight dajs but has neaer licen 
equal to the opposite pulse, and the author thinks 
that the delay was due to the time required to 
canalize the thrombus that ctiste<l peripheral to 
Ihc point of suture The nirvous $)mpiom\ were 
pam in the foTcarm but no tenderness and ptactKally 
no loss of sinsaiion und very htilc loss of motion 
The nertous samptoms gradually improied under 
treatment fne author thinks (hat (hi> disturb 
ance was due to an tschtmia of the nerse trunks 
due to the circulation in that atm being below nor 
mal for a lung period, ns the disturbance decreased 
as the circulation increased in volume 

Stetten, D.i The Futility of Arteriovenous Anas* 
tomosis In the Treatment of Impending 
Gangrene oi (he Ixiwer Eztremlty. Surg . 
Cyntc iS OisI , loij, xx, 3S1, 

In order to detennine the utility of the WietinR 
operai.on or so callol ''rovers.-il of the circulation ’’ 
Stetten has earned out a scries of injeciion ex- 
perimcnls on a numbir of freshly ampulaltd gan 
grenous limbs with jiritnal occlusion In the ma 
jotity of the ceperimenls be injected a s® per cent 
emulsion of red oxide of lead in paraflin oil with a 
hand syringe He first injected the hrgesl vein 
m a TclTogradc direction and then radiographed the 
CTtremity lie then injected (he mam artery and 
took a second X raj picture for comparison with 
the venous injection A study of the radiographic 
pictures, which arc reproduced in the paper shows 
that — 

I A peripheral flow through the patent veins 
in cases of gangrene due to vascular disease B only 
pos-ible to a very slight extent The vahes are 
apparently an impvssable barrier even vrhcn the 
injection is made with cslrcme force There is 
never any capillary circulation 

2 Lven if the arteries are extensively diseased, 
the arterial circulation to the smallest capillaries ts 
surprisingly good except in the actually gangrenous 
areas The force needed to produce an excellent 


arterial circulation is decidedly less than that re- 
quired for an imperfect venous injection 

3 The return flow is normal if the artery is in- 
jected If the vein is injected there is no return 
Uow through the artery, but some of the fluid 
may ^ promptly short-circuited through immediate 
lyadj’acent tributaries 

A critical analysis of the cases operated upon up 
to date and presented in tabular form gives in a 
total of 136 attcriov cnous anastomoses oc attempts 
thereat the follomng summary of results 


I illuinaz 

OimtKMi ibifl ImaJ en ucojnt ol comlit sn ef rauti 
Suerr^et IM hurt tjarraity 


In other words there was a direct morlahiy of 
over 30 per cent and practically complete failure ol 
the operation in more than 7* per cent of the cases 
OI the so-callcd success m the lower extremity S 
are uncertain, so that there are left 16 cases r^ 
ported as successful, or only about 1 1 per cent 
After considering the question from its various 
phases Stetten reaches the following conclusions’ 

1 The ailenal circulation to the pciipheiy even 
in very ailvanceii arterial disease is In every rc«pcct 
belief and easier than the retrograde venous cir 
culaiion. mainly because of the obstruction of the 
valves and the shoti-circuiting of the blood through 
anastomoses of neighbonns vcomis collaterals 
r The operation is dangerous and the rc«ults 
have been unsatisiaciory except in a very imsil 
percentage o! cases 

3 The few so called successful results have 
probably been obtained more tn spue oi than bcestise 
of the operation, inasmuch as various factors play 
arbicin the improvement of these cases, as improve 
went has been recorded after definite closure of the 
anasiomosis, and as failure has occurred with per- 
fect patency of the arteriovenous fistula 

4 Even if the anastomosis functionates, which it 
rarely does, there is no possibility of circulatory im 
ptovement, but rather quite the reverse 

5 Hic term “reversal of the circulation, at 
least as far as clinical cases are concerned, should be 
diMiaided 

<5 Even if the usefulness of the operation were 
proved bejond question, the possible indications 
xrould be restricted to an unapprcciablc minimum 
The author advises that the operation be aban- 
doned A comprehensive bibliography of io 7 
numbers completes the paper. 


Paton.L.: Case of Mikulicz’s Piscase. J’rac S03 

Soe t/rf , 191S, viu, yre/ , rS 

Paton reports a case of Mikulicz's disease in_a 
woman aged 62 He states that the case agrees in 
its mam features with the description given by von 
hfikulicz m Billroth's Festschrift in 189* The case 
presented a symmetrica! enlargement of the 
glands about the head and neck, including the glands 
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in the palate and at the tip of the tongue, the sub- 
ma^illary, paroud, and lachrymal Rlands Ifte 
blood findings ncre similar to those of leuk-cmta of 
the lymphatic type '' G Reeoeb. 

Olitsky, P. J.: Results of Complement-Flmtltm 
Studies with the Coryncbacterlum Ilodfikini- 
J Am M Ass , 1015. Iriv, 1134 


durtns Ibe puerperium is answered by the fact Uiat 
the lochia in most ca'es is unlimited in its outflow 
and hence pretents free absorption The term 
“absorption feser" should be dropped entirely and 
instead wc should speak of "retention feier’ 
Just as no infection occurs without intoxication, 
lust so IS there no intoxication i\ ithout infection 
L A JniNKE 


The serums of ten patlcnls were tested and 
used in amounts \arying from oos to os cem 
(corresponding to 0 i to 04 cem in Wassermanns 
system) Ordinarily the icagents used arc gauged 
so that from a 03 to o 1 cem gives perfect fualion 
with other bacterial aniigcns with «.pe«fic serums 
Using greater amounts of the scrum, howexcr the 
maximum amount of antigen and the longest period 
for fixation (24 hours, ice box), the results in these 
cases were uniformly negative Thcrencrcdcascsof 
Hodgkin’s disease a of lymphosarcoma, 1 of lymph- 
atic lcuk*mi3, and i uncertain 

At the same time serums Irom patients suflcnng 
from other chronic conditions, as lues, tuberculosis, 
pernicious anxmia, cariinoma etc in alt 34. were 
tested in a similar manner and the results were 
likewise negative 

attempt was made to investigate the nature of 
the corynebacteriurn hodgkim by making cross-fixa- 
tion experiments with other diphtheroids The coiy- 
nebactenum hodglunus distinct from these pseudo- 
diphthena organisms Eowvro L Corsxu 

POISONS 

Hamm, A. Absorption Ferer orRetenclon Fever 
(Resorptionsficber Oder Retentionsheber) iliin- 
ehen m<d Wchnsekr , 1^114, No jS 
The teachings in regard to saprophytes, the ob- 
hgate saprophytes to which is aunbuicd the ability 
to grow on dead material, and the consequent 
assumption of a peculiar position in regard to wound 
infection must be discarded There ts only one 
category of pathogenic organisms, and their abihty 
to cause inteciiow or wot depends upon the local 
or general condition of the patient and upon their 
virulence It has been proven that bacteria for- 
merly classed as genuine saprophytes when in con- 
tact with complement eonlaining body fluids do 
produce anaphylatoxin According to Dold and 
Rados, this poison is demonstrable m the normal 
conjunctival sac, and afiec producing a slight injury 
to the tissue is capable of producing a definite 
inflammation upon the addition ol dead bactena 
Its presence in the normal lochia cannot be doubted 
either muih less in ihc (issue juices of the retamed 
products of conciption or in infected liquor ammiiu 
The absorption of anaphylatoxin from the normal 
vaginal mucosa was proved by the authw in von 
Ulenhuth's laboratory The proof of increased 
absorbability from ihe vagina of the pregnant, ol 
the parturient and of the fever patient, has l»en 
rendered long ago The question why absorption of 
bacterial anaphylatoxin does not occur oftener 


Mayer, A.i Treatment of Suppurating Wounds 
with Wtraxlolet Rays (Ul*er die Bchandlung 
eitemder Wunden mit kunstbeher Ilohensonne) 
J/«f Kim, Bert , 1013, XI, 2 o 5 
When suppurating wounds have been system- 
atically exposed to the mercury vapor lamp they' 
have showed unusually rapid healing and sub- 
sidence of pain The penetrating power of the rays 
is greater in diseased tissues, especially when the- 
limb is raised to expel the blood The skin is a 
living organ with physiologic functions, and these- 
functions arc matcnally promoted by the ultra- 
violet rays Mayer is not so enthusiastic as Kro- 
maver, who asserts that the mercury vapor lamp- 
will save the wounded weeks of hospital treatment 
Mayer has found that fluorescent substances, 
such as eosin, seem to sensitize the tissues, and then 
they respond more readily to ultraviolet rays, it U 
hj> routine practice now to swab the suppurating 
surface with a solution of cosin preliminary to apply- 
ing the rays It may be possible, he adds, to treat 
petvtomtis in this way, applying the rays when the 
abdomen has been opened, he is now experimenting 
in this line Fnedbcrg last year reported the sue 
cessful appbcation of the ultraviolet rays m dis- 
infection of the throat prcbminary to operative, 
treatment, and in diphtheria \ Goss. 

ELECTROLOGY 

Cotton, W. : An Apparatus for X-Ray Localixa tion. 

Bri! H J , 191S, i, 464 

Cotton has an apparatus for locating foreign 
bodies for use with any tube stand and table in 
which the tube can be worked under the table. 
Localization can be done fluoroscopically or with 
plates The essential part of the apparatus consists 
of two pbne surfaces connected by strips like or 
dmacy parallel rulers which keep them always 
parallel to each other and to the table top and the 
tube These strips allow the adjustment of the 
dutance between the two “decks” while keeping 
the surfaces always parallel The patient lies be- 
tween “decks." the upper “deck” carrying the plate 
or fluorescent screen Two observations or expo- 
sures are made with the tube occupying different 
positions, the location of the shadow of the foreign 
body, and of the source of the rays being noted in 
each The distance between the tube and screen 
being known and also the distance the tube was 
^ved, the location of the foreign body udctermi wed 
by the ordinary methods of trianguiation 

G XV Grier. 
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Schwarz, G.; The Recognition of a Caa Phle£mim 
fn the Rhntflen Plate (Erkcnnbarkcit der Gas- 
phUgmoneim RGntgeoUld) Kten Hia IVcAssetr, 
1915, MMII, 93 

As gas phlegmons accompany bullet and shrapnd 
wounds quite frequently, the author calls attention 
to their recognition in the X-ray picture ITicy 
appear among the soft tissues as either round or oval, 
isolated or confluent spots, .appearing dark on the 
negalixe and light on the positive, dunag transil- 
luminatiOD The spots look like the holes in cheese 
and undoubtedly arc similar in origin 

L \ JintNKE 

IIeriiaman>Johnson, P.. Radiology and Electro* 
therapeutics in Wartime. pjuUhaMt, Lond , 

tgii, xciv, jgfi 

Aside from the injuries to be expected in training 
campsoronbatilcrieids.alargenumberof kidney and 
bladder cases have been examined, and while few 
stones ha\c been found, the use of the X-ray was a 
decided aid in the diagnosis of these confusing cases 
where the symptoms caused by the esposnte \j\ the 
trenches and long marches simulated stone or 
gravel 

Attention is called to the chance of error in study 
mg either fractures, or (he localization of fragments 
of foreign bodies with the “screen” similar 10 the 
chance of the surgeon extracting a foreign body 
where he has only one radiograph (rontgenogram), 
localization should aloays be made by one of the 
approved methods, several of which are men( toned, 
this will save the time of all concerned Rontgen 
theraphy bas been found useful in the treatment of 
mild cases of lupus, keloids, and sluggish ulcers 
Electrotherapeuttcs have been of service in deter- 
mining the gravity of nerve and muscle injury, and 
for this purpose the “Lewis Jones condenser set” 
was employed In the treatment of ocuniis, rheu- 
matism, etc , to hasten the absorption of the inflam- 
matory products, high frequency radiant heat was 
also employed By these methods many men be- 
lieved to be permanently unfit for service have 
been restored to health and have resumed service 
on the firing Uue W. S Ncwcomct 

Atcycr, F. M.. The Prosenc Status of Rontgen 
Deep Therapy (Der heutige Stand dcr ROotgen 
tiefenthcrapie) SIrahUniherof , 1915, p 135 

The technique of rontgen deep therapy in various 
conditions is discussed and a number of tbc con- 
ditions pointed out in which it has been of great 
service First among these conditions 5s drome 
leuksmia, both lymphatic and myelogenous A 
case of pernicious anxmia that underwent great 
improvement under rdntgen treatment is also 
described, a great part of which improvement the 
author attributes to the rays 

Good results have been obtained in many cases 
of Basedow’s disease, the goiter decreasing in size 
and the heart symptoms improving The results 
ate not so good in simple goiter- 


Among neurological affections that are very 
favorably influenced are tnfacial neuralgia, inter 
costal neuralgia, and sciatica 
Recently good results have been reported m 
treating pulmonary tuberculosis with rontgen raja 
The author's work along this line is too recent {« 
definite results to be reported la Joint tuberculo- 
sis heliotherapy is the best treatment, combined 
in some cases with rontgen treatment; but in gland 
tuberculosis the results of rdntgen treatment are 
brilliant, tubercular fistul® are also closed up by 
rontgen treatment 

The rontgen treatment of myoma is discussed at 
length, jt IS to be preferred to surgery in most pa 
tients over 40 Irradiation is effective also in 
chronic metntis and dysmenonheca, but must be 
used with caution in the latter condition, as the 
stenluaiion of women for the sake of rebenog 
dysmenotthma is not justifiable In the treatmetii 
of malignant tumors rhntgen rays are indicated m 
all non operable cases and prophylactit^y aftti 
operation 

Tbt auvbot bolds that tbc rays do not bave ats> 
spcafic effect on cancer tissue; the fact that they 
act in the same way on eczema, tuberculosis, 
myoma, and carcinoma would indicate that they 
have no specific effect on the latter 'They destr^ 
all sorts of tissue, pathological often more rapidly 
tban normal, but there is no specificity 10 their 
action A. Coss 

Salzmonn, F.: Secondary Rays in RSntften Deep 
Therapy as a Substitute for RadiO'Actise 
Substances (SckiuidlntraUca m der RBntgen 
(lefeciberapie als Ersatz radioaktiver Substaazeo} 
VtulMht mfd WcliHfch , 1915, xli, zij 
rrimary rays of 9 to ti IVehnelt hardness are 
passed through an aluminum filter » or 3 mm thick, 
after passing through the intervening soft tissues 
they reach the tumor A layer of cadmium is 
placed underneath the tumor, or even in it, like a 
radium tube This metal gives off secondary rays 
that act in much the same manner as radium 
Werner claims that radioactive substances arc 
supenor to rCntgen rays, especially in the treatment 
of tumors m readily accessible body cavities, as the 
nose, mouth, pharynx, larynx, ffsophagus, rectum, 
vagina, uterus, bladder, etc , because the rSntgeD 
rays could not act upon the tumor from within 
outwaid With this method of utilizing the sec 
ondary rays this objection is overcome An ab 
solute comparison of the y rays and those of a 
radio-aciive substance is, however, not possible 
Salxmann describes four cases of cancer of the 
uterus in which the method was used with exteUeni 
results The cadmium plate was easily inserted 
in ^ cases When it was removed there was some- 
times capillary hiemorrhage as a result of hypersnua 
of the tumor, due to mechameal irritation of the 
metal, which is desirable because it sensitmes tie 
cancer tissue to the rays The distance of the tube 
from the skin was 3$ cm in all cases A Coss 
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Kollscher, C. ! Modern Radiotherapy in Malignant 

Twmor^andinLocaUzedTubefcuJosls. loneet- 

CItn , igrs, cxiii, s8;. 

In the Michael Reese Hospital the results from 
tadiotheiapy are tliviikd into tour classes (i) actual- 
ly harmful, (r) failures, (j) cncooraging, and (4) 
satisfactory 

In the first class the author mentions tooperable 
cancer of the cervix and of the hp ^ Metastases 
have been facilitated and the hreaUng dorrn of 
tissues made more xapvd Cancers of the stomach 
are set don n as simple failures Encouraging results 
have been obtained in cancer ol the breast, 10 which 
inoperable ca«es have been made operable and 
cases refusing operation have been much improved. 
Also, in ca«cs of tumor of the bladder, the cystitis 
has been cleared up, the tenesmus and painful 
micturition have subsided Results have been 
satisfactory in recurrent carcinoma of the breast 
cancer of the rectum after excision, metastases In 
the groin following operation for cancer of the rec 
turn, recurrent sarcoma of the thigh after amputa- 
tion of the toe. inoperable cancer of the tongue wath 
metastases, angiosarcoma, and inoperable cancer of 
the ceivw Sarcoma and carcinoma vactioes have 
been used m addition to the radiation, and these 
agents have been a valuable aid in Che treatment 
In localiitd tuberculosis not involving bonea the 
results have been uniformly satisfactory 
The author does not consider radiotherapy a sub- 
stitute (or surgery in malignant conditions, but 
believes that in all operable cases the bulk of the 
tumor should be removed before radntion is insti- 
tuted In this way absorption of toxins from the 
dcca>ing masses of tumor growth is avoided 
The iorcsl needle and diathermy are suggested 
as the best methods of temovinR the tumor mass 
l.ncrgeiic ridialion should follow all operations 
for malignancy Inoperable cases should be radi 
aled in the hope of making them operable 

Attempts have been made to determine when suf 
ficicnt tadiation has been given, by means of the 
tbcrhalilen lest The results arc not mentioned 
The author believes that radiation of malignant 
tumors should be attempted only with targe quanti 
ties of mesothonum or with X-ra>s of extreme hard 
ness G t\ Gkic* 

Wemer, It.- Radiotherapy of Malignant Tumors 
of Internal Organs iUit SlTahlvnbrhsndlong dcr 
Wvirtigen Ncubildunxcn inncrer Orgsne) 

Itniketap , 1915 610 

MtcT describing the technique ol radiotherapy ol 
tumors in various parts of the body and reviewing 
the results of numerous authors, Merner comes to 
the following conclusions 

1 Radiotherapy is the method of choice in 
operable as well as inoperable tumors located deep 
III the thorax, which have thus fat been inaccesssblc 
to surgery 

J U should be used in deep-sealed carcinomata 
of the rectum in view of the unfavorable permanent 
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results of operative treatment, although it is still 
undecided whether it will give better permanent 
results than operation . 

$ The same is true of tumors of the hypophysis. 

4 In other internal organs the principle must 
still be maintained that all operable tumors should 
1)0 operated upon and radiotherapy used to prevent 
recurrent 

5 Radiotherapy should be used as a preliminary 
treatment only m inoperable tumors, in others 
tmmediaxe operation is to be preferred 

6 A combination of radiotherapy with chemo- 

therapy deserves further study, as U has given 
encouraging results thus far A Goss. 

MILITARY SURGERY 

Chaiannax, G.: Treatment of rracrures of the 
Skull at the Front tSur tc ttvitevncntdcs fractures 
<fu crane par armes i feu dans Ic service dc t'avani) 
JBuH d mfm Sec de (hir de Par , 1915 xh, S49 
Chavannas gives bnel histories of 59 cases of 
fracture of the skull operated upon by mm, he has 
had 67 cases in all, but the others were too near 
death when received to be operated upon 
He advocates operation in all cases of fracture of 
the skull If the fracture is large the edges are 
smoothed off with bone forceps, if the opening » 
not large enough for cxaminatioa of the wound a 
trephine is done, the toilette of the wound is care- 
fully made, and bone splinters art looked for, but 
sometimes they are overlooked because they have 
penetrated the brain tissue so deeply. Because of 
the danger of infection he touches the brain sur- 
face with a gaurc compress slightly moistened with 
dilute tincture of iodine Drainage was maintained 
for 48 hours with a rubber dram, gauze drains 
were used only when there were extensive lesions 
ol the intracranial sinuses Unless the patients 
were la complete coma chlotofotra anxsthcsia was 
given 

Among the 59 cases there were 16 deaths and 33 
recoveries, that is, 55 gi per cent of cases were suc- 
cessful The patients were kept under observa- 
tion three weeks or more In 7 of the cases there 
were lesions of the intracranial venous sinuses, one 
of which was treated by ligation, the others by 
tamponing Four of these seven died The ac- 
cessory nasal sinuses were involved in 6 cases, and 
all of them recovered Two of these patients also 
had injuries of the eye which necessitated enuclea- 
tion In 8 of the cases there was paraly'sis 3 of 
these died, in a the paralysis disappeared, in 3 it im- 
proved markedly, and in t it persisted A Goss 

CoJiJiteVn; Gunshot Injuries ol the Drain and 
Spinal Cord (Beobathtungen an Schussvrrletz- 
uniien des Gchirns und Ruckenmacts) Deutsche 
med H'chnsehr , igis, ib, *15, 150 
There arc three groups of such injunes (t) those 
that are so severely injured that they die soon 
afterward, fj) lho<e in which the symptoms are 
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very severe at first, but improve ill a idatncty 
short time and after a few weeks almost disappear; 
(3) those m which the sjniploms do not improve, 
and in spite of the Lest care the piiicnu die after a 
few weeks Of course only the latter two classes 
arc seen in the hospitals 

Surgeons differ as to the indication for treatment 
of wounds of the brain many holil that they should 
be left untouched, others, probably fewer in number, 
adtoe.atc more aitivc treatment cspeiiaUj’ in 
tangential shots iiuldsiein favors the more active 
plan of treatment lie desenbes two cases in 
which the wounds apparently healed well ittwl for a 
time there was improvement in the general con- 
dition, but suddenly fever developed with signs of 
local suppuration and death followtd The sup 
puration was locahaeil and there was no general 
tneningMis In such cases recovery might have been 
brought about by early o[>cratian In the first 
case there was a bone splinter at the point of injury 
that could not be sun on superficial inspection, if 
the wound had been opened up freely the splinter 
could have been found and removid 

In injuries of the spinal eord, too. he advises more 
frcf\ueni operation He describes two cases m 
which autopsy showed that operatiort might have 
been U'cful In one there were bone splinters in 
the curd that might have been remove) and in the 
other connective tissue adhesions that might have 
been (cced to relieve the coed from compeesswin 

He advises operation in all caso where there are 
evidences of a iransvcrie lesion and where flaend 
paralysis with failure of rcllexes persists for some 
lime The length of time bsforc operation depends 
in part sin the patient s general tondiivon If 
this IS bad and there are market bladder disturb 
anecs and severe decubitus not more than three 
weeks at the most should ehp«e Of course opera- 
tion m.sy be in vain if ihcronl is completely severrd. 
and there is no way of telling absolutcfy from the 
clinical symptoms whether this is true, but the 
prognosis is hopeless in these eases anyway and no 
harm can be done, whereas by operating ease* will 
be saved in which there is any possibility of run 
Operation should always be perfotme*) in cases 
wnere a bullet can be seen in the spinal canal in the 
cdcilRcn picture acid the disturbances do not im 
prove ' trfiss 

Btlumler, C.: Pneumothorax After Injuries of the 
Lunti In War (I'lwr I’twumothoras itn •potecen 
Vcrlauf von im Knepc erlitlenen l.ungcnvertfla 
ungen) SlUnc/itn mrd ircAnrrAr , 191$, Ivu, 7S9, 
3ir 

There may be not only a pnmary pneumothorax 
immediately after a lung injury, but a secondary 
pneumothorax from art inflammatory focus in the 
lung involving the pleura and penetrating the 
pleural cavity live typical cases are described 
An area with a tympanitic sound is observed more 
frequently than in pneumothorax appearing in 
chrome tuberculosis with pleural effusion Thu 


tympany isnolnt the boundary, but in the midst of 
t^he area of dullness caused by the accompanying 
namtolhorax or plcutitic exudate A mctalhc 
sound shows that the collection of air is not in the 
lung but m the pleural cavaty. In such cases 
spontaneous recovery may take place with an al- 
most afebnic course, even when there is an abundant 
pleural exudate, but it there vs a tolerably high 
fever persisting for some time an exploratory punc 
turc should be made and the fluid examined miao- 
scopically and by culture for bacteria The blood 
should also be examined for Icucocytods If 
there is pus or if there are streptotocci in the Wood 
of the bTfnothorax, the fluid contents of the thoracic 
cavity should be emptied by nb resection 

A boss 

Suehantk, E.j Tlve TvtatinMil of Shell Fractuiea 
of the Femur (7ur Itchincllung der Schuu- 
(rakturrodnOberschenkelsJ II wn ilm ]\ ckisilir , 
191X. xxviu, JJ 

At the von Ci'cUliorg Clinic the treatment of shell 
fraeturesof iheirmur isdccidedly conservative In 
discussing the condition in which the patients 
reach the cUmc the author reviews the diftereot 
methods employed for iminobiliaalion of the limb 
at the front and the results obtained with ibe 
diOercnt methods In subcutaneous fractures and 
m fractures with only slight flesh wounds a plaster 
of Taras cast properly applied over two long boards 
and the limb iuiTjcienily padded serves admirably 
for transportation purposes, although the east 
may crumble as a result of moisture He warns 
agamvt us u«e, however, in cases with bad wounds 
or where uiftction is suvpecatd, as phlesmons 
repeatedly develop and arc overlooked until the 
east IS removed 

The method is rather impracticable at the extreme 
front, as the necessary boards and other supplies 
do not leaeh the front lines m most instances, and 
the technique of applying the cast i» not common to 
all physicians The Cramer wire splint and the 
one modified by von Kisclsberg have also proved 
very satisfactory for the irinsportallon of femur 
fracture* 

The treatment after arrival at the permanent 
hospital consists in extension In cases of longitu- 
dmoJ displacement this treatment is supplement^ 
by the norschut* method of suspension and slight 
flexion at the knee, allowing access to the injviry 
wuhout moving the limb and without causing any 
pout 

If on account of lateral displacement a reposition 
of the fragments is not possible by the single trac- 
tion of tins method, the liardenheucr extension 
method i» employ ed, evcnti’ally supplemented with 
teacUon strips according to Ruckeri, thus exercising 
Cmction on the individual fragments Before 
apfdyung cither method X ray pictures are taken, 
and a later picture is taken before a permanent 
cast « applied This should not be done too 
as phlegmons may develop beneath the cost w ilnout 
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any appreciable temperature elevation anj may 
cause considerable damage before they arc noticed 
After all flesh vvounds are healed, the danger of 
phlegmon over, and the fragments in good apposi- 
tion, a cast maybe applied, usuaby duimg the lonith 
i\eek of extension 

The author warns against the more energetic 
ineasutes and against redressment in narcosis as w ell 
as against the nail extension method of CodiwUa- 
Stcinmann The danger of spreading the infec- 
tion m a fracture complicated by phlegmon speaks 
against the former, whereas the danger of infection 
of the drilled canal speaks against the latter The 
author IS well satisfied with the results obtained with 
the conservative method, a good functional lesnll 
being striven for and usually obtained 

L A JlllSKE 

Engelmann, G.: Technical Aids In the Treatment 
of Gunshot Fractures of the Lower Extremity 
(Eiruge lechnische IScihclfe tur Bchandlung von 
Sehussfrakturen dcr unteren Extreimtal) Uk« 
iliii lI’e/iiijfAr , 1915 XXV, 178 
A tremendous number of splints is required for 
the wounded, and the splints must be very strong, 
simple, and interchangeable I'lastet casts are too 
troublesome to make under war conditions To meet 
these lequiicmetits Engelmann has devised an exten 
Bion splint which IS proving very satisfactory It is 
described and la illustrations show the application 
of the principle for patients able to be up and (or 
those in bed For tne former the splint consists of 
two strips of metal connected with a ring at the top 
which fits over the thigh as high as it can be pushed 
up against the crotch It is fastened at the lower 
end with a spike on each side, which is driven into 
the shoe between the sole and the upper, close to the 
heel A slide and thumbscrew on each strip ad 
just It to the proper length The trouser leg is 
sht and cut across above and below the lesion, so 
that It can be turned back and buttoned across the 
back to a row of buttons mounted on the outer 
strip of metal forming the splint A Goss 

Habercf, II, voni Treatment of Infected Gunshot 
Itounds of Bones and Joints (Zur BchancUune 
und Beurteilung infiziecter Gelenk- und Knochen- 
schussc) ilej Klin , Berl , 1915, xi, 179. 

The freedom from infection of wounds of the 
joints in war is remarkable Those which heal 
without infection far outnumber the infected cases 
When a splint has not been applied to keep the 
joint immovable, the bandage usually works off 
during the trip to the base hospital and infection is 
inevitable, any kind of a splint prevents Ibis 

Von Haberer’s experience at Innsbruck has proved 
the follv and danger of draining a joint wound from 
the first Fixation and leaving the joint alone are 
the best treatment at first, and even when there arc 
pains and the joint and Ij mph glands swell and the 
ternpcraiurc runs up to 104® £ with small, rapid 
pulse and dry longue, a few hours’ rest in with 
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the limb m good position will often do wonders for 
soldiers exhausted ftom a long railroad jourficv 
Gas phlegmons, of course, call for immediate 
attention, but otherwise operative treatment is not 
required unless the (ever pain, and swelling keep 
up AVhcti such occurs, he punctures the joints 
at several points, and wherever pus or a purulent 
effusion is encountered he makes a small incision 
and introduces a retention rubber drain, rinsing 
out with a 1 or 4 per cent solution of formaldchj de 
if the secretions are thick The functional outcome 
IS much ^tter with multiple small incisions than 
when the joint is opened up extensively, and the 
lesion heals fully as well The dressings require 
changing only when they arc too soaked to absorb 
more, moist dressings impede free discharge 
The author refrains from disturbing the shattered 
bones in the depths of the wound, but applies ex- 
tension or passive movements, as indicated In his 
SO cases of severe suppurating injury of large joints 
amputation was done in only one case U hen there 
Is general sepsis, amputation is of no avail In 
several such cases necropsy showed that the joint 
lesion was healing well, treatment should be directed 
against the scplicicmia and the patient should not 
be weakened further by a futile operation lie gives 
an illustrated description of several cases treated 
on these principles with comwlete success Ex- 
tension in semiflexion with the limb suspended can 
be improvised easily Secondary gravity abscesses 
must be watched for A Goss 

Marquis, C.: Reduction of the Number of Amputa- 
tions at the Front (La rfduction au maximum de 
Vampuutton extemporanie des membres dans une 
amtulaneedel’avant) Bull tlnifgi .ter dichir de 
Par , 1915, xh, 50* 

Marquis pleads for the most conservaiive treat- 
ment possible at the front and the reduction of the 
number of amputations to a minimum He de- 
scribes jG cases in which he saved limbs where ampu- 
tation would have been considered necessary by 
many su^eons Amputation was performed only 
tn 16 very severe cases, with 8 recoveries and 8 
deaths Five patients died without having had 
amputation performed, but two of these died of 
tetanus and could not have been saved, even by 
immediate operation, two were too severely injured 
to stand amputation, leaving only one case in 
which the failure to amputate might have been 
blamed for the death This was a patient who was 
apparently recovering and died suddenly, evidently 
from emlwhsm 

The chief danger in conservative treatment is 
that the best moment for amputation may be passed 
by in the effort to save the limb In order to avoid 
this, the greatest watchfulness is required on the 
part of the surgeon It takes the patient longer to 
recover, too, and he may sometimes blame the sur- 
geon for minor operations performed to avoid 
amputation, but the final results more than justify 
the added trouble A. Goss 
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Marburg, 0 -,and Ranzi. C.: SpInaJ.Cord Injorles 
Due to Bullets (Ubet Kbtkenmarbschlisse) 
II ifn khn ]Vchiisclir , 11)15, xsviii, 115 
The authors report a senes of 35 sptnat-cord 
injuries treated at the von Eiselsbeig Cbnic, 
V’ienna Although nothing particularly new is of- 
iered, the conclusions dran-n may be summaruedas 
follows 

I In contradistinction to brain injuries, il is 
essential to nait a considerable lime (four or five 
weeks) until the condition has become stationary 
before a laminectomy is performed 
a The operation is contra indicated in the pres- 
ence of pulmonary or abdominal complications, 
likewise if severe suppurative processes or decubitus 
IS present near the site of operation, also if the 
case is complicated by a suppurative ascending 
pyelitis 

^ Jfild infection of the urinary tract and granu- 
lating bed sores are not contra indications 

4 In spite of the small clmical material pre- 
sented, It IS evident that severe direct injunes and 
tangential shots, in contradistinction to indirect in- 
juries, such as compression, cedema, liquor stasis, 
and local inQammation, are hardly adapted to 
radical surgical intervetilioti L A Juusxe 

Howell, G, M. II. 1 Two Cases of Nerve Injuries 
Caused by Bullet IVounds. fro< R*y Sot 
ilti , 1915, viu, Ifturel St(i , }S 
In the first case, that ol a patient aged 31, abuUet, 
m November, (914, entered beneath the middle of 
the clavicle and escaped just below the spine of the 
scapula at the junction of the middle andouter thirds 
There was immediate loss of power and cutaneous 
sensation in the arm, the latter, however, returned 
rapidly and is normal now One month later voi 
untary power began to return to the muscles sup 
plied by the ulnar nerve with steady improvciaenl. 
Some slight power has returned to the extensors 
and Sexors of the fingers and wrist. The muscles 
of the shoulder and upper arm are much wasted 
There 13 complete reaction of degeneration in all 
muscles except those supplied by the ulnar nerve, 
and partial reaction of degeneration in the flexors 
of the fingers and wnst 

In the second case, (hat of a patient aged zS, 
a bullet, m November, 1914, entered beneath the 
gall bladder and «caped to the right of the third 
lumbar spinous process, followed immediately by 
loss of power and cutaneous sensation m the ngbt 
leg At present the patient's thigh muscles ace 
wasted and there is slight power of flexion, there is 
also a slight extension of the knee and there is dorsal 
flexion of the foot. The plantar flexion and flexion 
of the knee are stronger There is complete aiues 
thesia over the fifth lumbar root atM, partial over 
the fourth lumbar and first sacral Knee and ankle- 
jerks are absent m the right, present m the left 
The X-ray plate shows a diagonal fracture of the 
body of the third lumbar vertebra 


Auerbach, S.; Treatment of Gunshot Injunes of 
Peripheral Nerves ( 2 ur Behandluog der hchussvcr- 
Irtrungen pcriphenscher Nencn) Deii/rcie nid 
nclmutir, 1915, ill, 1S4 


There is a great deal of difference ol opinion as 
to whether gunshot injunes of the peripheral nerves 
should be treated openfively or conservatively 
and as to how long electrical and mechanical 
treatment should be continued before operation is 
undertaken From his experience thus far Auer- 
bach IS inclined to adopt the following rules 
t Those cases are to be treated conservatively 
in which the motor and sensory disturbances are 
sbght and in which electrical examination reveals 
only a slight decrease in electrical excitability or 
a partial rcactwti of degeneration. In such cases 
there IS an improvement m function in three or 
four weeks, although complete recovery may take 
eight weeks, or even three months 

1 Those eases should be operated on in which 
there la complete motor paralysis and complete 
reaction of degeneration As soon as the wound is 
healed the nerve should be laid hare and Us con- 
dition determined and the operative indications 
decided upon Neurolysis may be performed, em- 
bedding the nerve in sound muscle tissue, or the 
nerve may be enclosed In tubes of various materials, 
or if the nerve trunk is completely severed flcne 
suture may be done If there is extensive loss of 
substance 0/ the injured nerve, one of the various 
plastic operations on nerves may be perlorzned It 
there is a neuroma, the nerve should be resected 
into sound tissue and a plastic operation performed 
If there ate callous changes, such segments of the 
nerve sboold be resected 

3 It IS more difficult to decide on treatment in 
(be transition cases between the first and second 
group, but Auerbach is inclined in doubtful cases 
to advise exposing the nerve, &s it is not a danger- 
ous procedure If conservative treatment is pre- 
ferred, he would advise that if there is no functional 
improvement in six or eight weeks operation should 
then be performed 

4 Operation is also indicated in cases in which 
there is severe and long continued pain This 
comphcation is quite frequent Of course opera 
live treatment in all cases must be followed by 
systematic electrical and mechanical treatment 

A Goss 


Secfisch, C Gas Phlegmons on the Field (Die 
Gasphlegmoncim FeldeJ Peuisckepied n'chtschr , 
1915, xii, 256 

Gas phlegmons, which are frequently observed 
after injunes from artillery fire, very frequently lead 
to gangrene, but the prognosis, even when there is 
very great development of gas is not bad if extensive 
incisions are promptly made into healthy tissue 
Amputation must be performed near the boundary 
of tPe gangrene, and care must be taken to make a 
useful stump, secondary suture should be performed 
as soon as possible — within the first week 
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If a gas phlegmon is recognized early and free 
incisions made, gangrene can be pre\ented See- 
fiscb has treated 12 se\ ere cases of gangrene on these 
pnnciples without losing one, and most of them 
could be discharged mthm a fen weeks with a good 
stump almost completely healed Of course the 
most of the cases of gas phlegmon, and the severest 
ones, are seen in the field hospitals, where it is 
diSicuil to gv\ e os> gen treatment, because the ph> si- 
cians are so overwhelmed with the numbers of 
wounded brought m during the day that there is 
no time for it The cases mav be irngated, however, 
with hydrogen peroxide A Goss 

BdcLer. W.; The Treatment of Gas Phlegmon in 
the Field (Die Ilchandluns der Ga^phlrgmone im 
Felde) ilei Khn , Betl , 1915 11,329 
The author treats superficial wounds by painting 
the surrounding skin with tincture of lodme and 
irrigating the wounds with 3 per cent hydrogen 
peroxide Dry dressings should always be used, 
as moist dressings favor the development of bac* 
teria Pockets and cavities should be kept open 
Unnecessary dressings and too early transportation 


should be avoided, for rest and fixation are the 
best treatment During the dry •weather of the 
first few months of the war there was little severe 
infection, but after the rams set in and the wounds 
were soiled with mud from the trenches conditions 
were much worse The percentage of tetanus in- 
fections was very high, and in spite of the adminis- 
tration of tetanus antitoxin, the majority of the 
patients died 

Gas phlegmon is more unusual It Is distin- 
guished by a copper color of the skin, rapidly increas- 
ing cedema, and in the worst cases, gangrene The 
danger lies in the rapidity of its development The 
moTtahty bat least four fifths of the total number of 
cases Three cases are described illustrating the 
rapidity of development of gangrene After gan- 
grene has developed amputation is the only treat- 
ment, if the cases are seen early and treatment 
Riven at once, insufflation of oxygen is eCective 
It IS difiicult to keep a supply of oxygen at the front, 
but the author suggests than an abundant supply of 
oxygen tanks be kept at a field hospital as near as 
possible to the lines and the wounded rushed to it 
as quickly as possible by automobile A Goss 
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UTERUS 

Rubin, 1 IC.’iX-Ray Diagnosis in Cynet^Iogy with 
the Aid of Intra-Uterine Collargol Injections. 

iiifK.CjMff iS’Oi'/ , tQt5, IT. 4JS 

By means of X-ra>s and collargol injecicd uithm 
the utine cavilj \t is possible to tlctenninc iht ptes- 
ence of inira uterine tumors and also the patency 
of the fallopian tubes The amount necessary 
for the injection in the average case is 5 cem Or 
dmarily the injection is pamltss Uhen pain oc 
curs It IS due to distention or to eTcessii e pressure 
emplojcd during the injection This method was 
tried in S cases In 4 cases a 10 per cent collatKol 
solution was used, in 4 other cases a 5 per cent 
solution was used With the stronger solulioa 
the X ray picture was satisfactory The weaker 
solution tvas not opaque enough to be of value. 
There were no bad sequels, no ndhesionsor exudates 
Menses continued as before the injection The 
conditions contra indicating the employment o! 
the collargol injection are definitely known as acute 
salpingitis, acute gonorrhcral endotnet atis. and Post- 
abortive febrile conditions The method should be 
of value in differentiating intra uterine from extra 
utenne tumori), m demonstrating certain raalfonna' 
tiODS of the uterus and possibly also of the tubes, 
m detenmmng whether a single ot bdatetal sah 
pingectont) had been done on a patient previously 
operated, and in studying true ffeuons of the 
uterus and maldevclopments 

W llllams, J. T. ; The ROIe of the Pelrlc Fascia as a 
Utenne Support Am J Ohst , N V roiy, 
Isxi, S7S 

The author states that from close observation of a 
large number of patients suflenng from lacerations 
and loss of support incident to injuries received at 
partuntion, certain well substantiated facts are 
apparent 

The first of these is that the penneum and levator 
am have lelainely little to do with the support of 
the uterus This conclusion follows upon the ob- 
servation that the uterus lies in a distinctly higher 
plane in the pelvis than the penneun and levator 
am It is borne out by three facts (i) that pro- 
lapse and procidentia may occur in women with 
unlaccrated penneum and levator am, and even, 
though rarely, in iirgins, (a) by the temporary pro- 
lapse which not infrequently follows upon delivery, 
often without perineal tear, and (3) larger rec- 
loceles and complete penneal tears may exist 
without prolapse of the uterus or bladder 

That the external penneum has little to do with 
the support of the rectum and postenor vaginal wall 


IS shown b> the fact that complete tears are cot 
necessarily accompanied by teclocclc But rec- 
toielc may occur when the levator is injured, even 
though the external perineum remains intact 
In the nulliparous woman, the cervLX is fixed at a 
point high in the pcisds, the corpus being more or 
less movable upon the supravagiml cervix as a 
pivot Uhen prolapse occurs the cervix becomes 
equally movable with the corpus Prolapse ot the 
uterus IS always associated with prolapse oi the 
bladder 

prom these cbnical facts two conclusions are 
drawn (i) The support of the uterus and bladder 
arc closely connected or identical (r) The uterus 
meivcs Its support at the level of the supravaginal 
<«vix 

The author gives a careful description of the 
pelvoc fascia and has attempted to set forth a simpler 
conception of this stnicture than the one desenbed 
by Webster. C II Davis 

Jacoby, A.: Pituitary Estract in Uterine Bleeding, 
i/rd Err , 1915. Isxxiu, 2^6 
The author enumerates the common causative 
factors in uterbe bleeding, both constitutional and 
local He states that theoretically the uterine 
bleeding is due to an increase in the stimulating 
agent wbicb causes the normal menstrual Sow 
which IS found in the internal secretion produeeii 
by the ovaries 

For the control of the bleeding, Jacoby used 
pituitary extract in i cem doses every other day 
until so doses were given He reports uniformly 
successful results in ij cases treated in this way 
Several the patients complained ol ciairps in 
Ibe lower abdomen and of occasional nausea One 
patient oimplamcd of vomiting and diarrhcea, which 
disappeared when the dose was diminished 
Among the conditions in which the injection^ 
were used were animia threatened abortion, 
hypertrophy of the endometnum, fibrosis uteri, 
fibroids, subinNolution, retioveision, disease of the 
adoexa, parametnlis, and certain cases following 
vaginal operation with anterior fixation of the 
uterus 

The IS cases are tabulated to show the menstrual 
history, diagnosis, number oi injections, and re 
suits s A CiwtrvM 

Lockard, L. B : Nasal Treatment of Dysmen- 
orrheca. Cvlo Jfri/ , 1915, xu, no 
The author mentions several instances which 
tend to prove the relationship existing between the 
genital organs and the nose, this relationship, as 
described by Flicks, is limited to certain points, 
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which he termed “genital spots." the tuberculum 
septi and anterior infcnor turbinal on either side 
In a senes ol espenments on young animals by 
Knoblauch and Roeder he states that destruction 
ol these so called genUal spots lesulled in the an 
imals as well as the controls growing, but they 
remained sexually indifTcrcnt and their genital 
organs remained practically rudimentary 

riiess in 1897 was the first to call attention to 
the freftuent cure oi ilj-smenonhaa by intranasal 
treatment, he found that during such an attack 
the application of cocaine to the genital spots 
would control the pain m the hack and abdomen, 
and in many instances the headache would disap 
pear, if only the luibinal were anisthctiicd the head- 
ache ceased, but not the alidominal pain, if one side 
of the nose was treated the pain nn the opposite 
side was controlled This localization, hov:e\et, 
has not been substantiated by other observers 
In several of the author's cases, nasal treatment 
has resulted in relief of mcrislrual pains without the 
paiicni bung aware that this objert was sought 
In \pril he made an effort to communicate with 
all patients treated since \pril, toio. with the 
following results in 18 instances no report could 
be obtained, 12 cases reported that they were 
abvi'lulcly cured, 7 of the older case» repotted vast 
imjirovcmcnts, and only 5 in addition to the 15 
which were not relieved immediately, rcporieil no 
benefits in view of these results, he argues that the 
treatment !■< certainly feasible M P Pmurrs 

Aschhflm Glycogen Content of the Uterine 
Mucou tCber den <tl>kog«nj«hilv d<r Uterus 
stliluRihaui; ZfnIrMi f Cytik. (915, stuz. O5 
The deposition of glycogen in the uterine mucosa 
of the sexuaUv mature woman 1$ a physiological 
p^ou^•. and IS m relaiion with the menstrual ana 
vomit changts occurring in the inure>>n In the 
ghnds of (he post menstrual period and in those of 
the firvi Inli of the interval period the glycogen i» 
absent With the onset of the «cercti>ry activity 
during the last tlavs of the interval glycogen appears 
along with some albumitwus secretion in the gi3nd> 
of the mufovi which remains with the rouens for 
some time 1 he svtuma rebs also contain glycogen 
dunng tin premenstruum likewise the surfaec 
favir ui muMfe Punng menstruation glycogen 
IS < spilled just like the mucus, and after cessation 
of ihc nicii«i-v i» present only in a few persisting 
prtiiuusUual glands U pregwaney sets wi the 
gl inds nnd “iroon <clls retain their glycogen form 
log )\isv vv vhiv di* their muius forming, lunriion 
In npird lo ihe sigmiinncc of glvtogen a few 
W'lr.is mai In said In general there are two kinds 
th. ii’ihurcil glvr.igen orrurring in epithcfium and 
laniligc nil! in tissues hanng a poor blooil supply 
and iht dipoi gKcogen which w found vsv the liver 
and mils* its Here it is either «plu up further, as 
nuiiuwifv demands, 01 is stored as fooil Dunng 
pregnancy the glyiogcn in the ghnds probably 
IS a fiKxl Miireil there and in the decidua ready for 
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immediate consumption by the embryo The pres- 
ence ol glycogen in the uterine mucosa most cer- 
tainly not be considered .as pathological Cases of 
sterility without definite cause should be examined 
for the glycogen content of the uterine mucosa dur- 
ing the premenstrual period L A JCBNKE 

Dissell. D.s A Contribution to the Study of Mot- 
able Retrodisplacemcnts of the Uterus. Am 
J Obst , N V , 1915, Iwi, 561 
The author considers that the axis of rotation of 
the uterus is located near the meeting of the long 
axis of the corpus with that of the cervix The 
uterus may nsc or fall, mov e anteriorly or posterior- 
ly, and remain within the limits of normal motion 
so long as its axis of rotation keeps within an 
imaginary circle of 2 cm more or less in diameter, 
the center of which is located near the intersec- 
tion of the long axis of the cervix w ith that of the 
cotpus when the uterus is m an extreme anterior 
position The center of this circle does not vary 
Tbc axis of rotation changes with every change 
m the position of the uterus The anterior limit is 
normally reached when the bladder is empty, and 
the posterior when it is full 
The uterus is supported and maintained In its 
central pelvic posivion chiefly by the fibrous con- 
nective and non-slnated muscular tissue which 
completely encircle, the lower segment about the 
junction of the corpus and cervix These tissues 
radiating in all directions arc connected directly 
and indirectly with the surrounding bony frame- 
work, and constitute what is known as the pelvic 
fascial diaphragm This fascial diaphragm is the 
first and chief barrier to the descent of the uterus, 
while the muscular floor constitutes the second line 
of defense Thu diaphragm may be lUvwlcd into 
ihric groups of tissue, and m addition to their com- 
mon function of supporting the uterus, each group 
possesses an individual action The tissues radiat- 
ing posteriorly limit the forward excursions of the 
lower uterine segment. Those radiating anicnotly 
blend with the base of the bladder and the anterior 
vagvnal wall and limit the posterior excursion of the 
lowerutcnnc segment, while those radiating laterally 
limit the lateral motion oi the lower segment and the 
descent of the entire organ 

The ability of the pelvic fascial diaphragm to re- 
store and maintain the uterus m the extreme an- 
icnor or horizontal position is the key to the entire 
Mliution 

So long as the uterus is in the standard position 
all forces directed from above upon it and its ad 
jacent structures are shared equally by the group of 
tissues consuiuting the hscnl diaphragm, but as 
the corpus recedes the distribution of the forces 
becomes more and more unequal and the liability 
to penwanent low of equilibrium is greater and 
greater Nature has provides! the round, broad, 
and uterosscral ligaments as additional safeguards 
10 be called upon when the loss of equilibnum is 
threatened. f n 
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SoJomons, B.: Chronic Fixed Betrotenloo of the 
Uimjs: a rioa for Oi>enitlon. Ifrd Presi fir 
Ctrc , x^ts, »cjx, i6o 

The author urges operation by the abdonunal 
route as the ireaiment. of choice in these cases 
lie gives the symptoms of fixed retroversion as 
aniinia, menstrual disturbances, frequent iiuclori- 
tion, backache constipation, a feeling of sveight 
and beanng doan in the pelvis, and occasionally 
intermittent abdominal pain due to the adhesions 

Palliative treatments are unsatisfactory, as they 
mrely or never cure, keep the patient a chronic 
invalid, and at best necessitate a pessary Me with 
all its disadvantages 

Operative treatment by the vaginal route is also 
unsatisfactop’. on account of the small working 
space, the difficulty of biemostasis, and the danger 
of bowel injury 

Solomons advises a preliminary curettage and 
repair of lacerations The abdomen is then opened 
from above, the adhesions separated, necessary 
attention given to the adnexx and the uterus fixed 
forward either by suspension or by one of the round 
ligament operations Raw surfaces should be 
covered, the appendix examined, and removed if 
necessary, and search made ior Lane s kink or Jack- 
son's membrane When drainage is necessary, the 
best method is b> iodoform gauze through the 
cul-de sac 

\\h2le pregnancy is not common in these cases, 
it does occur and is liable to cause senous trouble 
The author lepons a case operated upon when two 
or three months pregnant and concludes (hat the 
only satisfactory treatment of chronic retroversion 
of the uterus fixed by adhesions, n hether (he uterus 
be pregnant or not, is to free tbc adhesions by the 
abdominal route and suspend the uterus The 
prognosis, both immediate and remote, ts excellent 
S A CBAirAVT 


ADNEXAL AND PERIUTERINE CONDITIONS 

\\ allarc, J.‘ Studies In Regard to the Nerves of the 
Ovary and Lspeclally of the Iniendtial Gland 
(Sludien tlbcr die Nerven des Zwrstocks mit 
hesondrrer Ilerucksichtigung der inierstitirllen 
Druse) Zlsckr / Crkiirlsk ii CynJi , io>4, kxvi, 
No 1 

The author examined a large senes of ovanes of 
humans rabbits, guinea pigs cats, and dogs in 
regard lo the nerve supply The entrance of the 
nerves into the ovary is at the hilus betneen the 
vessels There the nerve bundles divide into 
numerous branches for vessels and muscles and for 
the cortex of the ovary \ few single branches cfo 
not divide but retain their cabber throughout 
the entire medulla In the cortex of the ovary there 
is a dense plexus of fibers, medullary as well os oon- 
medullary The nerve supply to the ovary is more 
abundant than in most parenchymatous organs 
The musculature of the ovary is supplied as abun- 
dantly as the ves«eU Neither tn the foDicJesin the 


human nor in the investigated animals were fibers 
seen to enter between the cells of the granulosa 
layer. 

The corpus luteum at the height of its develop 
ment is but poorly supplied with nem fibers, 
whereas during the retrogressive stage it is abun- 
dantly supplied The interstitial gland of the 
human as well as of the animal shows an extrernely 
abundant network of nerve fibers not only during 
the height of development but also during the retro- 
gressive and end stage — so calleil corpora fibreoa 
From this fact it may be concluded that the inter- 
stitial gland of the ovary serves the organism in a 
manner vrfaicl] gives the ovary a neural and tumoral 
correlation to the other organs In regard to the 
nerve-endings in the ovary nothing definite can be 
stated from the present investigations, at any rate 
there arc many* nerve fibers ending in the stroma 
without any special end organ development 

In the tracts of the nerve bundles and eerie 
fibers of the ovary there are numerous and variable 
cells or cell like structures included which are closely 
analogous to ganglion cells Cvrn though (he 
probabihty IS great that these structures are genuine 
ganglion eelis, so far no proof can be advanced 
that such is the rase L A. Jcbvxe 

Porter, M. F.i Sarcoma of the Orsry. / iNdiexe 
SI if Ass, ipts, V1U, no 

The author's paper is based upon a comprehen- 
sive study of the Lteralure of the subject, including 
a study of ah repotted eases, besides & review of 
3 cases occurring in the author’s practice 

The first patient, aged 38, complained of abJom 
inal pain, constipation in the last five weekai 
menses regular. The tumor, noticed first about 
five weeks before, was the size of a sev'en months' 
pregnancy, nodular and cystic At operation the 
abdomen was opened but the tumor was not re- 
moved, as it waa thought the operation could do the 
p.vticnt no Jastrrig good The patient left the hos- 
pital at the end of a month unimproved, and no 
further history of her could be obtained 

In the second case the patient, aged 15 years, 
bad had a tumor for a year, had pain m the chest, 
was very much emaciated, and the abdomen was 
larger than s pregnancy at term Many adhesions 
were found at operation, the tumor involved both 
the uterus and the adnexa: on both sides, and 
weighed rune pounds, besides a large amount of 
fluul which was not estimated The patient was 
in perfect health slt months after operation The 
Biiceoacopic diagnosis was large round celled sar- 
coma 

In the third case the patient, aged 18, had been in 
general good health, but had noticed an abdominal 
growth during the last few weeks She had no 
pain or other sy mptoms At operation the mass 
proved to be a fibre sarcoma of the left ovary 
The patient is well now after 20 years, is married, 
and has had several children 

The author believes many cases of sarcoma of the 
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o\ao' ore overlooked because oi incompklc tnicro- 
scopical study, and for the same reason many 
ovarian tumors arc diagnosed as sarcomata when 
they arc not such at all Averaging the percentages 
shown by sixteen observers in a senes of over 3,000 
cases of ovarian tumors ne find the incidence of 
sarcoma to be 5 oS per cent Sarcoma 0! the ovary 
13 bilateral in about 17 per cent of all cases It is 
especially likely to occur in the extremes of life. 
This sort of sarcoma is usually of rapid growth. In 
many cases the tumors reach the size of a seven- 
months' pregnancy in sic weeks They arc nsuaUy 
firm and solid on palpation 

Concerning the eoropbcations met uith, the author 
mentions ascites, though this may be found with 
carcinoma as well In 16S cases referred to by 
Lippert, 7 sbowed adhesions, 11 had asertes, there 
was sarcoma of the uterus m one, parovarian cjst 
m one, and metastascs m 4 Sutton has pointed 
out that in dermoids of the ovary masses ol tissue 
ate found which cannot he distingmshed from sar- 
comatous tissue The coexistence of sarcoma and 
carcinoma in the ovary is rare All varieties of 
sarcoma have been found in the ovary In the 
author's table the average age for the round ccUed 
cases IS a little less than j6 jears, lor the spindle- 
celled cases a little more than 41 > ears, and (or the 
endotheboma 40 >ears It is generally thought 
chat round-celled sarcoma is more common in the 
young and spindle celled tucnocs ici adults 
The diagnosis of ovarian sarcoma is seldom made 
except at operation Ovarian tumors occurring 
in girls under 15 are quite likely to be sarcomata, 
and if bilateral it is highly probable that they arc 
Bilateral solid ovarian tumors in children arc usually 
sarcomata Great rapidity of growth of a tumor 
or a period of rapid growth following a period of 
very slow growth in a tumor of stationary size 
should lead one to suspect sarcoma Tam »s a 
common symptom Amcnorrhcca, menorrhagia, or 
metrorrhagia are more common in sarcoma than 
in betugu lutnots of the ovary. Unless relieved by 
treatment sarcoma of the ovary always terminates 
fatally The prognosis is less favorable in chiltlren 
than in adults Death occurs from invoKemetvt 
of other organs by metastascs and by implantation 
The mortality of the operation, per se, is also much 
higher in children than in adults The prognosis 
1$ best iQ fibrosarcoma The author advises opera 
live treatment even m apparently hopeless cases, 
in the hope of prolonging life and comfort The 
use of Colej s fluid, arsacctm and X-rays arc recom- 
mended m such cases to help control the met- 
astases 

In conclusion the author says that the operation 
in sarcoma of the ovary oSers a good chance for fl 
permanent cure, that late operation rarely cures 
but usually gives relief and prolongs life, and that 
sorne seemingly hopeless cases have been benefited 
and cured for some months at least by operation 
and the use of Coley's fluid and by the combined 
use of the X raj s and arsacetm C D Houics 


Smith. F. If., and >fotley, J. C.s Sarcoma of Doth 
Oraries fn a Child of Three Years. Surg , 
CjHec yO&fl, 191s, ax, 419 
Double ovariotomy performed upon a child of 
3 jears foe bilateral tumor of the ovaries, in October 
191S, led to a search of the literature for like cases 
Bilateral involvement in joung children is rare, 
only 6 cas» being recorded one each of dermoid at 
years by Legueu, carcinoma at 14 years by 
KouznetsVy, teratoma at 14 years by Kaituschan- 
skaja, sarcoma at 13 years by Croom, sarcoma in a 
fortus of jH months by Doran, and carcinoma, at 
first exploration unilateral and at third operation 
three weeks later bilateral, in a chil<l of u years 
by Maitland 

The most complete compilation of recorded cases 
noted arc by Jochmann, tSqS, who recorded 20 
cases of solid tumors, by Hubert, igor, recording 
175 cases of cystic and solid tumors to the age of 
17 years, and by Wicl, 1904 and 1905, recording 
60 operated cases to the age of 10 years In none 
of these IS a bilateral case reported 
All strikingly agree as to the frequency of malig- 
nancy in children, varying in the several estimations 
between percentages of 31 8 ami 34 » Cystadeno- 
ma and embrjoma are ihe most common tumors in 
childhood 

Posi-opcraiivc mortality figures are unreliable, 
because many must have died later from recurrences 
and metastascs The available figures indicate a 
death rate of 50 to 6© per cent 
The case now recorded is that oi a white girl of 
$ years, aiUng a month with vague abdominal symp- 
toms, which finally culminated m symptoms of 
partial obstruction, and three days before the dis- 
covery of two solid, sausagC'Shaped abdominal 
masses Operation was proposed to relieve the ob- 
struction, the identity of the masses being missed 
because of tbc tanty of the condition Solid tumors, 
supposed to originate one from each ovary, were 
removed, after separating intestinal adhesions 
Pathological study by Willis of Richmond, Vir- 
ginia, and Louis B Wilson of Rochester, Minnesota, 
showed the tumors to be parovarian embryomata 
with sarcomatous (mcsoblastic) tissues predominat- 
ing Upon this finding recurrence was predicted 
Five months later the child returned with a general- 
ized abdominal sarcomatosis, with death following 
seven months after operation 

Colotnfaiao, C.i Transplantation of Ovaries in the 
Human (Uber Transplantation der Ovarien beim 
Menschen) Cjiidl Rundschau, 1914, vm, 705 
The author reports a case oi autoplastic trans- 
plantation of the ovary in a young woman of 25, 
in whom a double tubo-ovaricctomy was performed 
and the ovary placed in the inguinal region Seven 
months later the uterus was removed for prolonged 
bleeding Ten months later the patient returned 
to the hospital complaining of penodic swelling and 
pain over the site of implantation every 4 weeks 
lasting 3 to 4 days On examination a small cystic 
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tunor the 'ize of a \ralnut was palpable On 
aspiration a tablcspoonfiil of clear fluid was with- 
■itawn _As.lhe fluid re fotmedandlhcpamsMicieased 
the entire implanted and cjstically degenerated 
oiarj was extirpated Sjmptoms of castration 
dei eloped and n ere but poorly influenced bj ovanan 
extract and bromides L A Jlitn-kx 

S topckel, W.: The ExtraperltoneaJ Displacement of 
the Tubes as a Method of Sterilization (Die 
extrapentoneale Tulieni erlaeerung a!s Metbode der 
Stcrilisierung) ZeiilraHI / Cinat, 1915, jsux, 
161 

The author describes a rnethod of sterilization in 
xvhich he proceeds Os though performing an Alexan- 
der Adams operation opens the peritoneal cavity, 
brings the tube through the opening and the hernial 
ling and places it cxlraperuoncally between Ibe 
alHlominal muscles and the anterior abdominal 
fascial sheath The technique is very simple 
incision as for an Alexander Adams operation, the 
fascix are separated, the diverticulum of NucL 
IS opened, an instrument u introduced into the 
abdominal cavity, and the tube brought out 
tube IS pulled out as far as desired and the peritoneal 
opening is sutured around It with very line sutures 
By this method three fourths of the lube can be 
brought outside the peritoneum This extrapen- 
toncal part of (he tube is brought between the ante- 
rior fascial layer and the abdominal muscles, the 
flmbnated end being carried outtvard near the pelvic 
wall The ovaries remain intrapcritoncal To 
prevent traction on the tubes the round ligament is 
drawn out and anchored to the fascia J^nsitive- 
ncss of the tubes so placed docs not cxi-t 
As he has only performed the operation on one 
case the author can state nothing dciimte regarding 
the results The method must have further trial 
before n can be declared either practical or not 
That It Icives a possibility of returning the tube 
to the abdominal cavity if later desired, and so 
creates the possibility of a future pregnancy taking 
place, IS in us favor hethcr the tube will remain 
patent in its new location remains to be determined 
L \ JlTJNKC 

UIIcox. S P • Plaiting (he Round Ligaments 
Surf Gy«f( i^Obsl, lOis xx 4S3 
The procedure i» a modifitaiion of the one dc 
vised by Martin of Chicago 

After doing any necessary vapnal work, the 
round ligaments arc di'seeUd out through short 
vertical incisions running directly upward from 
the spines of the pubis 1 he edges of the muscles 
and the afioncurosu, of the external oblique arc 
brought together with a continuous suture of 
kangaroo tendon 

Then the tissues above the pubis are penetrated 
from one wound to the other by sharp pointed for 
ceps which carry the distal end of one ligament, 
as iht forceps are withdrawn they carry back the 
other ligament, so that the two ligaments he side by 


side. ITicn the distal end of each Lgamcnl is made 
to pierce the large end of the other several times and 
may be carried back through itself The) are 
held in place by .a few loose sutures of jo-div 
chromic gut, and the wounds are closed 

The advantages are 

I The uterus is held in position by its natural 
supports 

z The ligaments enlarge with pregnancy and 
undergo normal involution after parturition. 

3 The lisamcQls are simply advanced — not 
shortened 

4 The abdomen is not opened, however, if neces- 
sary, one incision can be extended and the appcndir 
removed or the pelvic adhesions broken up 


Recasens, S.s Dintbermia In the Treatment of 
Diseases ol the Adnexa (Die Duthermie sis 
BehandluDgsuuttel hei sdnesnien EntzUodaegen) 
ilonalichr f Ctbiirlsh « C)nai , 1915. xh, lyo 
Rccasens reviews the changes that have taken 
place in the treatment of inflammations of the 
uterus and adnexa The radical surgical treat 
ment that has predominated for a good many years 
IS now yielding to more conservative methods The 
beneficial effect of heat m these cendilioDs hvi long 
been known, but the problem was to apply the 
necessary degree of heat tolhe affected parls without 
inyuring the overlying tissues This can now be 
accomplished by means of direct high frequency 
eicctncal currents opplied to the diseased tissues 
The technique varus according to the nature and 
intensity of the pathological process to be treated 
The effect of the hyperxmia induced by the ir«l- 
ment is best in cases of subacute pelvic pentonilis 
with no pus One electrode is applied to the 
lumbovacral region and another of the svme form 
to the abdomen A current is thus produced that 
tuns from before backward and produces hypertmia 
in all the organs of the pelvas It is important in 
these very extensive processes to use very large 
electrodes and to apply them directly to the surface 
of the skin The heat should be developed slowly 
and progressively and should be continued for to 
to 40 minutes In many cases the posterior elec 
trodc IS replaced by a very large vagina! one which 
produces an ascending current, bringing abou' a 
complete change in the circulation of the organs 
lying between the two electrodes In chronic pro- 
cesses nuh pus formation the effect is not so mirl.c<I 
Although the treatment h.vs a striking "1? 

the pain Rccasens has never been able to sec that it 
decreasetj the size of the tubal abscess 

The rvsults are striking in chronic saipngo 
oophonti-, with adhc'ions After a few ircatmeiits 
the uterus IS fncly movable without pam 
chronic paramiintis the results arc al’O excellent 
The exudati is absorbid so rapidly that Rccasens 
thinks It a great mistake not 10 use diathcrmia in 
such cases In addition to overcoming pain anu 
causing absorption of the exudate, be thirls it n 
not claiming too much to siv th.vt it decreases 
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the .irulence of the bacteru He thinks this is fourth week almost the whole ol the ulcerated area 
true not only of gonorrhccal but also of tubercular had filled m and healed over There was a sur- 
irue noi ony b pnsingly small amount of scar tissue visible, the 

processes normal skin seemingly haring covered the greater 
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part of the denuded area, growing in from the 
edges Edward L Corvell 


D™,c. C. J : L.^o™h.«a. CM.,, 

mococcic Infection J dm J/ . 19«S ls‘v jgis, rcxvii, rrS 

1*39 Vaginitis and its associated vulvitis is the most 

The case of a white woman, aged 48. « reported common pelvic disease causing Icucorrhcea The 
TbepaiientwasTnarnedat ihandbadbcenawwiow iafcctwo, which _ts usually gonorrhual, although it 
for 27 rears She had never been pregnant Men- may be due to other causes, may remain localized 
strualion occurred regularly ercry thirty days, a to the vulvovaginitis or it may spread rapidly to the 
normal lour day flow ul^, tu^ and pentoncum 

Her trouble began two weeks before admission to Gonorrhoea! vaginitis presents a prolusc yellowish 
the hospital, when a vulra pad worn during her discharge and a feeling of fullness and dragging In 
menstrual period chafed and iiniated the pans the vagimUsdueto pregnancy and old age the tissues 
A week prcMous she had procured some medicine are hot, red, and swollen The discharge is curdy 
from a physician to be used locally as a wash She aod causes intense itching In the senile vagimtis 
was positive that the wash did not smell of carbolic localized areas of the vaginal wall sometimes are 
acid Two days bciore admission to the hospital, abraded and the denuded surfaces may adhere, thus 
the labia became greatly swollen, painful, and dark forming septa ift the vagina which obliterate its 
colored The pHient on admission was thin, pale, lumen 

emaciated, temperature icc J®, pulse about too, Hot douches of 1 per cent borophene (lush away 
bowels constipated, appetite and digestion good the debns and stimulate regeneration The water 
The urine contained a trace of albumin, a few hy- should be 105® F and a little more hot water added 
aline and granular casts, and some pus cells, sugar after one-fourth of the solution has been used, thus 
was absent A Wassermann test was negative raising the temperature to 120® F In the office 
Thire was no glandular involvement Erternal treatment a douche is given, the vagina carefully 
examinatmn of the genitals revealed an extensive dried out, and all visible mucopus removed Then 
foul smelling ulceration partly covered with a borophene powder full strength is insufflated care- 
black necroiic mass The area involved esiended , fully covering all of the vagina This powder re- 
(rom above the pubic promontory to below the anus' mams twelve hours and is then followed by another 
and, laterally well outside of the labia majora on hot douche This treatment 1$ repeated in three 
the inner surface of the thighs days In the virulent types where the powder 

Under anarsihesia an esamination of the pelvic treatment is not sufficient, the vagina and cervix 
organs was made per vaginum The uterus, lubes, should be swabbed carefully with lo per cent silver 
and ovanis were apparently normal, as was also nitrate, and the powder treatment continued later 
the vagina Sometimes a single course of this treatment will 

The neiroiic mass was snipped olT with scissors, allect a cure, or a repetition may be required If 
showing an extensive destruction of the underlying another course is necessary an interval of a month 


fat and connective tissue leaving the pciiiwal tni 
cles and lower two inches of the rectum exposed 
Tun. carbolic acid was swabbed over iht r 


should vwtervene 

In ncarlyallcases a cervicitis needs attention after 
the vagimlis has disappeared A mucopurulent 


surfaces (olloweil immcdivtely by akobol, and a secretion chokes the cervical canal and flows into 
dusting powder of equal partsof iodoform and bone the vagina This discharge is distinguished from 
acid was applied other forms of leucorrhea by its slnngy, white of 

The lahotatorv report of cultures mailc from the egg appearance 


as- and smears taken from the raw 


The treatment of this stubborn condition \ 


fvii -bowed hrgi numbers of ptieumococa present, quires much detailed attention The cervix is 
with a few streptococci No spisilla were demon- exposed and wiped thoroughly clean The mucous 


plug IS removed and the canal after being wiped 
Uic subsequent treatment ol the case consisted dean is slightly dilated Cysts are opened widely 
of ileanstng onto dailv with a weak solution of and drained and, if large, arc curcuecl \ Hamct 
hvdrogcn pcroviilc and the application of iodoform suppository is crowded into the opening of the 
and boric acid [lowder Ihc palicni was kept m canal rciamed with a tampon and left for 12 hours, 

bed \ftcrthc removalof theslough.thetempcra thn. is (oWowid by the use of the above mentioned ' 

lure droppc.l 10 normal where it remained dunng hot douches each night and morning The treat- 
convalescence It «vs necessarv to catheterize ment i> repeated twice each week 
ihi lunenl even light houR for ten days In some cases vhc infection passes into the uterus 

Healing progri— ed steadily ai the end of ihc and sets up an endometritis and metntis Each 
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ca^e presents its own peculiarities. Suppression of 
the lodiia or menstruation alwa>-s betokens serious 
infection. The discharges destroy the spermatozoa 
and the women are usually sterile, or il conception 
occurs the endometrium furnishes poor support to 
the ovum, and abortion occurs early Acute cases 
require rest, salines, a plain absorhable diet, hot 
sitz baths, and vaginal douches 

Zwclfel, E.: The Treatment of Leucorrhaia (Zur 
Bebandlung des Fluor albus) Jfrrf JThu , Beil 
1914, No 47 » 

The following treatment has given results in the 
treatment of leucorrhtra resulting from catarrh of 
the cervii and vagina lie introduces a tampon 
saturated with a 50 per cent sugar solution, followed 
by irrigation with two tablcspoonfuls of hot water, 
the patient in the a recumbent position Improse- 
ment is noticed after 8 or ro days Later the cervii 
IS scarified with formalin E\en still better re- 
sults are obtained with douches of o 5 to o 5 per cent 
of lactic-acid solutions, especially if the cervix 
erosions are first swabbed with a ^ per cent siher 
soluUon The author found that leucorrhira was 
Stopped quicker by this method than bv any other 
L A JCBNKE 

Rufte, E.i Experiences Derired from (he Tint 
Twenty^Two Cases of Vaginal Operations 
Performed Under Parametric Infiltration 
Anasthesla (Criahruagen an den ri erstea Fallen 
von vsginsicn Operitioneo in parsmetraner Leu 
ungsanSsthrsie) Ih/ntken mea II thnschr , 1914. 
No $i 

The author refers to a previous communication 
appearing In iota in which he reported two cases of 
vaginal extirpation of the uterus performed uader 
arametric lafiltration anxsihesia Since then be 
as performed 17 more and 3 operations for retro- 
flexio uten Although he refers to the above com 
munication for the dctailsof the technique, the metli 
od con«ists in the injection of i to a per cent novo 
came into the parametric tissue and mto the ante 
rior and posterior vaginal wall To 100 erm of 
the novocaine solution is added 5 drops of a 1 
per cent suprarenal solution The injection of the 
solution into the auto and post vaginal wall, accord- 
ing to recent experiments, is unnecessary, it bow 
ever shortens the time for eomplete anxsthesia 
The injection into the bladder and the swabbing 
out ol the vaginal mucosa with the solution is like- 
wue superfluous Onlhecvening before theopera- 
tion o 5 gm V eronal is given and one hour wrfore 
the operation one sixth gram morphine The author 
has had onlv one failure He believes there are 
individuals in whom novocaine fails to act He 
had an experience of this kind while extirpating a 
lipoma on a patient and again two >cars later while 
performing a small operation on the bltle finger 
of the daughter of the same patient 

The author attributes the complete insensiuve- 
ness of the rectum and bladder wall after the parame- 
tne infiltration totbe diffusion of the solution affect- 


ing sacral branches which supply the bladder and 

rectal wall 

Inflammatory conditions of the paramclnum are 
considered as contra indications, as organisms may 
be diffused. In all cases in which general anisthc 
sia is contra indicated or is to a certain extent riskv 
the parametric infiltration anssthe-ia may be 
empdoyed Vaginal extirpation of the uterus id 
highly cachetic or an*mic patients is the principal 
indication for the method L. A Jcume 

Robinson, W. J.: Gonorrhoea In Women. iUd 
Rtc , 191S, Ixxxvli, 634 

Id a general vvay, the author compares gonorrhera 
m women and men, and gives his methods of treat- 
ment for the same 

While It mast be extremely rare for a nan to 
go through an attack of acute gonorrhcea without 
being aware of its presence, a woman, on the other 
hand accustomed to having a leucorrbcral discharge 
of greater or less degree and vanous premenstrual 
pains, many of which arc severer thin those of 
gonorrhcea, may never be aware of the acute stage 
of the disease A woman infected by a min suffer* 
ing with chronic gonorrhmn usually has hkewl^e a 
subacute or chrome gonorrhera \Miile a gonor- 
rhaal salpingitis usually comes after a matter of 
months. It may occur withm a few hours In an 
acute case the symptoms may be very severe 
Where the lubes are involved the condition may 
simulate a general peritonitis 

In treating gonorrhcea m a female it is Just as 
important to know w hat not to do, as Co know what 
to do If possible the infection must be kept from 
spreading through the internal os to the tubes, 
the CDdomeinum, and the peritoneum Once the 
disease has passed the internal 0$, the treatment is 
very unsattvfactory 

The general treatment of acute gonorrhaa can be 
eipres^ in ooe word, “rest ” The woman should 
be put lo bed for a couple of weeks Coitus spreads 
the infection through the internal os and must be 
interdicted The diet is not important except to 
orait spices, alcohol, etc 

If the urethra is involved, balsams, h>oscyaraui, 
and the alkalies should be given The author 
advnsts local treatment by douches and supiwsito- 
iies at home, and treatments applied by a phjsician 
With the patient in the recumbent position on a 
douche pan, he has the patient use the douche 
(oux limes a day when the discharge is profuse, 
as It becomes less abundant, two or three times, or 
even once a day is sufiiciem He prefers douches 
either of tincture of iodine 1 to 4 drams in two 
quarts of hot water, lactic acid 1 300 or i 1000, or 
4 ounces aJuminis i ounce zinc sulphalis, 4 drams 
cupn sulphalis Use 4 drams in 1 or a quarts of 
water If the case is sevxrc he sometimes uses a 
suppository at night of 4 grams protargol, or lo-gr 
bacillus bidgancus tablets In tnc office he touches 
any intlamcd or eroded vulvar or vaginal points 
with 10 I© so per cent silver citrate, he expresses 
from Bartholin's glands and ducts any pus they 
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may contain, and the ducts are injected with a lo 
per cent silver nitrate solution; for the cervix, 
tmcture of iodine alone is used, and the cervical 
canal is carefully treated in the same way up to 
about the internal os. Endometritis and salpin- 
gitis ace best treated by rest, hot or cold applica- 
tions to the abdomen, and tampons saturated in 
gljcente of borogl>cerine, ichthyol gljcenne or 
thigcnol-gljccrinc Strong caustics and curettage 
are harmful m these conditions Hot salt baths 
are good in aiding in the absorption of exudates. 
The author is not very favorable to the treatment of 
these conditions by vaccines, though he does tl^k 
they may be of some value in such local conditions 
as salpingitis C D Houics 

MISCELLANEOUS 

Konarschlk, I., and Keitler. H.: Diathermy in 
Gynecologic Diseases (.Die Dialhermie bei gyni- 
kologischen ErLrankungen) U tin ih" li’thnscif., 
1914, No 41 

The authors have obtained excellent results with 
diathermy m various gynecologic affections Re- 
cently they have been using lead loil as electrodes 
These electrodes ate placed firmly against the body 
anywhere and are superior to the V7et electrodes 
One electrode is placed over the small of the back 
and the other on the abdomen, or a lead foil belt 
II cm wide is placed around the body and a special 
metallic vaginal electrode is introduced into the 
vagina The indication for the treatment is offered 
b> all cases in which heat is indicated 
Diathermy acts as an absorbing agent, u should 
not be employed m acute processes and in the pres- 
ence of pus or duiing nxmotthage^ The pam 
relieving influence of the treatment is an important 
feature, only m the beginning an aggravation of the 
pain IS seen occasionally One advantage of the 
tteatmeni is that no strain is placed upon the heart 
Out of 42 cases in which it was employed ontv 
2 were failures, in 33 cases complete cure resulted, 
8 were markedly improved, and 9 were somewhat 
improved L A Jcitckx 

Jajle, F.: Hypophyseal Therapy in Gynecology 
(Die h)TX)pbysire Therapie m der Cynakologir) 
Pressr mid , 1914, No 36 

The author employed methodical injections of 
hypophyseal extract in chronic afebrile gynecologwal 
affections, such as metriiis, submvolution with 
metrorrhagia, uterine sclerosis of the menopause 
with hxmorrhage, oophoritis salpingitis, etc The 
immediate results were good The pains ceased, 
the bxmorrhagis decreased, and the general con 
dition of the patient improved In the author’s 
opinion this treatment may supplant elertro- and 
X ny thirapy L A Jimvke 


LandsbnS- Tw® Therapeutic Suggestions for 
Gynecological Practice: the Administration 
of Calcium in Inflammatory Lesions and 
Extract of True Corpus Luteum Against 
lliemorrhage (Zwei iherapeutische Vorsclilage 
fur die gynJkolog'sche Praxis KaUium gegen 
entnindliche Proiesse, Extrakt aus Corpora lutea 
vera gegen Blotungen) Thcrap Monatsh , 1914, 
May. 

Thc.atithoc employed subcutaneous injections of 
a 1 percent solution of calcium lactate in inflamma- 
tory processes of a gynecological nature. He in- 
jected 10 cem each lime, the dose being divided 
and injected in several places, and repeated the 
injection every 2 to 3 days Of 18 cases treated, ii 
were adnexal tumors, of which 6 were completely 
cured and 3 still showed thickening but were sym- 
ptomatically cured Two cases were influenced 
favorably but later came to operation 
In a case of pelvic exudate in the front of Douglas’ 
pouch the effect was not produced, 2 cases of para- 
metritis teact^ favorably and 4 cases of recent in- 
flammation also. In acute cases the calcium in- 
jection atone is employed at first , later it is combined 
with measures tor the absorption of the exudate 
The substance ts also adapted for vaginal irri- 
gations in 5 per cent solution and also m the dry 
treatment of leucorrhcca (calcium carbonate 10 to 
20 parts, zinc oxide and starch sufficient to make 
200) L A JUUNKt 

Newman, 11 . P.i Surgical Gynecology. Scutb 
Ccltf Pratt, 11)1$, XIX, 71 
To correct the ordinary pathological conditions 
of the cervix. Ken man thinks that Emmet’s opera- 
tion or modifications ol it should be supeiseded 
by amputation of the cervix because it results in 
better anatomical and functional conditions. Ho 
calb the operation he performs “iracheloplasty.” 

After curettage the uterus is drawn down by 
forceps, taking their grip within the cervical canal. 
The posterior lip of the cervix is then transfixed by a. 
right-angle slender knife above the diseased area 
and is split downward on a plane parallel with and 
just outside the cervical canal The anterior lip is 
then split in the same manner \ wedge of tissue 
with the base distal is then taken from each hp, 
scissors bemg used to cut the other side of the tri- 
angular wedge The mucous membrane of the cer- 
vical canal is then trimmed and joined to that oi the 
vagina by three antenor and three posterior sutures 
Two sutures ate required on each side to dose the 
angle The advantages claimed for the operation 
arc (1) quickness of execution (2) clean, smooth cut 
surfaces, (3) easy approximation, (4) avoidance of 
granulatmg surfaces and cicatrix with a certainty of 
a permanently patulous canal, and (s) simplicity of 
after treatment. \V II Caiy. 
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PREGNANCY AND ITS COMPLICATIONS 

ZaUnskl, Placenta Pnevla and thcAdvantajles 
of External Version In Its Treatment (Obcr 
Placenta prSMa unci die Vortole der iusserin 
Uendung dabei) Arth J Ci/tat , 1915 eiv, T33 

In the treatment of placenta pra?m abortion is 
indicated only when there is se\cre an»mia with 
falling hemoglobin content Timponing should 
be atoidcd on account of the danger of infection 
and the danger of producing aboriion Ca«es in 
private pr.ictice should he sent immediately to the 
hospital 

Of the various methods used in treatment the 
author prefers external \ersion, it has the advantage 
over combined version ol axmiditig the chance ol 
infection, and the advantage oxer metreurysis of 
requiring no instruments for its esccution More- 
over, rupture of both the membranes and the 
metreurysis frequently hns to be supplemented by 
other procedures In hisnanual vetsion the placenta 
and cord arc apt lobe injurerl by eheintcrnalmamp- 
ula'ions 

The author reports as cases in which external 
version was used, and sy of metreurysis In the 
cases of metreurysis the mortality of ibe children 
was 7j per cent, in those of external scrsion 47 
per cent 

In spile of thtir disadvantages and bad tesuUs, 
both combined version and metreurysis must be 
used in some cases Combined version is imlicated 
in all cases where rapid delivery is necessary and 
possible, that is, in casesof severe hxmorrbagewherc 
the os IS sudicienlly dilated Metreurysis is to be 
preferred in the early months of pregnancy and 
in cases of very rigid and narrow cervical canal, 
w here it is not possible to gel hold of a loot Though 
external version is to be preferred to any other 
treatment as a rule, 11 cannot be used after the 
discharge of the amnioiic fluid no' where the 
cervical canal is so narrow that the foot cannot pa<s 
The danger of vir embolism is less in external 
version 

Cxsarean section indicated only in central 
placenta prswa in elderly pnmiparx who ate es 
pcctally anxious to have a living child X Goss 

Wyder, T Modern Treatment ol Plncetita Prtrrla 
(Cber die modeme Jtehandluns der Placenta 

prxvu) Sehun: KunJuhau / ifrd 1915 xv 
is3 

Combined version is a simple and satisfactory 
means of stopping haMworrhage in placenta praevia 
It should be used only hv a skilled obsteincian. 
and as the infant monahtj is very high it should 


be reserved chiefly for cases where the infants are 
dead or not viable, or where the cnothet alreadv 
shows severe anxmia Metreurysis can be carrinl 
out earlier and more c.xsily than combined version, 
Iherefote it is itcommernleil for the general prac- 
titioner if he IS familiar with the technique and 
exercises the greatest care in asepsis If the mother 
is in good condition and the child viable, it is to be 
preferred to combined version, because the danger 
10 (he child IS less 

Caisarean section should be reserved for ca'cs 
where the mother wishes to undergo the operation 
lor the saVc of hiving a living child It may al-o 
be considered in cases where there is early severe 
hxmorrhage before the os is dilated, and there is 
ngidvty of the soft paits, itndenne the consetva 
live methods very difficult or impossible 

A Go's 

Uinn. J. F.i Treatment of PlacentaPrteria. Am 
J Obst , N' V , toil. btti. S8j 

The author urges that every ease of placenta 
prxvia be given prompt treatment after the first 
hxmorrhagr, w ith the object ol emptying the uterus 
in the most conservative manner as soon as the case 
1$ diagnosed, whether it be during pregnancy of at 
labor Early delivery saves more lives than any 
particular method of treatment, and has to do with 
the viable child asmuch as with the mother What- 
ever plan of treatment is adopted, four great pnn 
ciples must be kepi in mind (t) The acceptance 
of the dictum that ihe mother's lite is more to be 
considered than that of the child, (a) the keeping of 
blood loss to the minimum fy) the prcvenlinn of 
infection, (4) the making of ample provision for 
meeting all emergencies likely to ariae 

If diagnosed during pregnancy and before the 
chdd i' viable the patient being either in ihe home 
or the hospital, one should d» a llraiton Hicks 
version but il the child is viable and in good con- 
dition a large siaed \ oorhecs bag should be passed 
within the sac and ihe child delivered by version 
after the cervix is dilated In those cases of mar- 
ginal or literal insertion, with a partial dilatation 
of the cervix aUendedby slight bleeding, puncturirg 
the membranes is usually sufTtcieni 10 stop the 
bleeding 

Il cannot be denied ihit casarcan setlion has a 
rcstrKied place in complete pheenia prrvia. and 
HI some c.iscs of the partial variety The author 
believes It should be chosen under the following 
conditioni wiih the approach of full term, W'hea 
the placenta covers a great part or the whole of the 
os when ihc hrmorrhage is profu-e but not 
profuse enough to make the molhir A bail surgical 
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lisW, Ihe chvld piobahly wcabeaed jet offering rea- 
sonable prospects of being saved, when the cervis 
is in a condition suggestive of prolonged and difficult 
dilatation, when there is a negative history of 
vaginal contamination, and when there is the as- 
surance of hospital technique being used 

C H Dwts 

Fursey, F. E.: Difficulties in Diagnosing Ectopic 
Pregnancy. Kerlhjrest ifid , 1915, \u, 80 
The conditions from which ectopic gcstatton must 
be differentiated are. (i) incomplete utenne abor- 
tion, {2) ovarian cyst, especially when the pedicle 
is twisted, (3) appendicitis, (4) salpingitis, especially 
of gonorrfural ongin, and (5) pedunculated utenne 
fibroid 

In abortions the bleeding is more free, more 
clotted, and ceases when the uterus is emptied 
There is no extremely sensitive peKic tumor 

In ovarian cjst the symptoms are of slower onset, 
menstiualion is niegulat, and the pelvic tumor is 
more freely movable and not so sensitive 
In appendicitis there arc no symptoms ol preg- 
nancy and the pain is higher ui the abdomen 
Salpingitis IS likely to be double and is of longer 
duration 

In uterine fibroid the menstruation is regular but 
increased in amount and there is no pain 
Early operation IS advised I> H Itov-n 

Oden, R. J E : Ectopic Tregnoncy Twice In the 
Same Patient ^^i(hln Fire Months. J Uuh 
Si M Soc , 1915, XIV, 104 

The patient, a housewife, age 28, the mother of 
two healthy children, 7 and 4 years of age, ex- 
perienced a sudden sharp pain in the right pelvis, 
followed by collapse The pulse was rapid, breath- 
ing labored, but there was no rise in temperature 
There was rigidity of the right rectus and tenderness 
o»ei McBurncy’s point 

\K operation free Wood wa* found in She pelvis 
The tumor, a right tubal pregnancy, ruptured in 
the middle one-lhird, was removed. The opposite 
tube, apparently normal, was left at the request 
of the husband Upon examining the appendix 
It was found to be gangrenous and was removed 
The patient made an uneventful recovery and left 
for her home in three weeks 

Five months later she was again taken to the 
hospital The day previous she had suddenly 
expencciced svmptoms identical with those of 
five months before except that the pain was on the 
opposite side A second operation was performed 
Her condition was very critical, the hemorrhage 
had been free and had not subsided, although an 
interval of 36 hours had elapsed from the onset. 
Her pulse was rapid and weak, respiration labored, 
and other evidences of shock, were present. As soon 
as the ruptured vessel had been located and tied a 
saline transfusion was administered. The tubal 
pregnancy, ruptured in the middle one-lhinl, was 
removed Veil like layers of fibnn, probably from 


the free blood, were found uniting the bowels and 
pelvic organs These were easily broken with the 
gauze covered thumb, ami the abdomen was flushed 
with a saline solution 

Alter six uneventful days she developed post- 
operativ'c ileus As medicinal measures were of no 
avail, the abdomen was reopened and the bands of 
adhesions loosened The immediate results were 
satisfactory, but three weeks later the condition 
recurred While these repeated operations were 
far from pleasant to the patient, no other course was 
justifiable Her condition was very bad, but she 
rallied from this, her fourth operation, within the 
course of seven months, and proceeded toward a 
further uneventful recovery 

Cdw’ard L Coilnell. 

James, J. E.; Some Clinical Suggestions Concern- 
ing the Diagnosis and Management of Extra- 
Uterine Pregnancy. Ilahneman ilonlh , 1915, 
I, 161 

The etiological factors in tubal pregnancy are 
(1) inflammatory condition of the tube, (2) mechan- 
ical factors, (5) embryological and developmental 
causes 

The termination is either tubal abortion (most 
frequent) or tubal rupture The cardinal guide in 
the diagnosis of an extra utenne pregnancy would 
be a relative period of sterility followed by irregular- 
ity m menstruation, pelvic distress or intermittent 
pain in the lower abdomen with Ihe usual early 
signs of a normal pregnancy, softening, enlarged 
uterus, etc 

In a differential diagnosis the things to consider 
are (1) pelvic inflammatory states, (2) ovarian 
tumors, (3) pregnant uterus, plus cervical polyp, 

(4) threatened abortion or incomplete abortion, 

(5) double uterus — pregnancy in one horn 

In treatment, abdominal section as soon as the 
diagnosis 1$ made is the rule In nipluied cases 
in a moribund condition shock should be combated 
first and section done later This is regarded as 
giving the best chance for recovery, as the collapse 
IS considered to be due to the sudden large hsmor- 
rhage with the rupture, the later ha?morrhage being 
slight and tending to subside D H Boyn 

Primsar, F.s Two Cases of Isochronlc Heterotopic 
Twin Pregnancy (Zwei Falle von isochroner, 
heterotoper Zwillmgsschwangerschaft) 
Raadstkau, 1914, viii, 204 

The author reports two cases of simultaneous 
extra-uterine and intra-utenne pregnancy The 
first case was an ovanan pregnancy, isochtonic with 
a utenne pregnancy The ovarian pregnancy was 
diagnosed correctly and operated upon and the 
utenne pregnancy suspected at the time. 

The second case was a pregnancy in the isthmus 
of the tube and rupture of the same The case 
was immediately operated THie uterine pregnancy 
in this case was recognized only after it terminated 
in abortion 



iga 


INTI:rN' \TIOXAL ABSTRACr 01 SURGI.'KV 


In Loth caw ihc uterine {WRuancy ictminatctl a 
few weeks after operative removal of the ettn- 
uterine preKinneies llotli patients were dischirRcel 
curetl 'llie size and diiniion of the extra uterine 
prcffiianij in each cave corresponded with the inira- 
utcniic prcgtianc), so it is hidily prot>aMe that m 
each case tno ova of the same ovulation peno<i 
Were firtili/ed at the same time L V Jtuvar 

r/a/I. J. A.: Iclampafj; Anne ManI*; CeMarran 
•Section. It J 1915,1x111, 105 

The author rtporls a case ol eclompaii in a pr'i 
mip ira.aced 41, treated hy carsarcan erclion Jhe 
duration of pnfrnancy vxaa seven and one half 
months. After Ininf; in a normal londttion. the 
patient wav suddenly seized with trlfrastnc pun jnd 
vomltinR. this was (oUovved shortlv liy cunxul-ton^ 
and a hiood pressure of eto Ahdominsl rrsjrean 
section throush a low innsion was ih ne The Vnhy 
wax toxic, revived with dif! cultj and only livid si^ 
hours. The patient liad no more convulsions hut 
went Immediately into a condition of acute mama, 
talkinc and r,i\ ms incw'anttx , she remained in this 
condition for five dav*, at whuh time her mtrd 
besart clMnns up Ilua condition was injinl hv 
UtRc aiul o(un-rtpeaied vlo«« «( cWors' *<Hhwt« 
bromi<ic, and morphia H>osiine seemed to rtag 
Stralc the ease I’fatl iJ ol the opinion that this 
cave illustrates a good in<lication for <x«aretn 
51*011011 Willi vu D fiiaiirv 

Oliver, i. tvew Aspects ol Ichimpsla and Its 
Treatment. Pritl hfifr, Lond 1015. x<ix, 410 
The iiitoxuaiton to eclampsia results from the 
Intermediary, not the end products, ol mttogenous 
m«laboli«m, and (com the retention o( these inter 
medial) products m the nerve and muKic eeU«, 
because there iv an instid cicncy of the requisite 
mineral subsiancrs nrculatini: in the body of the 
mother to snixf) her own ncc.fv and lho«c of her 
infant in u/ern 

The fooil of the eclamptic has been deficient m 
mineral substances, especially phosphorus and 
calcium The fccius derives its nutnroenl and 
mineral subst.inces from the food mueniU which 
have been assimilated and rendered 111 by the liver 
and lunps for the m.atcrnil iinulation The cm 
bryonic tissue h.as .a greater avadity than ihe mater 
nai tissue for mineral siil’slanccs, such as phosphorus 
and calcium Consequently the fatuv lakes up 
these substances to the detnment of ihi mitirnal 
organism, with resultinft inadequate fulfillment of 
the processes of mciaboUvm 

rfiosphorus 13 nrce«s.ary for the oxidation of 
proleid malenal in the livirg OTgamsin If the 
fertus takes up the available phosphorus its content 
in the maternal organiim '« lowered, the formation 
of urea IS diminKhed, and the intermciliary prod 
ucts of metabolism accumul.aie in the nerve and 
mu«ele cells, rcsultinj; in auto incoxiration and a 
change m the irntaluhty and reaction of the nerves 
and muscles which may give rise to convulsions. 


To prevent eclampsia the diet should cont.ain an 
abundance of mineral subviinccs, espvcully so J 
the patient has headache .and lassitude even with 
nut albuminuna I) if Bovd 

I'fasa, r, D.s TIic Signlflcance of the Kon-Coaiu- 
HMc Mtrojjen (>>cnident of the RIood Scrum 
fn I’ri-vtnjno'and theToxirmlasof I*regnancT. 
A«. J.Ohft , N. Y., 1915, t*xi, 60S 
Tire nuthoT I'escnbcs in detail the technique oi 
the detcrminaliuiis and draws the following con 
elusions The nnn<oagu!abIe nitrogen coe.*! neni 
is A l.ctlLr indit of kidnes function than ihe lota! 
non coagulabir nitrogm nlonc In loxamias of 
pregnancy ami iti eclampsia the tioti coaguUhle 
nitrogen roiflicient seems to be of ‘ome value w 
proRnostjcitvnR the degree of permanent kidney 
charge and in diflereniijling renal from hepatic 
toXTirias Towibl), if the non coagulable nitrogen 
were slcicrmmevl m other renal disonlcrs, not e’pec 
tally tonnectrd with prcgnsnc), additional infonra 
iKio might Ihj obtaircd which viouH increase the 
clinical and prognostic value of the test 

C II Dvvaj 

Mnctxain. t! h.i Indications and Technique for 
CiFUrean Section. ITr; SI Mfnik , 191$, 

srs 


In fon«iJfring indications for cjfsarean section 
(he following points sliouhl he borne in mind* 

I The value in time saved and a prompt empt)- 
ing of the uteru* 

J The avoid ince of cervical, vaginal, and 
penneaJ contusions and lacerations incident to 
efforts at rapul delivery, 

J. The infantile monaliiy is lower in catsarean 
section 

The author performed section in S cases of 
eclamp'ia, 5 cases with conlractnl prlvix, and z 
cases of (vervislcnt fault) presentation 

The following points in the opvrative technique 
are eiiiphvsucd 

I Complete delivery of the uterus with the 
alwloRvvnsl cavity thoroughly veallcd od by a large 
number of linen towels 

•• Whenever possible, and it nvuall) is, IM 
placenta, membranes, and fccius should be removed 
rn mane Irom the uterine c.avatj When this is 
done, the mass is rolled od the patient s abdomen 
into the hanils of an assistant with n surj'nsit'S*/ 
small amount of spilling of the ammotic fluid and 
consequent diminution in the danger of peritoneal 
soiling The uterus is of course kept covered with 
sabne towels , 

3 \ very large drainage tvsbc is always passed 

down through the cervix and vagina the upper erd 
of It bring stilchcil to the cei'ical rivicosa b) a 
catgut suture In cases where labor hns not startru 
briorc the operation it is sometimes necessary to 
ddatc the cervix, but this is quickly and easit) done 


with the uterine dilator 

4. Three rows bf catgut sutures are used 


close 
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the uterine incision. These are usually conUnu^. 
although the middle row may be internipted. The 
peritoneal line of sutures should be very carefully 
placed so as to get accurate approximation. 

D. H BovD 


Kunreuther: The Method of Interruption of Preft- 
nancy and Simultaneous Sterilijation in Pul- 
monary Tuberculosis (Uber Methodik dcr 

Schwingcrschaftsuntetbrechung und gleichreitigcr 
Stcnlisauon bei Lungcntuherkulosc) Bnl tlin 
li'rfmsrfr , 19141N0 37 

On the basis of the statistics obtained dunng the 
last decade, the former conscriative treatment of 
the phthisical pregnant woman should be discon- 
tinued In cases in which an aggravation of the 
pulmonary process by the pregnancy is suspected 
from previous pregnancies, according to the judg- 
ment of a competent internist, and has already set 
in, the indication for operative interference exists, 
at least so far as the woman is concerned who has 
one or mote living children As the early induced 
abortion docs not prevent future conception in ihc 
tuberculous woman, and since the abortion docs not 
check the progress of the pulmonary process and 
in many cases leads to menorrhagias, it is therefore 
advisable to perform sterJuation immediately 
after the evacuation of the uterus 
The author recommends his own method, which 
he performed in twelve cases; 1 e , the abdominal 
supravaginal amputation of the pregnant uterus, 
leaving the adnexa Its advantages are ibe avoid- 
ance of the aggravation of the pulmonary process 
and menorrhagia so common after evacuation of (he 
uterus, absolutely certain sterilization, mild meno- 
pause symptoms, positive asepsis, slight himor- 
rhage, complete supervision of the operative field, 
and the possibility of recurring diseased adnexx or 
appendix L A Juunkp 


The author classifies m>omatosis uten gravidi 
into lout clinical categories as follows 

I M>omata which produce no symptoms dunng 
pregnancy and with which no complications are 
expected during labor should receive no treatment. 

j Myomata which produce severe symptoms 
during pregnancy should be enucleated if possible 
and the pregnant uterus disturbed as little as pos- 
sible Of cases of myoma which the author 
eniuleated 13 continued the pregnancy to term 
1 .Myomata which produce no symptoms during 
pregnanev but which are suspccteil of producing 
complicaiions at labor should be subjected to 
cTsarcan section at term or during the onset of labor, 
followed by subtotal or total hysterectomy 

4 In myomata in which the continuation of 
pregnancy threatens the life of the patient, abor- 
tion shouh! not be induced as it is too dangerous 
and technically dillicull and subjects the patient 
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to the danger of another pregnancy. The author 
advises hysteromyomectomy uteri gravidi totalis 
or subtotals. Oi 31 cases operated upon by the 
author there were no fatalities L A Juiinke 

Grad. IL: Multiple Fibroids of the Uterus Com- 
pUcatedbyPregnancy. A’ I’ J/ / , 191S. ci, 671 

The author states that fibroid tumors of the uterus 
may he dormant in the walls of the organ for many 
years, giving nse to no objective or subjective symp- 
toms The health of the patient suffers in no way 
whatsoever The menstrual function may- be 
normal in every way, and there may be no local 
symptoms, such as tenderness to touch, or even v ague 
discomfort. When pregnancy occurs in a uterus 
which has harbored these benign, dormant, sy'rap- 
tomlciis neoplasms for a long time, a factor is in- 
troduced vvhich may torn an absolutely benign 
pathological process into a malignant entity. 

For purposes of clinical observation he men- 
tions two groups (i) multiple fibroids of the 
uterus complicated by pregnancy, and (2) pregnancy 
complicated by fibroids The author considers 
the fint condition very* senous and quotes Susserot 
as giving a mortality of 55 per cent in 147 cases and 
Pozzi a mortality of 55 per cent. The seriousness 
of these cases does not ansc from the fact that preg- 
nancy IS terminated early, but because it brings 
about pathological changes m the neoplasms. 
These changes are mostly of a gangrenous char- 
acter This gangrenous process may not be con- 
fined to the neoplasms themselves, but may involve 
the endometrium as well 

Grad is of the opinion that a uterus with multiple 
fibroids complicated by pregnancy is as serious os a 
malignant tumor and should be surgically extirpated, 
whereas a gravid uterus complicated by fibroids 
allows a wider latitude of management 

W. D. Phiiups. 

Bo>£e, J. W.t A Case of Ghorio-Cplthelloma 
Malignum Complicating a Two-Months’ Preg- 
nancy and a Degenerated Uterine Fibroma. 
Sar[,C}nec WOJii/,1915, xx, 405 

Tlie patient, a white woman 41 years of age, 
married 18 years, had given birth to two children, 
now agc<l fifteen and fourteen years, respectively. 
She had had but one other pregnancy, and that re- 
sulted in an induced abortion at six weeks’ gestation 
thirteen years ago 

Her menses had been painless, normal in amount, 
and regular until May 22, 1914, and had lasted 
three days with no special feature The May 
period was delayed a few day s, but lasted three days 
In June it was delayed, but lasted three days, m 
July It was a little delay cd, but notable m no other 
way except that it was the last period before the 
author saw her September 25, the day before opera- 
tion IJwnwg the livi two months she had suffered 
from frequent miclunlion and from August 25 to 
September 2$ from vomiting and purging without 
It especially occurring in the morning 



ISTUKSMIOXAL ABMRACT O!’ SL’KGI;rV 


lOJ 


An afxfnminji lu'ror in ihc trJl {.>»« 
rjnt tr( ihe » 5 «l<'nxtn |>vt ipfinirif 

l>nt.mr \try |i4ir.(ol «nl prcirfivj »a« aJ**> 
♦W'J-XlT'l 

\l ciwrs'ixn a nixrolm/tlf f.Vroii} ratruiltic Iro-i 
|>rKu uji li> Jhf um^ iluu* a"* 1 the rJrnnf Ui»ljr 
a fitlut ib<iu;'iC t» i« <>i »it «rrit‘ 
<if\r'«pTcriJ »cre nmiixr-l 
The I'iih’lv'iO't'* rrf«-rt on ut*m» ar i trt?« 
jVits wa* ibaj a nil cnant ffmrvKt'UhrJ^m* Mi! 
fK-fun }n ifii* ch'irv’n ati'J I a I inaii'oi! the i!tfnn< 
riu«l»- Ai liu! I'Ot an} llas n» i^taua*.* 

foot } lx- li un } 

Tbc frnii »at frm«v\Y '1 ii a-il •*» 

wan hr! «»i « *!•> 111? fnetJ»**w\ I pi*n «xt"v f aik.>n 
of the I'llirr.l prirtnliet 14 loM r«l!er r iil 
the itiwAw IB tK< {xlv»» »i»\ 1 un t fv»t »e»f any 
•) mi'tcifna t'l »r?ia«isvr» in the lunf» o? other urur 

J-ijr-WTit 

rrcati)« hif «a»o at otitfutinc Inn tie 
ti'irdirni jrttjtum > | •n'.n! !> tliputli.-tl . ;»Ti*4*l 
upon, il not lie carfirt* tr mn f»iuf>ar f ir 
t-eei aiihoi 1 i> <■ ti r; •« ”1* an I i r httiij 

l•rffl } I’jnil i>rl> atii irntatly |jeiai.w of r«vti*e 
rtinira'uin « 1 ttri i>t<l liiturt 

ll-iMf irT'jnmrnlt ralual ojtrfiti.tn «hr-f»rf 
to ftpiive lie pnnjtT Mu*, il tn the 
uiffua or »\ ara »''il r»»n ttmoTil oi the nf*i»taM-« 
t'JfMrbUtt) 1 1 ihr vjs't 1 

1 >J»U, I I’ Tuhrtftilaf Inlmh'rt fa»mplUTillf*4 
l‘rrfiti 4 nO' I'arloittloii. an>I tti« rurrprral 
Mata. ■ lamtitlrraiiort of Ir« tlearindonlraut* 
mrtit i.K ittii M* 

The hril hi'l ol ihr auiliof* I'apar «oi~pn-f» 
* KtBtjil trtKfi "( wlt»t>nn\ *1 thr 

|tr/ii'o ufinan itai 1. (H rdatMO to | y aol 

l'» *u!«ffiufpt rl'fit g;»iti the ofiiptinjf 

llif tan prartbal fiJoiiort "huh an«r torirfn 
irg Ihr iriainirni ot lulvnuhv* |o*irr*» arr 
(ij Uhit It thr ilult of llr (.hjtHwri nhen thr 
woman who hat hail a iu*<ti uliut ift*eiii>n whtrh «* 
f]uir»riii Ucomrt presnani'' (a> '•hall ibr ptnt 
narc) !< al'onnl to <i>riinur nr |i<u«i il t>r into 
rupic'l' 

If thr lUUrnl atlilr from her jifr?yj«tlnr tulrr 
culoj* lnl«tn'n it Kiurnl anil in tomfortallc iir 
funttarirt jnirllisrni an‘1 wiih mPiirni irlf 
(Otilrol (u larr lor Krr hratih thr may (o ihnnich 
(ifcsnarry umJrr aicuratt o}it«-rtaH*>'» at Mr own 
rUt However i( ticn >'l tcBettr*! luWniihnH 
infrriion ajijwnr pfrRBarjy miitl !< Irimtnatrtf 
immtiSiaulv When » pvtleni who «t »n avtivr 
luMrruloai' l«omrt prrpianl or l» ;«« boltmc 
hrf own asainM a citturnwrilwil tnlratioo ibr 
author favorv immr'luir lerminaljon of ebr rxittiPij 
prrenant) 

Ihr rrtulli in tuih ci»f« arr vMainrtl |.^ 

ojwninK thr aldomrn utliiR tpinal an»wthr«la il 
poitiljr ricitinR the (allojnan luhr^ lomplrtrlr, 
oitminR thr utcrut traiuvrrtcly anil rrmoaing the 
mum with thr ftlovril fipfirr ' H VniitrT 


I'unh. II.i llir Rrlaifonthlpof TubrrruUMli and 
rirtnancy. <^3 , tjV 

^ftrrl.rift'y rr>ifwff)t the rr«rJ li'r-j-urrciite 
»LV;rrt. Ihr authxrr analyrca the cUtnrual h,i. 
torira of iw tuMtiular wo— m. wi'h * ropji Irnirs 
of thr rf’rti of thr tJtwavr uf.in Ihr { 'rtrirry, of 
Ihr ptrr art) uj-n thr c'.waar. an-} thr r 5 nt rf 
thr I'ttritr at IT thr c^if nre llroi-M to 

Ihrfor^lut- ntha! thr ttUtruljf wminthoo'lle 
ailtitrtt marrufr anl cn-crptli'n ard ih.i: 

pfriiranC) onuftint it "n' »«h an arttvt U'-'m 
«'>i*(.l| lx- pro— niiv irm-itrj 7 >rr'f'S«[i of 
awm; tr K thlt tjll (if ihr j-i'e-trl <f tbr 

ftprfir»>n} p’ltietfiiUfl httn fa thr p'orert rf 
an a5*pa«rr'. tutr thr ixfutit-t e t{ jinyBarry tr'i ’t 
a iiti. whkh in Ihr mai'.’iM if i*i»tavrt 
iw-t l< talrn In thr »ni*iv>du>l r»»r Ihr prrjrtrr 
of ar>|*!farn,'« ar I jr^pv>'jIhv«''rr).anra*lyV-»wn. 
arl mriPi and wi‘ nft«t to Lr*!rrr' Imirm 
malr If frt»'>'’allr tn rjprii a rurr Mrn 11 a 
latr at tuml ptryuM-y irutl hr co"- 

thSift*! at a rul amf a^< »' J !«• urdrfialrn erty 
wi*S <o»i{vtr>i r-n'«al luperts/nr, t'l.ri'S Ihr 
rrtirr f^f> »! of fetiatlon ard th' raL-frpjwr 
of an*r>i faw talfr hyr rek ifrir r 

M IIP r UiitiiKt 

Amann. , 1 . 1 Hupiurr of ibr Powrl {)ur 10 Rlunt 

|o»rf IHirInt Prrinanry (|»afvrir’'f i'tf-S 

lloe-irr Irt (iftM'.till if/atiil' / 

a (.ttal 014 al ^a « 

Ituti-t thr tttvon of nrai-tvciilwl Uanl force 
afjlrtl to iht iNf-mm a cnith ng «jf the U'lrrl 
aj«nM tbi vpinil tol.-m Pt »ra‘‘''l jxlvw 
utuallr lain r'air tn <i J.trly ailios trrir a 
loryv of thr Uiwtl mav tnirvt Non jtrritfa'i*! 
|r»oin« mat Irad to arrordar)' perfotaiion later 
Iff |<tforaiini' In on thr Uortl riuttuhlQir cm>* 
ttatit aJn*t«t innr<*i 4 ’rl> an I ihr a»i‘Ikri m-fru* 
nrrtlira"r|<nriraimhro> gS thr tf-rmpg 

Tbr author rrjx.rtt ihrratrofajt ) car o' t pfrt 
nan* »«>njn « ho Irll Iron a rha.r pUirl on a laWc 
to tbr fix.r ttrilnj: hrr ntht ai le afun«t a comrf 
of ibe liat 1 111 tbr fbair vrvrfc pain m thr lower 
atahimm irnmnliatrl) lol'otird A few hourt latrf 
Ihrrr wax a alis’il b-rmorrhasr from thr rtfin-t 
ibf ararmh da> ihf ilufrhira whith Kt in on ihr 
6 r»t day tratfil lu I Irnl) an*! biral tom. tire to'*’* 
meiHnI \t thr uf>rralii>n on thr rieMh ilav a 
imirral iwritonillt anj an ah'.rvt in thr tmall 
twhit «ai found \ l>«’P of Ujurl wa' foun I there 
ahowine a amall pcrfoniion ihroush whkh a 
J'lue of iBUcout mtml tacie had Uxonr unitol 
to the arrixa and ha I fflretuill) cIvbp .1 thr per- 
(tnalton \ vfeltfn«ur»l anut wat tvailr at 
ihr aile of the I'rfforaiioru Thr following iiay 
the chiM and platrnu weft <tprtlc>l Recovery 
followrtl 

Mnann Wlicvrx that »n «hit case a perfocatwR of 
Ihr bowel jifolialdt oecurritl at the lime of lh< 
injury nn ahucett ilettloj'r'l in ihe smaU pcUi' •R'l 

fromihcl'fralimgof ihr aWfjta generalpcritonin 



OBSTETRICS 


193 


occurred The perilonilis undoubtedly ’^as rcapon- 
sihle for the interruption of pregnancy. _ ^ 

rentonitis or ileus are now considered indications 
for immediate laparotomy, even in the presence ot 
pregnancy b ^ Joiimce 

Frani. R.i PyelitU in Pregnancy (liber die Kieren- 

beckenentzundung der Scbnangeren) itfd Aim, 

Bcri , 1915, XI, 190 

It IS commonly assumed that the pyelitis of 
pregnancy does not require any special treatment, 
but Franz contends that this is nrong In the 
milder cases the symptoms may subside without 
actne measures, but whether or not the lesion 
has healed is another question, and time oken proses 
that it has not Severe pyelitis, oathc other hand, 
IS always dangerous for both mother and child 
Opitz found that in 40 per cent of such cases there 
was premature delivery The focus in the kidney 
pelvis IS liable to breed puerperal fever or spread 
and involve the hidney proper, with or without 
pyonephrosis and concretions. 

Treatment should be conservative at first, in- 
cluding copious dnnking and the administration of 
satol or m»h>lene blue if the urine is acid, and of 
urotropine, boric acid, etc. with alkaline urine, 
supplememtd by local disinfection of the bladder 
and lying on the sound side to promote the cropty- 
ing of the kidney pelvis If the clinical mamfesta- 
iKuis do not subside promptly under this, then a 
retention catheter should be introduced into the 
ureter and the kidney pelvis rinsed out with a 
silver salt solution, intettuptioa of the pregnancy 
or nephrotomy should be o««d as a last resort 
The pyelitis must not be regarded as cured until 
bacteria and pus can no longer be found in the 
unne, direct disinfection of the kidney pelvis 
through the ureteral catheter generally accomplishes 
this A Coss 


The author at first directs attention to the 
etiology and symptomatologj of pyelitis and then 
outlines his method of treating this complication 
Regarding the etiology he believes that ureteric 
dilatation is an important factor in the production 
of this disease Such dilatation with stagnation of 
unne favors the invasion of the kidney and otelet 
by organisms carried in the blood stream or con- 
veyed by the lymphatics from other organs, such 
as the intestines These routes are more common 
than the ascending one from the bladder 
infecting organism is of the nature of those belong 
mg to the coll group, and it has been shown chat 
obstinate constipation favors the invasion of the 
lymphatic or blood stream by the bacillus coli 
The initial symptoms which usually occur dnnng 
the latter half of pregnancy are sometimes acute, 
at other limes insidious, but in neatly all cases, 
even from the beginning, there is distinct renai 


tCBdentess elicited on deep palpation^ This, to- 
gether with increase of pulse rale, rise in tempera- 
ture, and the presence of pus in the urine, arc the 
important symptoms 

The four mam lines along which treatment may 
be directed are- (i) the administration of a unnary 
antUeptu:, such as urotropin, grains ten, thrice 
daily, (2) the administration of alkalies, such as 
potassium citrate, fifteen grains every four hours, 
(j) the use of vaccines, (4) catheterization of the 
ureterand the flushing out of the pelvis of the kidney 
or the application of some germicide to it This 
latter method is recommended only when the others 
have failed 

The author believes that m only rate instances 
is it necessary to terminate the pregnancy or to 
interfere surgically with the kidney 

A If SciiauTT 

Calntann: Pjeliil* of Pregnancy Treated with 


The author publishes two cases of pyelitis of 
pregnancy successfully treated with irrigations of 
the renal pelvis Both coses were extraordinarily 
severe, with high fever curves, numerous chills, and 
vomiting spells, in which the internal treatment had 
absolutely no efleet Irrigations of the renal pelvis, 
however, resulted in prompt improvement These 
two cases followed eight others, milder m charac- 
ter, with no or only an occasional chill, which re- 
sponded to the internal treatment alone tn a 
former communication the author reported nine 
cases, in three of which irrigations of the renal 
pelvis were necessary He therefore believes that 
only ID severe cases in which the internal treatment 
fails 1$ It necessary to employ irrigations of the pelvis 
In both of the cases the disease was bilateral, cori- 
ttary to most cases, m which only a right sided pyc- 
liiis occurs 

The origin of the pyelitis of pregnancy, according 
to recent investigations, 15 not always clue to com- 
pression of the ureters by the enlarged uterus and 
foUowed by congestion in the renal pelvis, probably 
as frequently it is due to organisms from the bladder 
or bowel teaching the pelvns either by the blood 
or lymph stream Kermauner believes that the 
pyelitis of pregnancy is due to an exacerbation of an 
old pyelitis during childhood L A Jvuske 

WolO. P., and Zade, M.: Diagnosis and Prognosis 
of Kidney Changes During Pregnancy (Zur 
Duguose und Prognose der Aicrenverinderungen 
inderSchwangerscbaft) ZentralU f GynSk , 1913, 

XX«X. IS4 

Several clinical pictures are dearly defined, 
especially the uephiopathia egraviditaie in the acute 
and gradually developing form on the one hand, and 
the genuine kidney inflammations, to which preg- 
nancy is added — nephritis in graviditate — on the 
other hand Transitional forms, of course, are 
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vaginal and cenical dilatation may increase the 

In the second stage pituitnn used jndicicinsiy is a 
valuable adjunct but does not entirely supplant 
the use of forceps The author comments on the 
scarcity of contra indications mentioned in discus- 
sions of the action of this drug, and he cites two t>TM- 
calfaiiutcs inits use Mild narcosis apparently has 
no effect upon the expulsive _force of the pains or 
contractions produced by pituilnn. The autbot 
suggests that a minimum number of vaginal exam- 
inations and a maximum of abdominal palpations 
and estimations be the rule jn estimating the prog- 
ress of long drarv n out labors to minimize the danger 
of infection Pnnip F Wiixisns 

Bell. J. F.i Pimltnn in Thirty Cases of Labor. 

Inlerual J Stiff , 1915, inui, la 
Bell reports the successful use of pituitrin in 
ihirtj cases of labor He usually u'es it after the 
second stage has developed, however, if the first 
stage IS long and threatens much worry to the 
patient, he uses it then and, if indicated, repeals the 
tnjecliwt in one hour He sajs that he has never 
had to deal with after puns or post partum bxmor- 
thage in a single case since he has been using pitu- 
itrin As a means of hastening dclu cry in eclampsia 
he has found It IS ver>' valuable \V O rezutrs 

Quigley, J. K.' Pituitary Extract In Obstetrics. 

J. Am \[ /Ih , xgij, Lvii, trrr 
In a senes of 50 cases, there trcrc 7 failures and 3 
partial successes, or S6 per cent of successes. Among 
the cases were 3 of Locomplctc abortion, 3 of induc- 
tion m conjunction with hydrostatic bags, 3 of 
placentapriMa, 2 of c®sarean section, 3 of puerperal 
metrorrhagia, and i in which the extract was used as 
a galactagogue The balance, cases of inertia 
chiefl) sccondarj, included one bcccch and several 
occiput posterior eases In the 7 classed as failures 
It w IS necessary to resort to forceps delivery 

In pilunaiy extract we have the most powerful 
stimulant lo uterine contraction yet discovered 
Its greatest value is its use in uterine inertia The 
ideal time for iis exhibition is in the second stage, 
although good results follow its employment eaiher. 
in these cases it is usually necessary to repeat No 
untoward results, such as post partum himorthage 
or a'phv ua were noted iw mother or child m the 50 

Pituitary extract shortens ihe third stage, it 
renders calhcicnzaiion post partum almost un- 
nciissary it has no place in the normal case Pre 
piralions for delivery should be made at the time 
of injection, such as sterilizing hands and gloves 
The facilities for givnng an anatsthctic at a moment’s 
noiue are prerequisite, for the susceptibiLty of the 
uterine muscle m am particular case is not known 
Piluitary extrart may advantageously- be sup 
plemented bv scminatcosis vihen the picsentiiig 
part is on the perineum This would naturally 
mean chloroform ether, or pituitary extract 


Nitrous oxide is contra-indicated in scopolamine 
narcosis. Pituitary extract must be used j’udiciously 
and xcith a due appreciation of the possible dangers 
of so powerful a uterine stimulant This is the most 
important point. Edward L Cornell. 

Webster, J. C.*. NUious-Oside Gas Analgesia In 
Obstetrics. J Am it Xjj . 191S. Isi' . Sir 
Dunng the past year nitrous-oxide gas has been 
used ia labor to abolish the pains caused bj- uterine 
contractions, and it has been completely successful 
m relieving women of the sufferings of childbirth. 
The technique is v ery simple. Usually the adminis- 
tration is begun when the patient complains 0! 
second stage puns, although it may also be used 
during the first stage In the majority of cases, 
however, gas ts not necessary during the greater 
portion of this period. It is very important that 
women should not be educated to regard labor as a 
terrible experience, something akin to a surgical 
operation, necessitating the free use of acxsihetics 
The large proportion of patients suffer comparative- 
ly little severe pain A ery often the support and 
encouragement of a judicious physician or nurse 
have a marked effect m subduing neriousncss and 
distress The apparatus is that ordinarily employed 
by dentuts 

It has been louod best to u<e a small nasal in- 
haler, the mouth of the patient being uncovered 
The gas bag attached to the tank is kept under low 
pressure, and as the pain begins the patient is 
instruct^ to breathe quietly, keeping the mouth 
closed Ordinarily light mhalation suffices to 
produce the analgesic effect. It is not necessary to 
cause asphyxiation or jactitation, which are duo lo 
the inhalation of large quantities of gas Ex- 
pulsive efforts on the part of the patient are not inter- 
fered with to any appreciable extent Vs soon as 
the uterine contraction begins to subside, the in- 
haler IS removed and the patient again becomes 
conscious. Thia procedure may be kept up for 
hours U necessary \ nurse or assistant may be 
instructed to carry out the administration satisfac- 
torily 

Pure mtrous.oxide gas or gas with oxygen — 3 
per cent — may be employed The former is, 
perhaps, most universally applicable It may be 
used in pnvatc houses as well as in hospitals, the 
necessary apparatus being small, compact, and 
easily transported The amount of gas vanes 
according to the duration of painful contractions, 
and the cost is, therefore, a variable factor 
Its advantages arc as follows 
I The apparatus is simple easily transported, 
and may be used by any practitioner 
I Deep anssthesia is not necessary. 

3 There are no ill effects to mother or child. 

4_ The strength of utenne contnetions is not 
diminished, no matter how long the administration 
of the Kxs IS continued 

S The administration is under control all the 
tune and can be stopped at any moment This 


JW INTi:kN\TION*AI. AUSTIUCT 01* SUKGFRV 


It a \xt} itfclltril a'!\4ril4J>r x) l. h »t tK>l {xMW^xnl 
hv ■»!> tnrthoil * Itith iirtr«tiU*r<> i>U(tnc * juiKcl 
Ufi'lrf the ini’ijf r> r of ifnitt a<Jmir'>irmi ir'riftillt 
tj'Ti \»n t, < 

I>ru«kfn, S. J.. ariit Rjinotr. N.s T*ni2hi M»»f» in 
Ololrirtc*. • Rrpurt nt >40 \ i y 

SfiiS IV1) •> ii'> 

Thehi>l<ir» aril >■) ^( 

Mfl rxr>i>v*’lii »’»' The ft.ihoi ir»h 

ni'ivr it It (' ISpi*» 

llir tx<> <l(Lr« “ff I'UE Lp at (»!' »« 

S'!ull”n 1 t |<rr (rnt a |j» 

f'-rm 

•x Ivits.i'v I ♦vf.jt 'innn^ hiiU'iUr>"r )|<ti«rnt 
rsoni' ioj*rtf»Tit i'iiui!r«*i}! 4 ta ei^aM jn « 1*1 <i* 

I he Iff jir-m It at tf»’n atthr|jini 

t' rts’-hf iririta!t »r'l <ft It Ir'l IJe 

firti Ihrif injet ii<i* t are |:urfi at »{••»*! *•» 4 1 itirt- 
4.' *11 *■<< .» lyl-vrT^trt vnjct*x>*tt *tt Jit ft 
rirf> hour tn I a f all Mfrroft iftit arr rrj.ljtii 
rail'' i» »'ftrff~iM‘ «he ti-'i'itk-nt'f tie juUfr* anl 
ihr aulh >rt arr IfJ rt-ifr !■» i»r piiifRl » ariii* 
tu lhi*l h> tl r irifftaUfUjxirj! If ixrrn 
lUt( tU« citie'E'at «' 'x < I Sti\ tt ft^f »*«»1 ftti) 
iti ho'ift j( fitrfi ai t^ ‘ftif *.’,»"|**»ra 

IxifcJrTiiJ ij>)a 4 }h)»i»iliff< 1 i!|p*if .{ftfl j. 

Ihnl fit ihi at'*! fW«A«ft mrrr 1'^ of *4 ixt 
trni hail iniri ■<'» am'rtla i* <‘fSt|»nfiii haf 
tn\ikr>l maifct'A aiilv*.l ini pna «• h»l n» 
initnia an] liui tlinSt li anr antljn a in t <awn. 
nr I f<f «fnt Iftauic tt«alft f”.i «a> <!■wt‘n'■ntlf>l 
in 1 1> of ' < ixf < cDl ]fi acK «a> •<» lar 4 '] 
faMnl Inf f’lfiiitf iifa’fTfn' f“ xtlv n<.l‘i|\>ia^i 
Of Ift autf 1 1 loinr 1 Ntt^ni rat^ 

Ihfif fftul‘1 haiT jf-jifoiftt •onti tfftMy tma 
iJf lnif«<'-ifa'ii *’l ftafu’jhin at a !• f 

rtwirji'iirf fl ft aif at liilli'xi > tii'IUnh xiih 
ilijlill) r’a»cf 4 tri 5 tkin j • axt « f atpht aia «>nf ••I 
• huh «at friuxitalri] aflrf txrnit i»nu’r» 
t'-nthff iliril **i *r'lfni 4 i'l the jViMn aluf l•r^tf 
hourt an<l ilir ihif<J ilieiJ aliff ore an I one half 
houtt, •] 1* U> laul't iJettliUtTiMlit tine ht,- Imt an.l 
aiilj eight «eff n-rmal eJiil Jrrn un If » n r ini’jeme 
of liniRt Tlilnt iif 14 ' I'ff •rT»|..rn on.’ff 
the lortuftiic ol ihe iJrvtt an I were olirTnirfe 
Iiilrffeicnir «ai fr'iuifttl fj timrt Inonetatf 
thefe x*t a I'feetlv ea«ta*tK»n Motiutn f.>«e4»t 
»rfr uxtl in 4 ratf* of lott ihan t |xr eeni. l»w 
(ofiej't wefe u«e<l in i«ia>et of lint linn »i«er erni 
Thlt Inrluilrt 4 ta«rt tn xhnh lofirpt ticn- ux.l on 

areouni ol rti rtutc uierinc timlfaithm* fall oainc 

the ute of ptiuiury ealraii Lateniiont ol ihr 
ixfineum «rrr tinkingly inluietl liofh la number 
ami ilfgrre In ;oo lontnuiitr taten 74 per»c»it 
of whom aert jirlmlparx there aat onI> one acum 
laceration of the peimeum llxmimbage »*t ton 
aptiuout by iti aWnre The comluMont arc 
I rhetfeaimeni itaafe Ijolhformtitheran'IehilJ 
t Thctfcaiment it rtff. iill> 10 be ifeommen«te«l 
lor primifiarT Nol ‘inly iloet tl »»%» them the 
agony 0/ a iliibcult Ulttr but it alto prnteeta them 


af ihtt upftrfi-tijry intetfercncc on the part «,( tit 
pbytKvan «1 le |<> the j>Iei j njr» of ihi- j^* eci a^f 
fan (ft 

I fit ii It a 4;'jrtiion xLrifcff » rj-j 

h».«e l.fiug*-! al->ui be the a.l-nisniraiioa el 
riifafe an I fr*>ratti| 45.*et t( pItuiSify ix’rt,-*.. 
ac I the of laU<f fil'e%ti$ l.v a I'-'x of t»o tf 
nafcitf'fi/*, aer n*K lit fx pft'rm-J IfoariTf, tf » 
le Iff' ft f the ptlicrt lo ilrriff 
a fl f lirafnerf h lett eatr nj ojt m a 
n|r»e ihe'f m a I’i'J lrllr.^f fr th- lefh-.-j-f 
$ fa pftvate peKtke. i*. fr«. Uet i'm'{ it'o » 
/.tr-tun .)/ hn-ijifft Ihc tarfuin* ngt i-.it U 
lawfafife \ irarml n-rtr rifxrr-<rj in Ih' 
in-air"ent it a ir<;uo 'e Ii k a'to a IviufV ta 
htte a C'CifA al stiei' art at t»ell atan a«* i'»*i Bute 
The i4n in tl aft" fn t«; fc • ith 3 ttuK Hit 
ff— j’rftej'ii n moit I* ro-'fnertjrj'r »rfc lie 
Mftwrt ren letrif 

« Ilf irea'fri'’ 1' to r-'! rrn 'cT t^e eire i' 
leofV n an 1 »4lihfi,'''ft4 « n ffr jyrt « f ihe it- 
tfp.JifC {Atnun lr»». f-C' l»l^fr ^•<fel^rt fj 
li’t f» an I Pit let In ur'l l"ot< iliCfi.ll ar f fo's 
I fftietf an I Ft frt(»’nii>r- jiiet fffster 

• I ijtal btsrt xv.nli mutt Ic ttauhp] tml.l'v 
ar.f ihe I .■>< aril fc'firijwin of the pHi'ler a* «t2 
at Fr ferf fil toni'iiam i-i !ii *i“C her Rate of fM 
w •»4tnett na«t iilitef veil 4»jntia“'l) 

4 Hr rriKtl II not alap'fl for the grne'al 
prKt.tlontf I'j". tUi.l 1 ly o*W by f hit* 

• Fi iSrtt le If eri«fl*r» (o ol-tlef rut 

•y li tSoiiJ 1 le pfaituf't iinl> bt 't^xe nh i fcaie 

• auhrl a Ulf runVf ol 43iet tat ter. fwnbern 
r ngtoer J an I h>\f ifotve.t'Jj fimIurjriMfc"i 
aeltrt null ifc iia«.iw*l jt'trn »n the t«atrnil 

■ o It i“^> ilfteFiiaari’hetii'i tpeiitl'r tn "nl 
in the a fp" niitraiuin ol the itratre"! 

II Turrl n-ft arr In livj*nufilr ani attcn'ua 
•« all iletai't in the riarisernetil of a <ax iietxntial. 

tr \nornalipt of latt-'f <l> i»'l irterfere with the 
ireatmeni an t all nini'f an>l mag>r ojxp»t»>ni rue 
|y •artieil O'lt xhile ihe lutienl it l.n>'rf the w’d 
eiueof the 'irurt fiih ot xithout the a>S!i’iK>n «l 
inhrlalrin anrtlhetu 

In «*iKlv*“»n thf auil. Tt a<M that the nvfr 
inte'lgeni the n.ifr fef-ri! an f the pv'rc cuIlufeO 
ihe xontan ibe notr feai'ily ilixt the tnirie tirJef the 
inC'uenee of the Ptfiluitu'tv liie ie^t <toeii vhc feature 
of the ilnjgt ami the rt>»rr tautfaitort it the fftult 
anil the enure ippretiaiitr it the (vitient 

fjiinro 1. I nevTU 

Itollas, K I Sotoetilne \niP»tliptU In Sonnal 
latbor Kliroxhe I rlihrunren LUer Sutaiain- 
•njithrtir 1*1 m rtnalfn txburten Jftni'* 
|{>a«i<ar iQit l(» >J4 

fiolIiB anar'ihrtiici the puibc rerve bv the m 
jetlion of ^ or in wme rates to. iftn t per Ctrl 
novocatne aupritenin aoluiion Thit iloea a**y 
«ilh the |v»iii 'lue lo »t ret thine of i he part* wi'houl 
tnlcefectng xith the foeec ol the eontmiiORJ I'f 
hat Lteil the methoil in ras fate* \na-tthetia 



OBSTETRICS 


197 


takes place s, or at roost lO, mmutcs after the injec- 
tion and persists for two, or m some cases tneec, 
hours The anxslhesia was a failure in only 7 
cases, and that was due to ns having been giten 
loo late The injection should be made at the 
beginning of the bearing down pains of the second 
stage It does away vnlh the slietcbing pains of 
the second stage without any injury to mother or 
child, and it is so simple that it can be used in the 
home as well as m the hospital There is a much 
smaller percentage of perineal tears when this form 
of anarsthesia is used, and any sutunng that « 
necessary for a tear or an episiotomj can be per- 
formed without pam to the mother A Goss 

PUERPERIUM AKD ITS COMPLICATIONS 

Schiller, W.: The Clinical Picture of Puerperal 
Infection with the Gas Bacillus (Zuin V-rank- 
heilsbild dcr puerpcralen InfeUion mit dem E 
TrsenVei schen GasbaaiUus) Ifunrlifn mj 
IlfAnjfAf 1914 '■0 4S 

The author reports two cases of infection with 
bacillus aerogenes canaulatus complicaimR abor- 
tion One case endeo fatally after a very short 
course Hiemoglobinuria was present It is a bad 
sign and diagnostically points to infection with the 
pus bacillus At autopsy of the foetus, following the 
mother’s death an was fouad in the lungs This is 
an important feature as it may lead to medicolegal 
complications Convulsions were also present. $0 
that eclampsia was at first suspected The autopsy 
findings howeter, showed txdcma of the brain and 
softening, and in the cortex of the cerebrum there 
were several areas of necrosis, thus accounting for 
the convulsions L A Jnis-vt 

Bahtei, C 't An Unusual Hsematotna Follow- 
IngLahor Siirg .Gmiu tit Oil/ , 1915, xx. 411 
U ahrer reports an unusual case of hsmatoma of 
the pelvas in a joung woman, following her second 
confinement The placenta had been delivered 
manually otherwise labor was normal The pa- 
tient when seen on the seventeenth day was very 
pale had a last pulse and high temperature There 
was a history of some irregular vaginal hxmorrhage 
The abdomen was somewhat larger than a seven 
months’ pregnancy Laparotomy revealed a hxm- 
atoma extending from the right side of the pelvis to 
beneath the ribs and to the left beyond the median 
line Drainage resulted in recovery The chief 
points emphasised arc the great size of the tumor 
and thvt bleeding must have continued slowly for 
many da\ s in ordi r to hav e produced so large a mass 
without causing death 

Zweifel Treatment of Post-Partum Hsmorrhagr 
(liie lichiiidUing der Dlulungcn m der Nachse 
bun'zul' ^ l/o.w(scftr / „ Cjiiai , 

11 there IS atony of the uterus, that is, if thehbor 
contractions are weak dclivcrv should not be per- 


formed at once, but measures should be taken lo 
Strengthen, the cowtracUotis, and the delivery U 
performed afterward There is no Incmorrhage so 
long as the child is still m the uterus and the placenta 
u still adherent. But if the walls are atonic, the 
condition persists until after delivery and then 
severe hsmorthage may occur To prevent this 
the walls of the uterus should be toned up hy mechan- 
ical, thermic, chemical, or clectiical means 

If hjcmorrhage keeps up unduly after delivery, 
It must be arrested as speedily as possible, and 
Zweifel has found bimanual, extragenital massage 
of the uterus a useful method The left hand is 
worked down between the symphysis and uterus, 
pushing the cervix firmly -back against the sacrum, 
while at the same time, with the back of the hand 
and the fingers, the uterus » pushed upw ard against 
the tight hand, which grasps the body of the uterus 
above and tubs and presses it, thus cCcctually 
massaging the organ This 1$ easily and rapidly 
done unless there is too much fat in the abdominal 
walls Working the hand down m this way between 
the symphysis and uterus also shows whether or not 
the placenta is loose If rt has become detached, 
the umbilical cord is generally pushed out of the 
vagina bv this mampuhtion. while if the placenta 
IS still attached the protruding cord is drawn in 
again by it While the uterus is being massaged 
m this way water at a temperature of izo* F should 
be prepared, containing two tcaspoonfuls of salt 
to each liter Water alone dissolves blood corpuscles 
and thus checks coagulation 
Hxmorrhage from atony of the uterus is generally 
arrested in 1$ minutes by the massage and heat 
If It continues or recurs after this, there is probably 
some internal injuiy, and Zweifel recommends 
constncting the waist by Momburg’s method 
This leaves the physician’s hands free for internal 
examination If the uterus is contracting and the 
bleeding still continues, the blood must come from 
some artery, and this must be sought and ligated or 
theopeniDgdraw n up If the os is completely dilated 
at delivery there can be no laceration of the cervnr 
It is better, he adds, to wail for complete dilatation, 
using inflatable bags, or even cutting the cervix, 
this IS preferable to letting it teat If the finger 
(«U a slit in the ceivts, the edge each side is seized 
wtlh forceps, thus arresting the hxmorrhage .and 
permuting the edges to be sutured together between 
the forceps, which are not removed until the catgut 
IS ready to be tied When the uterus has to be 
tamponed he uses a purified tincture of ferric 
chlondc made by evaporating the official tincture 
and redissolvingit in distilled v\aier Gauze dipped 
in a 5 per cent solution of this nops hemorrhage, 
and the solution is not caustic A o ss 

Blodgett, R. 11 ., Prophylaxis of Puerperal Con- 
vulsions. J/fd Arc , 191S, Ivirvii. 478 

Careful observation of a number of ewes at the 
Massachusetts Homeopathic Hospital and in his 
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private Vi ork his enabled the author to arrive at the 
following conclusions 

T. Careful w atclung of the urea output and mak- 
ing necessary changes in the diet will enable one 
to carrj' safely to term many cases which would 
otherwise go into convulsions or neces«tate the 
induction of labor 

s. The clinical symptoms nre of secondary im- 
portance to the urea output in foretelling the prob- 
ability of convulsions 

3 The amount of albumin in the utme in a case 
of pregnancy is of secondary importance as regards 
the probable occurrence of conmlsions 

i A\'itb proper and persistent prophylactic 
treatment puerperal convulsions may be prcicnted, 
but after convulsions have occurred the question is 
of more serious moment. 

5 To be on the safe side an examination of a 
sample of the 24 hour urine should be made every 
two weeks during pregnancy from the third to the 
sixth month and once a week during the last three 
months 

6 A pregnant woman whose ph>$Kian does not 
keep a careful watch of the urine after the third 
month would probably be in less danger of convul- 
sions if she stopped eating meats or fish during the 
last SIX months of pregnancy 

WiLLiAXf D raiiurs 

Liesegang, R. F. Puerperal Osteomalacia (Ulier 
die puerpetale Oi>teoinaUkie) j O^nSJ: , 

1915, XXMX, 24: 

It has bees suspected for some time (bat preg- 
nancy produced acidosis, because a low alveolar 
carbonic acid tension was regularly found, as also a 
tendency to acetonuria and increased aminonia 
formation The proof for this has lately been 
brought by the investigations of Ilasselbach and 
Gammeltoft, who regularly found an increase in the 
fixed acidity of the blood The proof of the pressure 
of acidosis tends to support the acid theory of 
puerperal osteomalacia, as in this disease the de- 
crease of the calcium content of the osseous system 
seems to be the most important phenomena and we 
know that the acids arc the only substances capable 
of dissolving bone salts 

The acid theory of osteomalacia was considered 
rather favorably a few decades ago It was Levy, 
•who, m i8i)4, ow the basis of his leswU obtained in 
analyzing the bones of a woman wnth ostcomalaria, 
discovered tbe entire acid theory wWeb has never 
come into prominence again He found that the 
bones of oateomalacic patients contained much less 
inorganic salts than normal bone, corroborating 
previous findings Calcium salts were decreased 
about one third from normal The spongiosa 
showed a greater loss than thecompacta, so that the 
process IS to be cotisideced as proceeding (rom the 
medulla to the cortex and cpiphjsis Tbe fact that 
the bone ash showed the same rehtionships be- 
tween the carbonates and phosphates as normal 
bone does, surprised Levy He reasoned that if free 


aad was present the much less stable carbonates 
ought to be first attacked and dissolved Other 
authors reasoned similarly Liesegang, however, 
has proved that one salt does not diimnisli more 
than the other, both decreasing proportionally 
The mistake made by Levy and others was la 
grinding up the bone very fine and exposing it to 
the artton of the acid directly If, however, the 
bone is left intact or the particles are imbedded 
into a mass like gelatine or agar agar, tbe action of 
the acid is manifested on both salts equally, because 
the acid IS unable to attack the carbonates before the 
phosphates hav c otherw isc been cleared away, allow- 
ing access to more of the former, thus keeping up 
a uniform destruction or solution of both salts la 
the bone the connective tissue acts like the medium 
of gelatine in which the small bone particles are 
suspended, the objection of Levy against the acid 
theory of osteomalacia therefore is not based on 
fact 

HolTe Seyler called attention to another difficulty 
in reference to tbe acid solution necessary to dis 
solve the bony tissue; 5 e , that such a solution would 
necessarily presuppose a high acidity of (he blood 
not compatible with our present knowledge re 
garding its composition According to tbe receot 
investigation of Hasselbacb as to the completeness 
with which the normal oxygen concentration of tbe 
blood IS maintained in spite of acidosis being pres- 
ent, tbe objection is justifiable. Some recent work 
o( Michaelu, however, dispels that also Re has 
proved that the normal tissue juices contrary to 
tbe blood arc not alkaline but neutral or weakly 
acid jD reaction He concludes that in tbe acidosis 
of diabetes the expected increased OTVgen concen- 
tration of tbe blo^ IS to be sought in the tissue 
fluids of the body. The analogy in osteomalacia is 
permissible 

The objections against the acid theory of osteo 
malacia may Iherelore be set aside may 
assume (hat the calcium destruction in puerperal 
osteomalacia is a definite result of the neutraliza 
lion process of the acidosis of pregnancy m addition 
to tbe other factors brought out by Hasselbach and 
Gammeltoft L A Jchnse 

Jardine, R.; A Clinical Lecture on Puerperal 
Eclampsia. Chn / , 1915, xhv, 73 
The author outlines the general treatment of fus 
cases of eclampsia as follows Upon admission the 
patients are given either a tub or sponge bath, 
followed by a copious enema in order to empty the 
lower bowel, after which the stomach washed 
out and a large dose of magnesium sulphate i» left 
in With this may be given a large dose of chloral 
and bromides Realizing that the urinary system 
IS also at fault he gives saline transfusions, contain- 
ing one dram each of sodium chloride and sodium 
acetate to the pint of water, usually under the 
breast Elimination by the skin is also favored by 
the use of hot water applications or packs lo 
control the convulsions he does not advise the gen 
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cral use of chloroform, because of ihc eSctl onllw 
hvcr, nor morphine, because of the effect on Ihc 
secrclions la cases with h\gh tension and pulse 
rate he ad«ses the use of veratrone in o 3 cem 
doses, repealing it vn a few hours if necessary. 

In regard to the obstetrical treatment, it is best 
not to interfere, but to let nature take its course, as 
m the majority of cases the results nill be better 
He concludes by reporting briefly 13 cases, 9 of 
which nere pregnant for the first tunc, of the mul- 
ttpar* one nas pregnant for the eighth time, one 
for the elesenth, and one for the thirteenth In 
5 of the cases the convulsions began after dcbser>. 

WiiUAsi D Pmnurs 

Fromme, F.: Lifiation of the Vena Cava In Pucr- 
peral Pyscmia (Uber die Unterbindung der \ena 
ca'a hei pue^ieralcr Pjitme) Ztsekr /. Gthtutsh 
ti Gjnai , 1914, IxxM, Ko a 
In a puerperal pysmia poat-abortion in which all 
other measures had failed the author decided to 
hgale the \e105 in the pelvis He found complete 
thrombosis ol the right common iliac vein extending 
2 cm into the vena cava The left common iliac 
vein was nottnal The vena cava was ligated three 
and one half fingers above the bifurcation with a 
firm silk ligature Ihe fever ceased, but on the 
tenth day after operation fresh chilis and fever set 
in, causing death in three vreeks 
At autopsy it was shown that the ligation of the 
vena cava was insufficient, as the infectious process 
passed over to the left common iliac vein and b> a 
circuitous route reached the heart In similar 
cases vht aviWiot advises \be ligavion c< vbt rioiroal 
lUac vein just below the bifurcation 

L A JUHvu; 

MISCELtANEOUS 

ProchownfcL, L.' A Contribution to the Attempts 
Made at Artificial Fertilization in tlie lluman 
(Em EtiViag lu den % ersuclien kunsllicher Iteiruch' 
tung bcim ^lenschen) Zenirulbl / GynSk , 1915, 

MVII, 145 

The author revieas his experiences derived from 
attempts made at aruficial (etulization, or, better, 
artificial introduction of semen for fertilizing pur- 
poses He div ides I he cases into three distinct classes 
The first class of cases includes those in which 
steriliij IS due to some defect of the man, such as 
h>pospadias or epispadias, with healthy semen 
Mechanicvl measures, such as the introduction of 
a sponge into the \agma during coitus and later 
forcing it up against the cervix may prove success 
ful, or the semen may be artificially introduced 
directly into the uterus 

The second group of cases is due to decreased 
impotence of the man in the presence of healthy 
semen and healthy but very small external gemtaba 
The cause of this impotence frequently is due to 
early marriage lack of physical exercise from child 
hood QCi poorly developed pewvs, tettveU.wtid tyndi- 
dymis In others theorgansmay be normal and the 


semen may appear normal, and still sterility results 
The author had successful results in several cases 
by introducing the semen directly into the uterus 
The third group consists of cases in which the 
sterility is doe to a diseased condition in the woman 
Inflammatory conditions of the uterus, tubes, and 
Ovanes are responsible in the majority of instances, 
and are common in the practice ol all gynecologists 
Through patience and conservative measures of 
treatment many cases will uUirnaiely be cured 
and conception follow Other cases in which defi- 
irile patholt^ical conditions prevent conception 
must of course be submitted to the operative meas- 
ures necessary. 

A few words about the technique In addition to 
the technical details a thorough knowledge of both 
persons is necessary All imposing preparations 
should be avoided, antiseptic as well as aseptic, 
the instninieDts, hands, and gloves should be eJean, 
warm, and dry. He employs the Braun metal 
and glass syringe and the semen is injected directly 
into the uterine cavity The remainder of the 
semen is placed on gauze at the external os and 
allowed to remain for an hour and a half, when 
the gauze ts removed 

Considerable tact i» necessary in the manigement 
of these cases, as fear, restlessness, and bashfulness 
must be combated so as to avoid loss of time, which 
IS essential after the semen is obtained 

Further study and comparison of technique, 
conditions, and results are necessary before any 
definite conclusion can be drawn, as the attempts so 
far have been too few The author hopes that 
tnhm wiW rake up the problem and endeavor to 
obtain a solution L A Joitskc 

Adachi.S.: Method for the Diagnosis of Prognancy 
(Bcitrage zur Schwangerschaitsdiagnose mittels ties 
AntitOTWiftverfabrens) Zlsckr f Ctburlih ti 
Cindt , 1914, Uxvi, 2 

The author’s investigations vvere carried out on 
the malcna! of the Charity Gynecological Clime 
according to the method of Rosenthal The sera 
of non pregnant, normal pregnant women being 
used on cclamptics ami on patients w ith gy necologic 
or obstetric abnormalities 

In regard to ptegtiacicy the reaction was tried on 
30 clmically positive pregnant cases and 29 of them 
reacted positively, i e , the antilryptic action of the 
serum was greater than normal It is therefore 
highly probable that the early diagnosis of pregn- 
ancy b rendered more certain by a definite decrease 
IQ the antilryptic titer of the serum which occurs in 
tbc early monlhs oi pregnancy L A Jitunle 

Pfeiler. W., Standfus*. R., and RbpUe, E.t Abdet- 
halden's Dialysis in the Diagnosis of Pregnancy 
(Uber die Aaneoduag des Dialysierverfahrens fUr 
QIC ErVennung der Trichtigkeit) Ztnlrclbl f Bak- 
Uno’ . 1915, Lxxv, 525 

The authors gue the detailed results of a large 
number of e.xpenments on animals with Abder- 
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halden's diatysis They find that ferments are 
demonstrable in the serum of pregnant and tuber- 
culous animals which catabolize placenta or tuber- 
culous tissue These ferments arc not strictly 
specific, but the scrum of pregnant animals fre- 
quently catabolizcs tubercular tissue, and the scrum 
of tubercular animals catabolizcs placenta Other 
tissues, loo, such as the liver or placenta of other 
species of animals, arc catabolized The serum 
of non pregnant and non tubercular animals alsA 
frequently shows a reaction with placenta, tuber- 
culous tissue, and tissue of other species 
^Thcre are certain tissues which arc especially 
easily influenced bj the scrum of pregnant, dis- 
eased, and normal animals Diseased tissue, for in- 
stance tuberculous tissue, seems to be more rcaddv 
affected by the ferments than normal tissue kjaer 
gaard holds that the difference in reaction bcinccn 
pregnant and non pregnant sera is only a quantita- 
tive one Ry modifications in the expenmenis it 
can be shown that every serum has some proteolytic 
action on placental tissue The authors decide that 
no definite conclusions with reference to diagnosis 
can he drawn from the reaction A Goss 


Stresemann: Investigations Conducted with the 
Aid of Abderhalden't Dialytts Reaction During 
Pregnancy and to Other Gynecological Affec- 
tions, Including Cancer (UntersuchuRgen mu 
llilfe des Abderhaldensehen Dialy<i«rverfalirens bei 
Schwaogerschaft und eynaekologischen hrkrank* 
ungen emschliesslich Karzmom) Ginak Rund 
ichaii, 1914, viii, 585 

In a second series of experiments with the Abder 
haldcn dialvsis reaction the author tabulates his 
results in detail The scrum of pregnant women 
m every case gave a positive reaction The serum 
of all cancer patiencs gave a positive reaction for 
cancer tissue only and a negative reaction for pla 
centa albumin The scrum of pregnant women did 
not digest cancer tissue, shovsmg that the reaction 
is really more specific than hitherto believed In 
all cases m which a negative reaction for plarenlal 
albumin and cancer was obtained, cancer and preg 


nancy could be excluded positively Five positive 
non pregnant women gave a positive reaction for 
placental albumin The author bebeves that ihesc 
cases arc due to errors of technique, which in spile 
of the utmost care creep in and probably will in the 
future also The complicated technique and the ma 
tcrial which deteriorates rather easily must be held 
responsible for that The placental and cancer tissues 
are not very stable m spite of the most careful pre 
paralion and preservation in chloroform toluine 
All material employed should be thoroughly 
tested before any experiment is made, and controls 
are absolutely essential The Aberhalden test 
undoubtedly is of practical importance, but as yet 
should not be employ ed generally m practice, owing 
to the numerous errors and difficult technique 
The reaction should be made only in a well equii^ed 
laboratory and in competent hands, and even then 
there will be failures ^ t Jlh'.s.e 


Kjaergaard, S.i Abderhalden’a Reaction of Preg- 
nancy, Its Method and Specificity, Investiga- 
tions on Healthy Uometi Post- and Premen- 
strually (Ober Abderhalden’s GravulitStsreakiion, 
ihre Methodik und Spezifitilt, Unlersuchupgen von 
gesunden I rauen post- und pramenslruell) Zl$ch f 
InmuniiaitfoTsck u exper FAfrjp , 1914 xiii No i 

The author first discusses the technique and 
specifiaty of the reaction and, second, the results 
obtained in ten healthy women on whom the re 
action was tried He comes to the same conclusion 
as Iterzfeld did recently, but by another route en 
tirely, that the sera of non pregnant women also 
pos<css proteolytic properties The difference in the 
reaction between the pregnant and the non pregnant 
woman is only of a quantitative nature Thepro- 
pcrtics regarding placental tissue are demonstrable 
by making a few modifications in the technique 
It IS important to be particular in regard to the 
quantitative relations under which the tests are 
made, of the time of reaction, the quantity of 
placenta used, and of the quantity and concentra 
tion of the serum One receives a thorough con- 
ception of the proteolytic property by performing 
(estsvvith a gradually increasing time of mcubaiwn 
Dunngpregnancy a definite increase m the protw- 
lytic property of the serum is demonstrable, the 
serum of pregnant women reacts much more strongly 
than (bat of non pregnant women or of men There 
are conditions, such as salpingitis, achylia, ana 
metrorrhagia, in which the proteolytic property of 
the serum is increased, so that it may react more 
strongly than the weakest reacting serum of preg* 
nant women The diagnostic value of the method, 
therefore, must naturally be judged accordingly 
The greatest significance may be attached to the 
slight proteolytic activity, if a serum after 16 
hours' dialysis does not give a Tcaeiion, tt speaks 
very definitely against progressive pregnancy A 
positive reaction may be induced by other conditions 
besides pregnancy, and it is therefore of little diag 
nostic value 

The normal proteolytic activity of the scrum of 
women is subject to cyclic variations from menstrua 
tion to menstruation, with increase in the premen- 
strual state This premenstrual increase gives 
rise to reactions similar to those of pregnancy and 
IS therefore of much practical importance in addition 
to Its theoretical significance in explaining the in 
creased proteolytic property of the serum during 
pregnancy 1- ' J t iix 


Lohmeyer, G The Behavior of Proteolytic Fer- 
ments of the Leucocyte During Pregnancy, 
Puerperal Diseases, and In Tumors of the re- 
male Genitalia (Uber das Verhvltcn der proteol) 
tischrn Fermcnle der Leukocyien bci GravidiUt 

G uerperakn Frkrankunfen und Tumoren der wfi 
lichen Ceschleihlsorgane) Ztschr / Gcbiirlsh u 
GinSk 1914 Izvvi No 2 

The author conducted the above experiments 
accor^g to a method devised by him and full) 
desenbed in thi ongiml His conclusions are 
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I rrcpnancy {rom the onset produces a defi- 
nite increase of the proteolytic leucocyte fennent 
which persists during labor and during the first 
few weeks of the puerperium. 

3 In puerperal fetcr and in all /c\crs the proteo- 
lytic power of the leucocytic ferment is increased 
as long as the fever lasts 

j The proteolytic ferment is also incttascd in 
cancer, tuberculosu. and especially in inflammatory' 
di-eases of the genitalia, but not in myoma unless 
It 1$ infected b A Jvunke 

lluflmann. M. The Deteirnlnatton of the Totstl 
Quantity of Choleaterln In the Blood of Prog- 
nant NS omen and of Gynecologic Cases <2«t 
lifSlimmufig des Ge^amtcholesterms im Blute so 
gtbunshildiilicn und gyniVologischcn Fallen Ze»- 
Inlkl ! Oinat igis itvir 33 
The author carried on a senes of erperimcnls to 
dcleTminc the total (^uantily of tholesttnn in the 
blood of pregnant women and of gynecological 
cases bhe employed the method ol Aulcnnclh 
ami Funk which is descrilieil in detail 
The cholcstcrin content of the blood increased 
during prcgnicicy (rom its wotmil quantity of o 15 
per rent to an additional ood per cent on the 
average The curve reaches its mavimum during 
the last month of pregnancy , 8 to 10 days afterward 
It again drops to normal irrespective of whether 
the mother nurses the chihl or not In eclampsia 
the cholcsterin content is cspccully high Blood 
(rom the umtiiUcal cord has a (airly constant amount, 
oil to 0 ir per cent independent of whether the 
content of the mother's blood 1$ higher or lower 
Menstruation does not influence the cholestenn 
curve \ definite rise is noticed during an antes- 
thciic, whenas in malignant tumors a decrease m 
thi guaniuy is found especially if at (he same lime 
a dvhtiiic atiitnia or cachexia » present 

L \ JtiisaE 

Jawonkl, ).• Tlie Changes of (he Heart and Heart 
Muscles During Pregnancy ll>ie \ rramlrrungen 
ilf« lirrirnv unU i!m iUrzmu^kels wahrtnd dcr 
SUw »7ixer»ihatl) Co: iri igio No 3) 

Thi author sirv carefully examined 14 pregnant 
wi>min I.’ of whom were perfectly well, in regard 
u> iK larduc changes during pregnancy The 
patiinis win not only examinol clinically, but the 
findings wire corrolxinted with X ray findings 
Ml ihc women were below yi jeirv ol age. all were 
ciiht r pnmijiara or duopar* .and were at term 
The tinc'iigviion showeil that 
I During prignaniv the heart is enlargeil in the 
longdumiitt i-- well as in the transverse 

3 Mom Mimmonlv and to the greater extent 
the kft vmiricU hipinrophies 

I Di'loiations of the hcvn occur 

4 rhehiart i' loncd again'l the anicnor tho- 
raiic wall 

The author further found that .s degeneration of 
the c.vrdiat mu«ilc couhl l>e demonstrated quite 


frequently, aUo an enlargement of Ihe liver, a 
decreased kidney function, oligocythxmia, leuco- 
cytosis, and hydrsniia All these are signs of an 
intoxication, attributable to the transmission of 
chonomc villi throughout the system It may be 
considered as a sy nctiotoxaimia, directly or indirect- 
ly due to an insufliciency of the liver andkidney 
(unction L A Jirm^e. 

Smith, F. D.; Permanent Enlargement of the 

Contracted Pelvic Outlet. MeJ Kec , 1915. 

Ixxxvn, 569 

Many* cases of dystocia due to contraction of the 
pelvis can be temporarily overcome by a limited 
increase in the diameter o( the pelvic outlet Many 
borderline cases should be permanently relieved by 
an increase of not more than 1 5 to 2 centimeters m 
the conjugate diameter Smith states that it is 
possible to obtain this by permanently spreading the 
pubic bones, which can l>c accompUsheil by the 
isoplastic transplantation of bone of a certain width 
to maintain the desired distance between ihe pubic 
bones, the transplant being obtained from the in- 
ternal surface of the upper extremity of the tibrn 
\\ I) PlllLUPS 

Oden. R. J.C.s Hydrocephalus; the Possible Rela* 
tion of a Contracted Pelils (0 Hydrocephalus 
Developing After Birth. J Am If dsr.iois, 
Ixiv, 816 

A case 1$ rcporlrd in which two successive chil- 
dren developed post partutn hydrocephalus, both 
parents were free from siigmaia of disease, but the 
pelvic mensuration of the mother revealed a con- 
tracted pelvis \ third child, delivered through 
a ca^arean section, showed no abnormal symptoms 
several months later 

This case is suflicient to serve as a forcible argu- 
ment (or the possiUihly of a contracted pcKis being 
the prune causative factor in many caves of post- 
panum hydrocephalus rDWAwi L CoRSLti 

March. R.: Rare Ohstetriral Cases; Tetany of the 
.Mother (/ur Kasui'likwl lenrr Rcburtvhilllicher 
FiMe. Tetanic dcr .Muiicr) Cji Ini Ui , 1913, 
44 

The author describes nine cases of this disease, 
several ot which were complicated with tetanic 
cataract and were operated upon in the eye depart- 
ment of the hospital In most instances ihe patients 
were mullipir* who developed tetany in the last 
pregnancy The symptoms in most cases appeared 
during the litter hall of pregnancy One patient 
diet! As to the cause of the disease, the author 
considmu duetoparalhyroul insufliciency Induced 
by alack of calcium salts The prognosis, in view 
ol the almost certain recurrence is unfavorable. 
Therapcoiically calcium chlorate has given good 
rnults when given in large doses, extract of para- 
thyroid glands IS less valuable In *e\erc cases an 
interruption of pregnancy was necessary 

The author also rtports two eases of bronchial 
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asthma iIuriDg pregnancy «hn.h came under h» per- 
sonal observation, and three in the literature (Voight, 
Esch, Ma'sim). In the first case the author was 
compelled lo interrupt labor during the filth month 
and the patient nas saved In the second case he 
performed carsarean section in the interest of the 
child The patient died shorlij after the optration, 
the severe coughing spcllv resulted in the prolapse of 
the bond through the wound and could not be 
controlled by means of morphine hypodermically, 
morphine by mouth, pytenol, etc L K Jchski, 

MorRan, I!. J.i The Premature Infant. (Wi« Si 
.1/ /,191s, XI, 170 

The premature infant occurring once in seven 
births in hospital and clinic servaces is not 50 fre- 
quent an occurrence in the better class of private 
practice Anj baby weighing less than four pounds 
or measuring less than nineteen inches in length 
must be included in this group Ihe majority 
of deaths are ascribed to bronchopneuTnoma and 
sTOliilis \d imrwrlant factor operating agaio'l 
tncir chances of living is the lack of development 
of the heal regulating eenlcn >or the main- 
tenance of proper body temperature the patent 
Incubators are mostly unsatisfactory, in hospitals 
the hot room, niih 500 cu ft of air space for each 
Infant, serves well In the home a propetiy padded 
clothes basket is convenient and suitable Heal 
is furnished by hot-nutcr lioitlcs su<pcn<Iril along 
Its sides Elcctncallj-heated pads are condemnsd 
as dangerous A temperature of 85* T must be 
maintained rviihin the basket. After Ihe initial 
oil-rub the infant is encased in a gaure-coiion coat 
anti left uniiiaiuibed The loss of heat from ex 
posure for subsequent oil rubs is a disadvantage 

I'ecaling is an important problem Piluied 
breast milk, kept warm during toe feeding, may W 
admitvisleted by a medicine dropper or by givagc 
m doses from a dram to an ounce ever]* hour or so 
A 2 Co 4 per cent sugar solution in whey forms an 
acceptable substitute Stimulation by drugs may 
be administered in the feedings Extra care and 
sttcntiOD are necessary, not only through infnncy 
but during the earlier years of childfaooii as well 

Pstur r WiiuvHS 

Zaclmrlas, P.- Gcnlt.il lliciiiorrliagci In Newborn 
Girls (Geniinlhlutungen neugeUircncr hlldcben) 
Med hliit , Her! , 1914, No 44 

The genital harmorrhages of newborn girls must 
be diiTcrenlialcd from mcnstruatio pixcox They 
appear most frequently on the sixth and seventh 
days anti arc slight, rarely severe They last only 


a short time, a to 3 daj-s. Other disturbatices of 
the genitalia or of the general constitution did not 
occur al the clinic of Zwcifel in Leipzig The prog 
ttosis is favorable, no trealmenl being necessary as a 
rule 

According to Ifalban. these hemorrhages depend 
upon an enlargement of the uterus due to irritating 
substances winch onginaic in the plicenu (mltrad 
secretion) and pass over into the fatal blood stream 
After birth this irrllalion ceases and the uterus 
decreases m size The children in whom this 
occurred 'verc exceptionally large and Ihe pressure 
eten«l at birth, according to the author, predis- 
po%cd lo genital hemorrhages L A jeuv-xt. 

Ileynemann, T.s Cause 0/ Icterus Neonatorum 
(Die Fniitthung dts Icterus Seonvlorum) Zucin 
/ Ceturtsh u Cyi>ii , 1915, lixvi, 78S 
Iteynemann concludes that icterus neonatorum is 
pnnianly due to incomplete function of the liver- 
celLs during the first few days of life: the liver hav- 
ing not developed su/liclcntly lo meet the increased 
demands marie on it after birth The development 
of the condition Is favored by the congestion ol the 
liver and the attendant destruction of ted blood 
cells which tales place at this time 
llie cause of the destruction of red blood-cells is 
not difiniirly known It )s probabl) due to in 
creaseii activity of the stellate cells of the hvvr 
K Goss 

TIiornpson.L.M : rost-ObstetrlcslPfllhoIofU’from 
the Gynecologist’s Viewpoint. C/ir>i7»r, Chi- 
cago, 1915, TxvM, 17? 

While odvanred science has made it possible 
for the obstclricnn to prevent infections after child- 
birth. mechanical injuries to the »fi parts still 
need to be ctmsidcrcd 

Scheoeder asserts that the penocum la torn in 
34 per cent of the primipana and inopcrcent of the 
multiparr While the injury Is sometimes slight 
and leaves no definite Inrinful results, many tunes 
4 womiR will drift along for years with a bbtoiy 
of having never quite recovered from a certain child- 
birth Lverj precaution should be taken to pte- 
venl lacetalions of either the cervix or the perujeum, 
but IQ case of such an injury it should be repaired 
at the lime of delivery or a« soon thereafter as ibe 
conditiow of the patient will allow It should be 
the ami of every man practicing obsteliies to leave 
a woman either vvith no mechanical conditions 
following labor, or if these occur in the confinement 
they should be so well repaired that she will be 
as well after as she was before C D irotues 
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Anderson, J.; A Case of Polyglandular Syndrome 
with Adrenal Hypernephroma and Adenoma of 
the Pituitary. ClasgoJi it J . r9«S. Wxmi, 178 
The author reviews in detail the case history, 
clinical and autopsy findings, and the pathology of 
a case show mg lesions in two of the ductless glands 
lie icstiicts the term “polyglandular” to those 
cases showing disordered aclnity of the ductless 
glands in which it is difficult to determine which of 
the structures is primarily at fault He states that 
many cases of polyglandular syndrome ha\e been 
described clinically, but ^eIy lew haN'C demonstrated 
lesions in two of the ductless glands after death 
The report is summed up by a comparison of the 
pathology with the clinical findings 
Ihe case reported is a female, aged j 8, who had 
been sick since the latter patt of t^oS, and had been 
treated for some time for gastritis. Fain developed 
III the left ovarian region Menstruation had lAicn 
very irregular since the beginning of her history, 
and amenorrhaa had been present for (be past 
three ond one half years bhe bad become stout 
and there was a marked growth of hair on the face 
and body bhc had extreme headaches The eyes 
became prominent and red with intense pain back 
of the balls Her memory w.as poor and sleep im- 
possible She had en)0\ed excellent health pnot 
to the onset of the (rouble M hen admitted to the 
infirmary m igij, in addition to these findings the 
ph)sical examination showed a very stout female 
who appeared much older than her stated age, there 
was pronounced exophthalmos, subcutaneous fats 
were very marked especially over the body, the skin 
was dry and harsh There was petechia) hxmor- 
rhage on the hands and arms The heart and pulse 
were praciic.ally normal, the abdomen showed slight 
icndetoe<is and indefinite pains on deep palpation, 
the blood pressure was 18s mm Uunng a penod 
of three months in the infirmary the condition 
changed very liule except that her skin hxmorrbagcs 
bicamc vxry marktd and were caused by the slight 
evi trauma or jar and at one time she passed a blood 
cast of the bowil 

She itiutned home, but was confined to bed with 
intense headaches and increasing hemorrhages 
from ihc skin as well as from the bowels Death 
from gradual asthenia occurred about two months 
after she went home The summary of a complete 
post mottem showed chronic Unght’s disease, and 
the presence of lumor nodules m the suprarenal and 
puuuary glands There was a senile condition of 
the uicrus and ovancs .\rtenosclcrosis was pres 
ent The pituitary gland showed marked conges- 


tion, and in the anterior lobe was found a tumor the 
sizcof a millet seed This tumor was adenomatous 
and did not seem to be encapsulated The cortex 
of the suprarenal showed evidence of slight hyper- 
plasia and very marked congestion The medullary 
portion was rather small in siie, but the chrottio- 
phde cells were quite abundant In the left supra- 
renal a tumor the sue of a green pea was present in 
the medulla of the gland, the m.acroscopic appear- 
ance of which resembled very closely the character 
oS the cortex. The uterus was small and its appear- 
ance wias thut of a uterus in the post-climacteric 
stage The ovary was small, fibrous, and senile in 
character, the thyroid gland slightly enlarged and 
congested, the thymus fatty and atrophied 
The author stales that cases of polyglandular 
syndrome with symptoms pointing to pathology in 
two of the ductless glands arc not rare, and he cites 
in proof casts of aciomtgaly and exophthalmic 
goiter occurring m the same patient In deter- 
mining (be primary locus m such cases, the author 
thinks one must always take into consideration the 
interrelationship and interdependence of the inter- 
nal secretory glands, and the influence of the with- 
drawal or increased action of the secretion of one or 
another on the structure and function of the re- 
mainder He thinks one should always consider 
the question as to whether the lesions met with in a 
given case must be regarded as causative, or as 
secondary to disturbance of glands which should act 
in harmony He thinks it possible that a gastro- 
intestinal toxsemia is the probable explanation of the 
first stage of the onset of the glandular activities 

Considering the relationship of the ductless glands 
to the clinical history, the author shows the patho- 
lopc basis of the several clinical findings He sum- 
marizes as follow i 

“ We must admit the presence of a lesion in tw o of 
the ductless glands, with disturbance of ihcir func- 
tion, and associated with this were noted structural 
changes and disturbed function of the other glands. 
If the histological appearances arc of any value uv 
the estimation of the case, wc should be influenced 
in favor of the pituitary disturbance as the chief 
factor, and would regard the case as primarily one 
of hypopituitarism The influence of the pituitary 
secretion on the ovary is stimulating m character, 
and ns withdrawal leads to loss of sexual charac- 
tenstKS awd atrophic changes Its influence on the 
suprarenal and thyroid, on the other hand, may be 
regardci) as inhibitory, and decrease of its function 
may allow of a hyperfunctioning of these organs, 
with, in the case of the former symptoms of hyper- 
adrcnatism and development of the secondary male 
sexual characteristics ” G J Thomas. 
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Fowler, O. S.- A Safe Technique In Renat Radio, 
graphy. Denver M Times, igts, xjx>\ 335 

While It IS unfair to condemn a valuable diaqnositc 
method because some damage has resulted from 
Its use, or because fatalities have been attributed to 
It, when the sum of such damage or fatalities is 
distinctly less than the damages chargeable to the 
alternative course, as is the case with the injection 
of opaque substances into the renal pelvis as con 
trasted with "cTploraiory operation" the author 
feeU that renal radiograph) may and should be 
an entirely safe procedure 

Opaque substances should not be used to estimate 
the capacity ol the renal pelvis Furthermore, it is 
not essential that the pelvis be distended with the 
silver solution lor the production of a salislaciory 
radiogram Under these circumstances the exact 
shape of the pelvis is not obtained bu) this is a 
matter of little moment , the essential thing is to 
dcteirome if there » an obstruction its character and 
US position, and these things can be learned bj the 
injection of relatively small quantities of solution 

The author's technique consists in the estimation 
of pelvic capacity if this seems desirable, by the 
injection of a weak solution of methylene blue some 
days prior to the radiographic cxaminatioti Then 
one half this quantity of coIJacgoI is used, half of 
It being injected into the nclvis and half into the 
upper end of the ureter If (hts preliminary exam- 
mation has not been made then 5 cem of 1$ per 
cent collargol are injected into the pelvis, and an 
equal quanliiv into the upper part ol the ureter 
It IS essential tbit these injections be made immcdi 
ately before the exposure, ami that the patient be 
in the upright posture \fier the exposure, the 
patient should maintain a recumbent posture until 
the urine clears h \V Moorheak 

Adams. J F..* UrinaTy Calculus In the PeUlc 
Portion of the Ureter Lanert, Lond. 1915, 
clxxxvui Ss7 

The author gives the three common situations m 
vfhirh calculi become atieslcd 111 at the junction 
of the renal pelvis and ureter, (2) at the abdominal 
portion of the ureter, (3) in ihe pelvic ponton of 

He diagnoses the presence of ureteral calculi by 
the following symptoms The patient comphiDS of 
paiti in the rectum aggravated by pain on dcfcca 
tion, abdominal or pelvic pain renal or ureteral 
colic The most common history is of severe attacks 
of pain in the lumbar region in the pasi and doll 
gnawing pnn in the lower abdomen in the present 
Pelvic calculus causes pain starting in the lorn and 
extending to the hjpogastrium Pain is usually 
accompanied by vomiting. s« eating and hxmaiuna 
Rest tn bed seldom relieves the attacks Frequent 
micturition and albumin also reveal the presence 
of calculus Adams often noticed tenderness and 
rigidity on palpation in both lumbar regions He 
cites Thomson Walker, who states that bladder 
irritation frequent nuclunlion wiih pain along lb* 


urethra to the end of the penis accompanied by 
painful emissions, hxmospcrmia, and testicular pain 
ate prominent symptoms of calculi impacted vn the 
last few inches of the ureter The most importaat 
diagnosis is by X-tay examination, where caloih 
arc noticed as elongated or bean shaped bodies 
with one pointed cslcemtiy 

In cases where all palliative measures fail, 
Adams operates by a suprapubic route as advo 
cated by Judd He distends the bladder wuh fluid 
and places the patient in a moderately high Trendd 
enburg position and makes the usual median 10 
cision as lor suprapubic cystotomy Then he 
sweeps away with a gauze pad the peritoneum and 
pisses two silk guides through the muscular coats 
of tbc bladder, which is emptied of its fluid After 
wards he pulls the bladder up toward the lower 
angle of the wound and pushes Ihe cellular subpen 
toncal tissue toward the diaphragm, until heflnds 
the ureter, which is dilrted if a calculus Is prestni 
When he identifies the presence of a calculus, he 
passes a couple of catgut stitchis through the 
ureteral outside coats and pulls it up toward the 
surface of the wciund rollowung this procedure he 
makes a small slit 10 the dilated ureter and removes 
the ealcvitus wvth narrow Waded forceps and closes 
the incision with fine catgut at right angles to the 
long axis of the ureter After operation be drains 
the wound down 10 the ureter with a rubber lube, 
which u withdraw n by degrees after forty eight 
hours if the wound remains clean In all bis esses 
(he wounds were healed at theendof a fortnight and 
he advises this route for operation on the pelvic 
portion of the ureter because it is simple, easy, sad 
rapid J Bxodi 

Coryell, J. R.i Renal Cancer Associated with Renal 
Stone. Bull Jehus l/opkint Desp , 191J, **'i 

Chronic irritation as a cause of cancer in gtntiid 
is discussed, and a summary of the evidence which 
points to this conclusion is set forth The report 
IS based on 145 nephrectomies at the JIa>o Clinic, 
of which 131 contained stones alone, 5 cancef alone, 
and g were cases of cancer associated with stone 
In other words, tn 6s per cent of cases cancer of the 
kidney w as associated w ith stone The macroscopic 
and microscopic findings in thcsc cases seem to 
warrant the following conclusions 

t Renal epithelium not infrequently regeneratts- 

* Renal tubules regenerate not infrequently as a 
whole 

3 The stages of development of renal epitncuum 
under the influence of, or as a result of, imlation 
which 13 constant and prolonged arc (0 nonnai, 
(2) inflammatory, (3) hyperplastic, (4) neoplastic 
iKnign or malignant 

4 The preparatory phenomena of renal n^cw- 

groxrth seem to take place, not in the area wbicli 
shows actual inflammatory reaction, but ju<t be 
vond the same .... 

5 Even if heredity plays Ihe same rfile m h^uman 
cancer as u seems to play in mouse cancer, chronic 
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irritation in the kidney w sti» RtcM iroponsHKe, 
m that it dctirmincs the location of the neopiMtn 
6 Renal cancer c!e% clops from the epithelium, 
both of the pelvis and of the tubules 
In all specimens studied, the kidney in 
lion showed an intlammalory reaction The 
siTuction of the icnM substance saned «n deRtee and 
was brought about l>> interstitial or parenchymatous 
changes or both, and suppuration was of frequent 
occuritncc 

After having seen the gradual changes from normal 
tissue to mdammaiory, from inllammatory lohyper- 
plastic, and (tom hyperplastic to neoplastic, it 
appears probable that the chronic irritation brought 
on hv the stoneswav the direct cause of the canter 
C R OCaowLEV 

Hagner. F. U.s Acute Hsemaioftenoua Infection ol 

the Kidney, I xtt U 1915 *», 30 

The vast majoni) of cases of acute htmatogenous 
infcttvon of the kidney arc unilatvral. a po«.siblc 
esplantiion of which is gnen by the cxpcritnems of 
IJrcner, who espenmetitally reduced the resistance 
of a slog’s kidney by injury ot circulatory slistucbartcc 
and obtained infection by injecting bacteria into 
the nriuhtion \ccordmg to Cunningham, the 
pithulogical process is of (no distinct types (1) 
thi atuie fulminating type with abscess formation 
usually due tn siaphvlococcus or streptococcus 
infection and (j) the dilTusc inthmmaiory tync 
without breaking down of tissue which is due to the 
colon Ineilius 

The two types are .also ilistinguiihablc clmicalK 
which IS of great surgical importance inasmuch as 
the aiute (ortn with abscess requires immediate 
an<l radii al inatment usujIIv nejihreciomy where 
as the diffuse form of the infection may nut ihmand 
surgiial murfircnu' In the fulminating itpc with 
more general pain the rondiiion may so moth 
rcMmldc intiajicTnoiical disca'c ihai the kidney 
IS very likely (<> be uvrriookol In manv instances 
the alTeileil kulnev is so overwhclmid that its 
(uneiMui IS ^issjundfil or niails so In these eases 
u n uf ih< gnaiesi im|x>ri3nic to W <<nam of the 
pfevimi ol a giK).l kidney on ihi onposjic «idr as 
ihr .fivrS'eil kulnev will as a rite have to be 
s-uritHul Thi auihiM tvjwirts two tases one of 
taih UiH- 

Ihr t.rvt , isr was a chihf to tears «M who had 
liccn running n irm|»craiure of loi’ 10 lot® for 14 
davs \ iUM I bv lon'ilbiis fur which tbi lonsiH had 
Inan rin-ovni wiihoui improverrieni The only 
subjciiiM svmpionis wire pain anc] tenderness on 
ihf right 'utt \ univuve sliagnosis of thronic 
apiHTiiliuiis hai Isixn riade but on account of 
ihe pn-M-m e .■! a small anii.uni ol pus in ihe unne a 
rasiosiopi. .urtimaiKiii was silaived The unne 
from ihc Icii kidncv was normal hui that from the 
righi vhownsl a Unit pus and was rloudy \ uni 
literal ki.inev inloimn was i!iagros<sI and opera 
non a>!\isr<t \i the ojiffiiion the Lidoev was 
split from pole lo jxite iww itifarctesl areas the only 


evidence (or which on inspection were two areas of 
increased solidity in the lower half of the kidney, 
were removed, a drainage lube inseilcd in the lower 
pole down to the pelvis, and the wound sutured 
The temperature reached normal within j6 hours 
The patient is note ip and apparently in perfect 
health 

The second case, m which the diagnosis was not 
conhrmed by operation, which was not necessary, 
was clinically of the nature of a diffuse infeclion 
\ pure culture of the colon bacillus was found in 
the unne, and, because of the great increase in pus 
in the unne with fall of temperature and clinical 
improvement, suppuration with drainage into the 
kuiney pelvis was diagnosed 

Of the 43 cases reported by olher surgeons, ra were 
treated by' nephrectomy with one death la fiy 
nephrotomy or decapsulation and incision with 
ilrainage ol the infarcts with si* deaths The 
milder cases which have recovered without opera- 
tion have been mostly due to the colon bacillus 
iKtavIIisutv 

Weber. F. P.; Pllairral Hypemepbroina, with 
Secondary Thrombosis of (be Inferior Vena 
Cava end Tenninal Ursemla. Vto< Roy 6Pf. 
l/et/,l0l$ nil itri Stf! ,b 
The case reponed by Ueber is that of hyper- 
nephroma occurring in both kidneys, with second- 
ary thrombosis of the inferior vena cava The 
first symptoms were noticed in February igi4. 
with swtlhng of the legs The patient was admiUid 
to the hospital in October 1014 fiebic and ima- 
viattd with distended abdomen and irdcmatuus legs 
There had been no utinaty symptoms but shortly 
after entrance the urinary output began to decrease 
and the patient died a month later 
Aoiopvy showed hypernephroma of both kidneys, 
with metastasis in the liver and lungs The mfenor 
vena cava was blockid with anlcmoricm clot 
throughout Its whole length the clot involved both 
Ihe iliac veinv below and extended upward to the 
nghi side of the heart, icrmimimg by a rounded 
mass which projcilrd into and partiv tilled up the 
right aunrie Roth the hepaiu and the ren.il veins 
wen. siimlarU affected Microvcopical examination 
of the clot --howed it to be ‘crondanly inlihratid 
bv (he malignant growth J DrLuscii flvuMv 

1 lek. E _ The Arterial Collateral CIrcuhtioti of 
the Kidney iVin weiicrrr cipenmeRlrllcr ilritrag 
lUT frage <tc» arlerirllrn ( - lUteraikrndjufi dcr 
Niefe* Irfi / Htn (ir igi, ivi ^15 
Lick di«ciiv»cv the work ol Ivolx- K.vircnciein, 
and others who have attrmjiiiil to prove by expcri 
mrniai work that iherc i* ro toilaicral nnulation 
in l*>e ktdnev bul that one tan t>e cicaied by pami 
mg the Lidntv wilh loilinc and in-planiing 11 in the 
lumbar muvciev or by nrphrcnomv and implantation 
of omentum He alvo de*cnt.ei in <Und espeii 
men's of bivow n on dogs that he holds di»pro\c these 
contentions Hiv own eipenmrnis prove that the 
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renal artery (of the (Ior) is not a terminal artery, 
but that it has anastomoses svith numerous other 
estrcmcly small \cs«cl< 

The kidnc} does not <lie completely after lisition 
of the chief attei> , hut RTcater or less areas iimain 
aliie, clepcnrltng on the niimher and »iac of the 
collaterals Ihouph the intact kidrcj lias col 
laterals, they cannot ordinanlj be ciemonstrated. 
because they ace «Q small that the malrriil injreteil 
does not enter their lumen, hut alter the liRitinn 
of the chief artery they dilate, outnc to the func- 
tion.il demands made on them This tikes «otn* 
time hut after i> hours the vessels are fillet) with 
the inicticd material Tliesc normal coitaterils 
were the ones Kaiaenstein thought hid teen pro- 
duLCd by his surpical procedures lack thinks 
that decapsulation and operations such as iho*e 
referred lu are not jusiifiahle in human heioRs for 
the sake of increasing the kidney evrmUtion Tlie 
fact thii there are eolhtcraU in the humm kidney 
IS indicated bj thedesclopmeni of infireis 

\ Co>s 

Taylor, F.i K Case of MuUlple rutsaftntt Tumors 
Secondary to Hypernephroma, t^ni , 

IQIj, llUXMlI 

The patient, a sulor agui jO. had a sewc attack 
of hTiiiaturit lie was foun'l to have pulsiims 
auellings nf the right elbon, ihe right shouhler. and 
the right gluteal region lie graduiUy became 
weakti and died lo months alter be was first teen 
by the author The pulsating tumors manifested 
themselves one year alter (he tint attack of hama 
turu 

At necropsy the left kidnes uas found to measure 
^ t, inches seriicall) The upper third wasoecu|>ie«l 
by a spherical tumor r j inihrs in diameter, it was 
lobulated and had a detinue capsule On tcctwin 
It priscntrd hamorrhagic areas Throughout the 
rest of (he kidnc), with the exception of one inch at 
the loner pole, ncre scattered gronihs of ihc same 
kind, from the size of a pea to ihst of a filbert The 
left suprannal lapsulc lontained a tmal) «epataie 
tumor. The right kuinev and suprarenal ca|>sulr 
were natural fhr lungs nrre dry and silk) and 
contained numerous small nodules scattered through 
them, ranging from the sire of a split pea lo that of 
a small walnut They could be easily •hcllrfl out 
I S Koiu 

Ashcraft, L. T.: Diagnosis and Trentmcirt of 
iSiberculosIs of the Kidney. .V r«t Jf G<rr, 
191S 1. Joo 

The author emphasizes the importnncc of a cor 
red and early diagnosis in order ihal suigical 
thcrapcusis, with appropriate after treatment, may 
produce a cure 

In about 60 per cent of the cases examiuei) post- 
mortem renal tuberculosis of the caseocaiemous 
type, the on!) sort amenable to surgical treitmcnt 
was unilalcnl The chances that Imth kidneys 
may be invoKed arc twice as great hi children as in 


adults Statistics show that in 20 per cent of ib« 
post mnrtcm cases, the lungs and other orpu 
piriKipate in Ihe morbid process 

In «omc rare cases in wHcb genital tuberculosis is 
pnmary m the cpididi mis. or in which alcsionoitlr 

E fostile exists, the bladder nay become secondarily 
uotvesl by contiguity, and ascending lafrctioa 
through Ihe ureters into one or both kidneys ciy 
occur Usually, how tier, the infection is 
logenous 

Mistakes in diagnosis would be presented, if the 
rale Wire made nner to bepn the treatment of 
aJbuininuri.a pyurii, or cystitis until after bavuij 
made tarrful chemical microscopical, and hictcno- 
logical eximinations of the cithelenzed uruic 
Tuberculosis mij. of course, exist without al 
bumiiiuna, but the presence of albumin should sag 
gest a search for the tubercle Uinllus Even when 
this OTginistu IV not di-co%tttd. Inttnniitfni al- 
bummuni. in connection with other signs of kidney 
luberfuliisis. is sufinent to confirm the diagnosis la 
many lostsnecs If after seieral microscopic a- 
aminalions pus ts found, but no irucroCrgarjims 
one may rnake a diagnosis of tuberculosis with 
almost complete certainty 
The xcdiment from the xyiecicoen of untie oblamed 
by cathrtenzition should be injectnl into a 
P'S A careful cyxtoscopic insneetion of Ifae blad- 
der, particular!) in the region 01 ibeurctenconSen, 
will conny a gre.1l deal of information Catheter- 
Uaiionof the ureirrs also discloses changes tn them, 
such as inllamnition and partitl or complete 
stenosis bilateral cathelerUation is iitiporiant in 
these cases, rspecially so when one is considcnng 
tberemoiaj of a kidney 

.kshrraU relics mamly on the phcnolsulphone- 
phthalcin lest used in conjunction with the urea 
dctcrtninatioti When tubercle bicillt hi\e b«n 
found in the mlxtd iinnc and one has been unable 
to localize the (lisc.vsc by means of cystoscopy and 
ureteral catlictenzation, a marked dimmution in 
the output of plunobulphonephthalein on one side 
points lo disease in that kidney 
It 1$ the author's custom to make both the func- 
tionil and the nuantitaliie eatJmition by the 
phenolsulphonephinaleia tot lie believes that 
to rely upon it alone, would be a mistake, but when 
It IS used in conjunction with the output of urea 
and the clinical signs it is a valuable aid both to 
vtvignosis and prognosis It should alnaj'S be rm- 
ployed before (Jcciding to do a nephrectomy 
Pyelography and rSnigenograph) are valuable 
adjuncts lo diagnosis and the author chlms that 
there are no b id results from their use 

\aJuiWe eiidencc of the existence of renal tuber 
culosis that can be secured in no other way may 
often be obt lined from the use of one mdhgnm o* 
tuberculin which should be administered by the 
hypodermir method Following its administration 
one not tnlref|ucnily notices an increase m rooil 
pain slight temperature, and pyuria . . 

The presence of pain, albumin pus, occasional 
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hxmaturia, and urinary frequency, added to the 
cystoscopic appearance of the ureter* and a careful 
CJtaminaiion of the unne for bacteria, constitute, if 
no other organisms are discovered, a strong pre- 
sumptive evidence of the existence of renal tuber- 
culosis, even though no tubercle baalli are found 
One IS then justified in making an exploratory in- 
cision on the affected side 
Should It be absolutely impossible, by reason of 
stenosis of one or both ureters, to determine «ilh 
accuracy the functional activity of the kidneys, a 
good deal of information may he obtained, in the 
male, by an examination of the epididymis and the 
prostate, and in either sex, by kidney palpation 
Tenderness oset the erector spin*, enlarged lym- 
phatics, or lung consolidation may be of added vjJue 
The outlook for the cure of tuberculosis of the 
urinary organs is favorable, when treatment is 
undertaken sufficiently early m its course, provided 
that there arc no gross lesions of other organs, but 
if trealmenl is postponed until Ibe later stages Ibe 
prognosis becomes very grave It is best to post- 
pone the use of tuberculin, as nell as other medical 
and hygienic treatment, until a nephrectomy has 
been performed 

Nephrectomy should first be resorted to, and then 
the tuberculin treatment may be effectise in pre- 
venting the further spread of the tuberculous 
process If there is tuberculous involvement of 
the genitals, excision of the diseased area is the 
proper treatment 

As a rule, nephrectomy should be performed on 
the diseased side, and ureterostomy for the ascend- 
ing tubercular urctentis, thus preventing the migra- 
tion of the tubercle bacilli to the opposite side 

Contra indications for nephrectomy are acute 
mihary forms of the disease, involvement of the 
lungs bones or joints, or peritonitis On the other 
hand slight apical involvement, mild manifestations 
in other organs quiescent epididymitis, or slight 
periostitis should not contra indicate this operation 

It has been estimated that nephrectomy saves 
from death four fifths of those having renal tuber- 
culosis The prognosis of operative interference is 
much belter in women than in men, according to 
\ inebcrg, and nephrectomy is no bar to the beanng 
of children 

If functional activity is found to be deficient, one 
surgical procedure may be deferred until, by means 
of hygiemc, dietetic, and other medical treatment, 
ihc abihiv lo carry on Us bodily function properly 
has been restored to the slightly impaired kidney 

It is well lo remove the ureter when it is markedly 
involved showing ulcerations about its orifice If 
there IS marked bladder inv olv ement. U is, of course, 
imperative that the ureter be removed 

in cases 111 which both kidneys are involved, it is 
sometimes justifiable to attempt a conservative oper- 
aiionononeof them If marked amelioration follows, 
the other kidnev may be treated m the same way or 
extirpated These nephrectomized patient* should 
be kept under supcrvasion and medical treatment 


'neaUnent must be directed toward the bladder 
condition Many cases receive a daily irrigation 
with bichloride of mercury, i 50,000, commencing 
with 30 to 60 cem and at each subsequent treatment 
increasing the amount of fluid and the strength of 
the solution Sometimes a 6 per cent carbolic acid 
solution or a saturated solution of boracic acid is 
employed In all circumstances, after each irriga- 
tion, 10 cem of a 20 per cent solution of carbonate of 
guaiacol and i per cent iodoform in olive oil ts 
injected 

The local pain may be combated by means of 
o[uum suppositories The yellow oil of sandal- 
wood, potentized tuberculin, and bacillinum are 
also of v-jiiue The hygienic treatenent is that em- 
ployed for tuberculosis anywhere in the body 

TTie tuberculin treatment, however, is of occa- 
sional value Either the method of Trudeau or 
that of U right may be employed In the former 
a bouillon, supplied from the Saranac Lake Labora- 
tory, is administered once a week, the imtiai dose 
being o 0005 mg This is gradually increased to 50 
or 100 mg , the climcal signs of reaction, local, focal, 
or constituiional, being closely observed The 
method of Wnght consists in giving an initial dose 
of bacillary substance varying from i 50,000 to 
1 20,000 mg , and in febnle cases, from 1 100,000 to 
1 50,000 mg The doses are given at weekly inter- 
vals, and gradually increased, so that at the end of 
six months or a year, the dosage may be from i 1,000 
to 1 5,000 mg 

While this method is to be used principally in 
advanced cases m which a nephrectomy has been 
performed, it may produce some improvement in 
cases m which operation has been declined or in 
which the disease is so far advanced as to make 
operation useless Lons Gross 

Llchlenberg, A. von: Operative Treatment of 
Chronic Recurrent Colon Pyelitis (iur opera- 
tivtn IWhandlung dcr chronischcn rezidivrerenden 
Kolipyebtis) Ztsckr f urot Chir iQis, m, zj8 
In the chronic pyelitis of wandering kidney von 
Lichtenberg performs nephropexy, taking care that 
the kidneyr is anchored in the most favorable posi- 
tion for discharge from the kidney pelvis In six 
cases he drained the kidney pelvis by nephrotomy 
and irrigated until the inflammation of the mucous 
membrane was healed The fistula had lo be kept 
open a long time, in one case si* months The 
cases bad been under conservative treatment for a 
long tunc without success and the results of opera- 
tivrc treatment were excellent 

In cases of colon infection the author seeks to 
interrupt the lymph tracts between the kidney and 
the targe intestine by partial decapsulation of the 
kidney, for it ts through these the recurrences take 
place that render conservative treatment futile 
Even irrigation of the kidney does not giv c the good 
results that it does in other cases, for with the next 
mtestinnl disturbance there is a recurrence of the 
pyelitis In such cases he operates on the intestine 
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at the «tmc lime as on the I iilney, m fi\e rt*e* he 
has petiotmei.1 appentUctom’. an<f nicrovimR I % su- 
ture of the ililate<!ca.tum The results tMTecicellcnt 
and there was no recurrence in fourraMs, the fifth 
ojK-THion w\scnly recently jKtfoTmeil \ Ooss 

Ma>o, U . J.' PfoeeiJiirrs ^oIlow{nft Nephrectomy. 
J dm i/ Alt . 11)15. Iti«. 05J 
Ma)o first discusses the tran«penioneal closure 
of duodenal fisiulv followinj* nephrcftomj He 
states that patients v.ho suffir from a duodenal 
fistula produted at iht time of nephrettom) all die 
unless the fistula is closed He adsises immeiliate 
abdominal section and an incision through the 
duodenoiolic pcriinneum the incision eiirndini; 
froiTi just lielow the enlnncc of the ronmon duct 
around the < urse and on the fiRhl side of thcduixk- 
num Then lurninR up the duoilenutn the fistula 
may be seen anil tioard liy a iranssrrsc line of suture 
In discussinj: methods of httaiion of xascular 
pedicles of the iidncy at the lime of nephrtct«m> 
the author reinmmends the use of the t<e« clamp 
method in all cases where it ls netessar) lohcate the 
peilicle eu mur Me advises the ticition of the 
viins, arirnes, and ureter scpnratsl) whenever 
IwiaiWf Two (limps are phcril on the pe.lule 
ahnul half an inch apart and licationismade t>e(wren 
the Inu Thi licalure is eiiher passed ihroueh 
part (onetdRe) of the [>eifule or around the entire 
pedicle, tehiih pnieiduri isprohahl) l•rtlrr d tl can 
be done and im most disuil damp removed as (he 
liRilure is iiRhii lied .ami the [ledulr (huiiudiijihil) 
In rcRard m the manigimeni of the ureter after 
nephrcitomy for luliertulosis Mavu divusMs the 
mcthivls of liandlinR ilie urclvr under different cir 
cumstands lit sa)s that m ihiir etpeneme at 
the Ma>o C'Imn less than c p«r »cnt «>l the ureters 
in luherctilusis of ihs kidni) rrr|uirs removal 
These arc usually eases m wliuh a stnelure exists 
tn the lower (Kiriioii of the ufeiir Ht »a>s, "lo 
ut It bruidl) in all lulicrciilous Lhinr>s nbieh 
ave bccomi cIomiI sms, or al least hast l(>st ihcir 
(uncHon, the urcisr may lie stctiluid and dropjied 
into the wound, and in such ia<es the wound 
should be closed without dr.amiRe " 

In some unurs whin mueil infectwii is present 
the drop of the tircitr into the wound is liable to 
cause wound iiifection In these casts it is better 
to attach the end of the ureter to tht lower edge «f 
the incision This isisiutially true m recent in 
volvemcnl of the kidney when iherc is considcralile 
{unclionaUciR renal tissue lie sajs in a eon 
sidcrable number of cases this method has proved 
aery satisfactory, and no inconvenience has 
resulted, csccpl the m-cis-vily of wiannRa Iilliepad 
of absorbent material over it for a short time if the 

discharge should continue .t C Stolfs 

Pennock. «. J.s Pyelofiniphy. SerlfurU Vti 
>915 vii, 75 

The first recorded use of this method was in 1905 
by Volcker. but its value was not recognized unlU 


Ilratsch developed the tcchnif|ue and proved lU 
wide rangt of tivfulnesv in anatomical protlctns 
Its need was also indicatni by the lurpruing nusi 
licf of abnormablit-* hiihcrio unsuspected Kidd 
savs that while kidney abnormalities are of every 
day occurrence it was not formerly recognized that 
so many of them were of such a nature as to influ 
cnee Kidney surcery. The kidney and ureter 
devtiop from a diviniculum of the lower end of 
the woldian duct, and as the kidney gradually 
ascends towaril its jwxition It passes and receivrs 
bhiiKl supply in suicession or at the same time from 
several diiTcrent branches of the aorta, ore finally 
cnHrgiflg ami liecoming a permanent vessel of 
supply In anomalous positions then the source of 
this supply may vary In the ifayo Clinic it the 
list 5 years, 4 per cent of the ofverations on the 
Lidnev ami ureter have been for gross abnormal i> 

I'yelognphy has a greater value m the riiipo-i> 
of early dilatation of the LlJncy, pclvui,ard ureter, 
renvl neciplasm. and in the surgery of renvl caKUus 
Hiiataiion of the kidney pelvis makes possible a 
diagnosis btfore the increasing pressure has dcs 
ifoyed the liifney Irv neoplasm. Braasch says 
he can now diacnose fio jver cent oi the C3*es fmra 
the plate alone on account of the charactencite 
distortion of the pelvis Doubt in the iliagrosis of 
ureteral stone, where there is a shadow near the 
ureteral shadow ran lie di'j'clied if the co'largol- 
filled urder vhonrs signs of dilatation above ibe 
shadow In infrciiop, the mcthoil has value in 
drierniining the limitations of the proi^s, the 
amount of tiwue Involvrtl. of whether the infection 
IS outside entirely 

haialiiies have been reported Collargol di'e* 
infiltrate the mriiutla, (lr|>rmJing tipparently upon 
the pressure anil the eontinuiiy of the pelvic lin ng 
Kraaseh rejiorls a ihouvand cases wilnout fatality 
or permanent injury, anil he believes severe reaction 
IS usually due to poor trchfiKiuc or qucsiionabte 
scirviion of cases The value of the method in 
unn.'vrv diagniwis is beyond (jureiion and the pro 
cedure is safe if U'cd with care and juifgnicnl, that 
IS .avoiding cases pri-senliiig contra indicalions, 
emidwjing « only after other careful and complete 
evammaiions have been made injecting only one 
kidney at a time bv graviiv under low pria^ure 
maintained for the sborievi possible time 

IIVSRY U Osi 

Young, y I. . Jr.* A New Preparation for Pyelog- 
raphy Heston \l as J , 191S clsvii, 55^ 

^oung reports ihc result of researches tinder- 
taken to find a subsiame less dangerous than those 
hiretoforc employed in pyelography The latter 
have alway-s been soluble organic silver preparations, 
chiefly collargol There is always danger of a 
reaction which may be only slight, but m some ca<« 
It IS quite severe and may c.ause rapid or sudden 
death or may necessitate decapsulation to save 
the patient s life * Collargol kidney ” has been well 
studied eiperimcnlally and clinically Collargol 
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is an absorbable kidney poison when used »n the 
renal pelvis, this explains why gentleness of man- 
ipulation will not remove these risks, as it may pro- 
tect against mechanical accidents but. does not guaid 
against those due to absorption and recxcrelion. 
Insoluble salts would eliminate these latter 

dangers Kcll> and Lewis have already tested silver 

iodide and declare it uniirvtating _ U certainly gives 
a good shadow , a 5 per cent solution is much more 
opaque to the X-r3>s than lo per cent collargol 
The difficulty lies principally in finding a suitable 
vehicle for the suspension one that will not be too 
stifl to be injected through a ureteral catheter, and 
at the same time will be stifl enough to hold the 
suspension The author ‘elected mucilage of 
quince seed obtained in the following way quince 
seed ICO grains, water 8 ounces, macerate for 14 
hours with frequent agitation, do not crush the 
seed, strain through cloth Add a per cent boric 
acid up to JO ounces It is important lo extract 
with water and not with the bone acid solution 
Fnough of this mucilage is added lo u 5 cem of 
argentidc to make 50 cem and the mixture is 
vigorously shaken for two minutes — the shaking is 
an esvential part of the process The value of this 
subslnnci depends on the mode of preparation It 
keeps for several weeks 

\oung made several experiments on dogs lie 
found that aigcniidc is not absolutely non ittuating 
but IS much more so than cnlhrgol or any soluble 
salt lie has used 11 in (he Massachusetts General 
Hospiial for several months with ncrfeclly satis- 
factory results lie u<cs the barrel of a 10 cem 
syringe as n container from which the emulsion flows 
into the pelvis When the pictures arc taken 
this IS disconnected from the catheter, emptieil, the 
pistnn inserted and as much of the cmuUion as 
ivossiblesuckedout oJihekulney pelvis Inthema- 
jorily of lA'is the larger part can he recovered The 
pelvis IS then wished out once or twicewith boric 
aciii or salt solution, j cem bung sufficient in many 
ca«cs to give Rood shvlows \ i Cva&Nxit. 

Ashcraft. I T.: The Value of Pyelography In the 
nugnosls of Kidney (.cslons / Am latl 

\^^cr3(l gives his technique for »tcunng pyrio 
graphs aiiil tcslilics to the value and inocuousness 
of Ihi milhm! if usol correctly He hlls the pelvis 
bv griMiv using lolhrgol of is lo J5 per cent 
sirmgih Thi x’nira indications 10 pyelography 
hi . (insult rv to ix (i) hvpersensilivcness (m which 
ta.c ht U'.e^ «pinvl vnrslhesn). (j) advanced 
hvdroncphro'Ms with marked ureteral obstruction, 
(0 lcMoii> that ^aii be diagiiovtvl accuraltly in- 
deinmltnilv of ridiographv C. F 

lewis, n Ureteral Sionirs: theTrehnIque of Their 

Remoral by Cyiloscople Methods; Reports of 

Cases Surj bvsrr t? OVjl tgij xs 461 

In a paper on the above subject read before the 
Southern ’'urgitaJ and Gynecological Association, 


December 16, igi4. Lewis presented the justifica- 
tion and the technique of the removal of ureteral 
stone by cysloscopic methods. After calling at- 
tention to the {act that usually no middle ground 
is taken by the surgeon between the expectant plan 
and that of open operation, the author chimed that 
cystoscopic methods should be tried m all cases in 
wluch there was any promise of success While 
ordinanly successful and satisfactory, open opera- 
tions possessed certain militating features that were 
of decided moment. They were often difficult of 
performance, and did not always lead to success 
either immediately or later This was proved by 
reports emanating from many of the leading opcr.a- 
lorsof the country Tenney was quoted as ascrib- 
ing from 15 to JO per cent mortality to open op- 
erations for the removal of ureteral stones This 
nsk should be avoided if possible 

Methods of removal less hazardous than open 
operation have been evolved and developed lo 
tangible and serviceable realities, and have proved 
their efficacy in a large number of instances, as 
recorded by Howard Kelly, Bmsch, Young. 
Schmidt, Krcissl, Casper, Robert Uryan. Harvey 
Mootc, Ashcraft, Moschowitr, the author, and 
others 

In 1004 Lems had prcsinted a formulated plan 
forsuchwork. together with instruments appropriate 
(orcacryitvgUQui \\ hilc formerly hisinsltumettUl 
equipment consisted of two dilTrrcnt kinds of cyslo- 
scope — one, the universal, for observation and 
caincterization. another, an oi>craling cystoscope 
for direct ureteral attack — the present instrument, 
developed during the past year, combines all of these 
m one universal ami opiraling cystoscope. which 
was demonstrated to the members Pertaining lo it 
were several auxiliary instruments — forceps, dila- 
tors sassors. etc — which amplified the* ability of 
the operator in the direction desired The shafts 
of all these instruments arc now made flexible, to 
permit of their use at an angle as well as by the 
more direct method, also pi rmitting of the threading 
of the curve* of the ureter lo a greater dist.sncc 
Ihtn was permitted by the straight instruments 
with fixed shafts 

With slcteopticoti sluUs the author illustrated 
the application and method> of using these m con- 
nection with ureteral strictures and impacted stones 
as located in the different parts of thi channel, and 
also depicted the steps of urtleral cathclcrization as 
employed by him, and 'ome of the conditions for 
which suih measures were appropnaic 

Hirber, t\. H: Uretero-4 nteric Anastomosis, 
dnn Jxrj , rtiiti iqi5. Ill j;s 

In the author's experimerfil work in urctcro- 
eniencant'.tORiosison dogs, the following lichnique 
« ts used 

Through the low mid alxlominal an incision is 
made, and the ureters freed and divided lietween 
two ligature* at ihcir insertion into the bladder. \ 
straight cutting needle is then attached to the 
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prosimal ligature on the ureter atui the sigmoul 
colon is punctured m a line perpemheuht lo its 
long axis llie needle U then continued through 
at a point 90® distant on the intfslinal toll, thus 
drawing the ureter through the #igraoi<J and out 
again The sigmoid is then suspended uithiii the 
wound b> the usual glass ro«l metho<l The ligatrd 
end of the ureter is allonrtl to nrotrude «>n to the 
sLin, where its ligitute U fixed Ly a single suiutt 
Tiie wound is then closed about the si^ow) and 
ureter Sit hours later the exposed ureter is in- 
contplelely cut and allowed to empty It may be 
returned to the lumen o{ the intestine at any time 
thereafter, but it is veil to retain it under contrat 
until its continued patency it assured Oncorboth 
ureters may be transplanted in this way within 
twenty minutes Of eight dogs so operated upon 
all survued, one alone died vtiihin tnr first weeV, 
following sloughing of the ureter from ovYriinsion 
rhe others, lo .all .appearances, are normal dogs 

The author does not recommend the operaiwu 10 
clinicians for trial at prc'enl, but mil male a U<rr 
reiwrt of his results If L Sss-roar* 

BUDDER. CRETIIRA. AND PENIS 

Kretschmer, ll. 1.' (ulguraKots Treatment o( 

*1 union of the nijdder. J .Inr if A$t 1915 

Ixiv, tojo 

Kretschmer recalls that five year* base elapsed 
Since Beer published his preliminar) report on 4 
“high freriuency current' method of treating 
bladder tumors During this peno'l the meihcxl 
has been wwUly used, often «nh some slight toshI 
ificaiion of lerminology or (rciimr)ue. It is now 
estaljUshcil a» the ttcatment of choice in papillomata 
•Modern Ufin.ar) surgery abwlmcly demands ihis 
form ol tre.aimenl in these types ot tumors \ lew 
indinduals do not tolerate cysloscopy Other 
cases, because of the bladder ficing completely 
filled with tumors, art not suitable Ibcse cases 
will require suprapubic cystotomy and fulgur.aticm 
by the open method or resection 

The fulguration method has stimulated n general 
interest in the entire subject, which prior lo Jlctt's 
publication had yielded an unsatisfactory' story of 
management and results llcer excluded all malig* 
nant cases from his ihcrapy. The snipping off of 
a piece of the tumor for microscopic study prior 10 
deciding on the plan of treatment ts now often ad- 
vised This procedure has been condemned by 
many as being not only unsatisfactory but positively 
dangerous bo-callcd recurrences arc often not 
recurrence', the site of the original tumor remaining 
free, the recurrence is really a new growth spring 
ing up somewhere in the immediate neighborhood 
These tumors, then, should be* considered as true 
nc'v tumors Small tumors located by cystoscope 
after a suprapubic operation may have been over- 
looked at the time of the operation 

The author describes the usual technique, and 
secs little difference in choice between the unipolar 


or Oudin and the bipolar or d’Arsonvil currents. 
The recent tjrpc ol insulating cable with a bone tip 
« a distina improvement. The application cf the 
current should be to the pedicle, but in hrge to.Tor 
inas«ea this is Impossible, when the most rasQy 
appfoach.ibIe point may as well be ntUcW £rr. 
The element of pain is taconscquctilial This is 
roost endeni when after removal of a large mass 
only the base rrmsins to be sparked The length 
of the sittings depends largely on the “ cervousjess” 
of the patient, some being most intolerant and others 
quite the contrary' So serious complications hate 
been recorded following such treatment Kretsch 
mtr fails l« see that the current has any definite 
value as a hxfnostatic. "The sloughing fragments 
have Uttlc v alue for histologic study, as they siaia 
poorly and show Joss of structure. There may be • 
marked rtacilPin in the bladiltr wall toilowing sach 
applications, anil this must be borne in mind in 
suixequent cysio«coplev 

The cafes treated Are classified in four groups' 
illoma, papillary carcinoma, cardnoma, and 
. /P* 

1 ighteen cases in all were treated with uniformly 
good results except in cacctnoma. In the latter, 
three cases treated by the spark alone eiperieaeed 
great patn without beneficial effect ©n the growths 
Three rases which were operated upon tuprapubical- 
ly and hirr sparked showed recurreace and death 
In two. and one pttienl pas«eJ from observ'aiioa 
The sex preponderance was twelve males and two 
female#, the oldest patient being 75 years of age 
fsrnritcs K CutilTOv 


MISCEILANEODS 

Ilex*. A. « A Contribution toihelljcrerioloftyoftbe 
Vrinary Tract In Children, taeert, Lond , rets 
(hitvuu 654 

The author collectcil ie6 catheter sarapjes ol 
unne whwh have Iwen fully examined bacteriologi- 

rally A senes of 10 catheter urines were collreted 

Irom lieshhy children and incubated 01 these 10 
specimens 11 were stcnic after from 4S to 7* 
•ncubstion, while 8 grew an organism which was 
mvanably a white staphylococcus 


ftUUVIAUY 0» UtVCTtOSS 
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The catheter specimen was collected in a sterile 
tube, transferred thence to broth and to MeCookey 
culture-tubes, and aa hours liter neutral rro bile 
salt agar and agar phtes were made_ All roe cou 
orgamsms produced acid and gas io JIcConkey 
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tubes, maltose, manmte, lactose, and dextrose; grew 
on gelatin without liquefaction, and formed a red 
colony on neutral ted bile sail agat 

The jndol reaction was found present with great 
frequency after the organism had been grown three 
or four daj-s in peptone water by using the para- 
dimeth)Iamidobenza!dehyde method 

Out of 43 cases of bacillus coli infection 7 were 
males and 36 females ^ 

The consensus of opinion, including the author’s, 
faiorsthesncw that the infect ionis from without and 
due to a direct passage of the organisms from the 
anal orifice to the \-uha, and thence upward \ialhe 
urethra to the bladder. 

As regards the blood stream, Tanton has recently 
shown that colon bacilli may be cultivated from the 
blood stream in certain acute infective conditions. 

Out of 40 cases of colon mfection one showed a 
true pyuria, two others revealed numerous polymor- 
phonuclear leucocytes with a slight deposit on 
centnlugation, ig examples showed a variable 
number of bacilli, scantj leucocytes, or merely a 
few mononuclears, 6 showed neither cells nor or- 
ganisms m the film, and the remaining la showed 
bactlh alone with no cells 
Autogenous vaccine was used for 3 patients with 
bad pyuna on the surgical side In all the baciUuna 
persisted, but the amount of pus w as diminished and 
the clinical state underwent an improvement 
which had not been noticeable previous to the use of 
vaccines Among the patients in the medical wards 
vaccine treatment was but little employed, and in 
the (edematous cases 3 to 5 minims of 1 m i,eoo 
adrenalin solution, either orally or hypodermatic- 
all}, was particularly successful, in numerous in- 
stances alkaline treatment w as used with good effect 
In this investigation particular interest has 
centered around certain cases of acute enteritis m 
children, compLcated by cedema, the majority of 
which were found to be subjects of a colon bacilluria 
In this group are included two cases of baciUunadue 
to Day’s paracolon organum and one to the ^cillus 
of Gartner In three or four instances a bacillus 
was isolated which was not identified and which 
some authors speak of as a variety of bacillus coli 
termed “non aerogenes ” 


In the group of infections due to bacillus proteus 
vulgaris there were 8 cases of summer diarrhcea 
complicated by cedema, 3 others not so complicated, 
and the remainder included such varied disorders as 
constipation, bronchopneumonia, measles, and ap- 
penclicitis among 9 girls and 10 boys In these the 
chief diagnostic point lay in the isolation of a gram- 
negative bacillus with the powerof liquefyinggelaUn. 
Five strains out of la tested gave an indol reaction. 

Staphylococci atone were isolated 25 times from 
pathological urines The diseases concerned in- 
cluded oedema after enteritis 4. enuresis 2, un- 
complicated acute enteritis i, other examples were 
multiple arthritis, acute mastoid, cystitis, acute 
ntpbrilis, purpura, spasm of the sphincter vesicx, 
pneumonia, and pleurisy 

Various media were used with the following results: 

Gelaun sl^x — 

10 strains no liquefaction 
6 strains liquefaction 
Litmus mill, — 

13 strains acid 
10 strains acid and dot 
i strains no change 
ilaliose— 

AUaad 
Manaite — 

22 strains no change 
3 strains acid (usually slight) 

Red broth— 

Out of It strains tested reduction occurred in 3. 

Out of these 25 urinary white staphylococci 3 
strains gave the reactions of streptococci epidermitls 
albus. II those of *'a staphylococcus sometiines 
found on the skin,” and 10 other strains were 
slightly atypical, according to the Gordon test 
In rheumatoid arthritis the author quotes Warren 
Crowe, who has isolated an organism named micro- 
coccus deformans 

Fourteen specimens of urinary staphylococci 
were examined as to the nature of the colony 
produced on neutral red egg, with the result that 
only one proved to be micrococcus deformans The 
use of neutral red egg seems to he the crucial test 
for the presence of micrococcus deformans, as agar 
is useless for this purpose Theo Drozdowitz 



SURGERY OF THE EYE AND EAR 


Kcllolif;, F. n.: Caturacc Fxiraciton with 
Htninnri IriJectomy, IrrtilAllon. nnd 
•Ion. J Ofhth ,Olof tf Larytiga} , I9t5 »«l, ijft 
KclIogK his adopted prdiminir) mdretomy, 
irripilion of the anterior chamber folloning esirac 
tion, and di«cnsuin of the ixntirior capsule a)>out a 
month later, as a routine pfictict The prchminao 
tridectomj nnd the disci»«ion are done on the 
principle that the one adds a few chimes to the 
safcl) of the operation and the other adds appre 
ch!il> to the resuliinR tisiun 

In unripe eaiaraets a pnliminitv eap«ulotom> 
facilitate* a separation between the cortex ami cap 
sule, with the result that upon extraction the lens 
*lms out without le.aainfr much eorttcal substance 
behind This procedure, eoupled with irrication. 
shortens the {Rriod of mipaifed iismn 
The author reports 45 eases of which rccosered 
with practically normal M'lon G I> Tnronsti* 

Clark. J.S ' Some Fsperiences with the Intran.isal 
i'ariljl Resection of the Tear Sac J Oftfk if 
Oio Lmsjnl iijij X 71 

Clark enumentes some conin inditaiions to 
this (ipcralion \mocijt {tcftctal condinons contra 
{ndicalind local inxsthesia certain anatomic sana 
lions rendcnnK the operation dilbcuU sinusitis, 
and oziriis. are mrninined 1he indications lot the 
operation xirc stcncjsis of the nasal duct daeryo 
cystitis of all forms Tlu history of the operation 
refers to the work of ( aldncll Killian l‘asso» and 
West 

lie discussis the mressiiy lor a pitlimmary 
resection of the stptum m cases of dclleciion and 
for rcmoiinj: the anterior end of the middle lurbin 
ate when it protrudes over the torus lachrymahs 
The sTi[>s in the operation as ouiliricd by West, 
consist in clcsaunj; the mucopctiostcum «« is to 
bring the torus lachr) mails inlo view indiralinR the 
location of the sac The s.ic is coccrcd here bs the 
nas.il process of the superior mixilUrj and the paper 
plate of the lachrymal bone \ sound in the sac 
helps ontnl one and aids in scixiiig ihc sac wall for 
window resection 'V G Riior* 

GlRord, n. Method ol Drstrojfnft the latch, 
rymal Sac In Chronic Ihicryocysiltlf, Ofkik 

Kec igit txic jj 

\ low i per cent cocaine solution with adrenalin 
is injected cictply into the tissues about the sac 
The sac is exposed and mused \irlically for three- 
cighihs of an inch inclurling most of the pdpebral 
ligament the incision beginning one fourth of an 
inch from ihc canmclt. latc being taken not to 
squeeze out the sac prior to incision, a> it is easier to 


locate when tlislcndcd. .\ grooicf probe is thru 
introduced into the sac, the irnsion extended one 
fourth of an inch farther, and the sac packed wiih a 
nirtnir strip of itvlnfncm gaure The hemortlage 
uarrestril.and the mc is wiped out with col Ion and 
xinc ointment applied about the external inricion 
Hie bps of the wouml are then separated down to 
the ucinacion and two or three drops of tnchlonce 
tic acid <fu!l strength) put into the rasity, which is 
pmiousfy treated with a crystal of cocamr. J.iery 
part of (he interior is scrublied with a coiion swab, 
wvpeil dry and again swabbed with tiicMotacriiC 
acid and thorouglily dried It u irrigated with a 
cleansing solution and lightly fillid with arKiel 
powder He skin aliout the wound is treated with 
«nc oiptment ami a light moist drfA«mR apfilied 
fhe first dresuns H left on 4? hours Tht opera 
lion may l« done in two stages, the first dai's 
nofk consisting of opening ami packing thp«ac ani 
the second day continuing ibe alwiyt proc^)ure 

Of 40 cases treated in ihs manner only j had * 
slight di»<bnrgf. which soWded after ‘liMirg both 
eanalicuii and applying the giliano-cauicry to 
thcpoekei formed C A Mtrnv 

OIgtre: ) pibulhor .ttarroma with Mlerotcopk 
and Macroscopic Seyiloni. Irri) Ofkik , 191;, 
xtiv 41 

( nglcr removeil a tumor from the left eye of a 
54 yeitRiM pniu-rit which on ctAttilnation proied 
to l< 1 mixed edi melanotic sarcoma The eye 
was snucKaied to presrni lurthir extension ]d 
rrjsming the c.a'c Cnglcr cmpha'ues the tumpara- 
tm rarity of soih tumors, their maligmiit nature, 
and the necessity of raclical treatment He s-iw 
that kerhoefl and loaring made an exhauxliicsluiiy 
of the subjtit up to iqoj and that according to 
them Holmes found \ cases of sarcoma of the con 
juncliva in 1S7S among }0 eye c.a«c«. Vdamuch 
3 in 16000 and ihiy Ihcmvlics j in 44 "to The 
reiordi of the Manhattan Kye Far. and Thmal 
llospiijl show 4 out of 100 cases while there were 
too 000 cases of other coiijunctiyal aiTections The 
author as'ctts that the tendency of these tumors 
IS to recur loc.allv when remoied and cues the 73 
cases examined by \erhocft and Locitig showing 
that of St treated by primary ahscKsion, t6 had 
recurrences in from one to seieral yeirs' time 
Had compUcat ions obsert cd in ihcsc 36 cases restih* 
ing in general mciastascs and death in setcra! in 
stances, while the u cases subsequently reported, 

showing rapid ricoyery and no recurrences following 
cnuclcatwnofcxenuralion arerhown by the author 
to be contiwintg evidence that cpibuUiat sarcomata 
should be radically dealt with C \ Maesr 
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Bednarikl. A.: Decompression Operations In 
Diseases of the Optic Nerses. Arrfc O^WJi . 
igij. '1''. 53 

Heiinarski reports 6 cases of diseases of the optic 
ncTN e m chiidicn, in v.bKh ticcoinpt«sv\c opetalwms 
were performed with the foIlonmR five beneficial 
results , 

Case I Rotar) n)slaRmus, divergent strabis- 
mus, post-neuritic optic atroph> with osjccpbaita, 
colossal puncture, improved vision Patient fijears 
old 

Ca«e 1 Vge q icars Bilateral choked disc, 
paraljsis right facial nerve, decompressive trephin- 
ing nas followed b> convulsions, coma, and vtiUgo 
ten davs after operation Three weeks later colos 
sal puncture and diminished swelling of discs was 
followed L> paral>sis of the left upper ctlrcmily, 
cerebral prolapse and death 

Cave 3 \gc ii months Ambljopia with con- 
genital chronic hjdroccphalus. ttvo lumbar punc- 
tures with fo result, followed b> colossal puncture 
with improved vision and better general condition 
Ca-e 4 \ge 4 months Amaurosis rotat) 
njsiagmus congenital internal chronic h)dto- 
ccplialus, lumbir puncture with no improvement, 
second lumbar puncture caused 'light improvement, 
colossal puncture followed b) improved general 
condition and no nj’Stagmus 
Case t Xge S >cars Ncurmc optic atrophj, 
acfiuircd internal li><lto<ephalus, colossal puncture, 
impruvcd vi»ion 

Case 6 \ge 5 >esTs Congenital h>dToccph- 
alus, three un«ucccs«ful lumbar punctures 
The author concludes that ac<5Uirei\h>dtoccphalu5. 
ox)c<tphalus congenital hydrocephalus, and brain 
tumor indicate decompressive operations and adds 
that the value of the operation in ox>ccphalus can- 
not be determined jet with our limited experience 
and that m sevete cases ol hjdrocvphalus the chd 
dren usu ill) die In none of ihc above cases were 
then voroplwatwns or elevations of temperature 
following the operations C \ Mvniv 


EAR 

Sawrej.F R Notes on the Causation and DIagno- 
slsol SuppnratUeOtltls Jlrd J .tuslral 1015 

\s to i.vuviiion ailenoid tissue especially in the 
fossa of Ro'i nmilHcr is mentioned as of prime tm 
ixuiaiut 

ks lo dngnosiN a routine m'peelion ol ihe Mr 
drums -houM I« ma<U in alt acute infectious diseases 
and whinocr an infant is ristlcss Ireiru). and 
feverish 

to ircaimcni cverv bulging drum should be 
in<isi<! and if jfii r a fortnight the discharge does 
noi ai>vi< or earlier if there IS a recurn-nrcofsjtnp 
lomstifivam fovreii a mastoid operatMn should 

K I'erformixl There is more danger m delaj than 
in ihc petloTTnimt of the opcTWlvon 

Inrhrunu suppurating cars the radical itperation 


should be performed if the patient experiences fre- 
quent attacks of headache, dizziness, ami nausea, 
or if he is to go where he cannot be kept under the 
obsenation of a competent aun»t 

Orro M RotT 

tluatlRgtan. \V. II.: Case of Latent Mastoiditis 
with Sinus Thrombosis. I Jf Semi Monlh , 
tO»S. S 3J 

The title IS a trifle misleading, as the report shows 
the case to have been one of acute mastoiditis and 
sinus thrombosis due to an acute exacerbation of a 
chronic suppur.ativc otitis 

The interesting feature of the case is the (act that 
the sjmptoms of sinus thrombosis did not appear 
until after the operation of simple mastoidectorny, 
and then they were of such a character — a rise 
ol temperature to too® or so every daj at the same 
lime and the general condition remaining so good — 
that the author felt that there was present a chronic 
malartal affection Five davs after the mastoidcc- 
torn), when the patient exhibited more evidences of 
scpsi>, the sinus was opened and the clot removed. 

Orro M Rott 

Daels. E. D.i A rost-MortemSperimen of a Radical 
Mastoid Operation Perfomied Six Months 
Before Death, to Illustrate Secondary Auditor) 
Tuberculosis in an Adult. Free (?») S/x MiJ , 
1913 MM.O/of 6r(i 34 

Four months before death ihe mastoid cavitj was 
examined and found satisfaciorj At post mortem 
the middle fossa dura mater was found to be 
thickencil and the exposed area coveted bj tuber- 
culous granulation tissue The petrous bone below 
the ilura and surrounding the opening made at the 
operation was tiecfosed Orro M Ron 

Coulter, C, F., and Ptecce, C. ll • The Itacterlology 
of the Eustachian Tube. J Laurel 1915 xxv, 

The authors attempt to prove or disprove the 
theory that the eust.xchian tube serves merclj’ as a 
drain for the middle ear or performs a more delicate 
and special function of maintaining a sterile positive 
or negative pxessute in the middle ear The> al^) 
trj to throw some light on the predisposing ctiologj 
and patholugj of catarrhal affeclions of the middle 
c.xc and tube of suppurative otitis media and 
otosclerosis Thej describe the method of obtaining 
cultures from the tube and the results obtained .\ 
stcnle silver cathiier is sealed at the proximal end 
with a film of collodion in the same manner as a 
fiber (Weber Lie!) catheier is sealetl The distance 
to the Isthmus is marked on the latter With the aid 
of the nasopharjngoscopc, the silver catheter is 
inicoduccvl into the tube mouth and ihe fiber caihfltr 
pissci! through it to the tsthmu' brtaking the 
collodion seal on the wav Through the latter a 
stcnle cotton-wound \ankaurr applicator can be 
pas'cd to any desired point m ihe tube and the 
culture obt ained 
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Five cases of catarrhal otitis ttere examined id 
Iha manner and iVie tubes on each side of each case 
were found to be sterile 

Tvio cases of middle ear suppuration 11016 found 
to have sterile tubes, and the conclusion nras reached 
from this evidence that the tu^s were not perform- 
ing the function of drainage 

ill seven cadavers, nho died from other than ear 
causes, the middle ears were found sterile 
The authors conclude from these cases that the 
theory that middle ear suppurations are caused, or 
their continuance favored, by infection received 
through the agency of the tube is false. 

George M Coates. 

Gray, A. A., Wlngrare, W., Cheatle, A., and Others: 
General Discussion on Tubcrcvdosls of the 
Auditory Apparatus. Free Xoy Soc l/tJ, 191$. 
vui, Olol Stel , js 

Gbay admitted that he occasion.slly judged a 
case by the result, if the patient improved he con 
eluded that tuberculosis was not present 
\ViK(jB.AVE said that tubercle bscvUi 'Here rarely 
found in the discharge except in the acute cases 
In the chronic cases there were, however, aad fast 
bacilli having a striking resemblance to tubercle 
bacilli, but Oiey differed in readily yielding the 
fucbsin to alcohol after differcatiatmg 10 Il}SO< 
They .also xaried considerably in shape, and white 
they greii readily on agar, they lost their aad-fast 
property 

In curettage material giant cells or bacilli were 
easily seen Giant cells are very common in chronic 
tuberculosis, but rare in acute 
The author advises the use of picrofuebsin in 
stead of tbe Ziebl-Keelsen method 
Ckeatie stated that, in his opiuion, (he cases of 
tubciculosia of the temporal bone m infants were 
generally bovine in origin, and that (he infection 
was due to milk and occurred through the custachvxa 
tube 

West said (hat he believed the greatest point 
against the prospects of recovery from tuberculosis 
of the temporal bone was a secondary infection, be- 
cause the majority of the cases m adults nhich he 
had seen recover had had no perforation, and he 
had never seen a chronically open case of tubercu- 
losis of the ear in an adult recover 

Stuart-Low spoke of some points in the surgerj 
of tuberculous ear disease He was in favor of 
operating on the throat first and removing the septic 
tonsils and adenoids, thus preventing re infection of 
the aural cavity after the mastoid operation It 
there is an acute mastoiditis, howcier, this must 
first be attended to For removing the discharge 
from the aural cavity, before, during, and after 
operation, he employs suction 


Gbant was not in favor of using tuberculia as 3 
diagnostic aid, because he said there was nothing 
worse than setting up a focal reaction in a bone 
which was so close to the meninges 
IIoBNE referred to several factors In favor of the 
bovine origin of tuberculous isease of the ear 
Laee said that in adult aural tuberculosis the 
chance of recovery varied inversely with the acate- 
ness of the chest trouble It is not wise to operate 
on the ears when there is active lung trouble 

Otto SI. Rorr 

Fraser, J. S.i Tubercular Disease of the Ear. 

Ptac Ray Sec Jfrd , ipij, 1111, Ow/ S'erf , 17 
The author reports 3 cases as follows- 
t Guinea pigs inoculated from liTuphatic glands 
removed from back of the ear showed definite 
tuberculosis Granulation tissue from tbe ears 
showed small tubercular areas The photomicro- 
graphs showed a comparatively early stage of tuber 
culous disease of the ear The labynnib involve- 
ment through the oval and round windows was just 
beguarung 

9 In the second case the photomicrogriiphs 
showed advanced tubercular disease of the ear 
There bad been extensive necrosis of the outer wall 
of the vestibule and also m tbe region of the semi- 
circular canals The eustachian tube was not 
recognizable and the tuberculous process had reached 
the wall of tbe internal carotid artery 
* The photomicrographs of the third case showed 
a nbroHTSsiiying ty-pe of tubercular disease A con- 
siderable tendency was shown toward spontaneous 
cure of Jabynnthms by the formation of granulation 
and fibrous tissue in the cochlea and vestibule, and 
Its subsequent conversion into new bone 
Two groups of experiments were made as foUons 
1 In 0 cases the following organisms were in- 
jected through the tympanic membranes of guioci 
pigs staphylococcus aureus, t, streptococcus 
pjogenes. a, pneumococcus, 1, bacillus coli, J, 
bacillus proteus, i, bacillus of distemper, * 1 ° 

only 4 out of the 9 cases was otitis media found to 
be present in the inoculated tympanic cavity at 
the post-mortem, and in no case was iabynntb 
suppuration discovered on subsequent exarmnatiou 
X In five guinea pigs the tubercle baollus was 
employed for inoculation m 4 cases m pure culture 
and in one in combination wilb the staphylococcus 
aureus In only one of tbe s cases was there 
future to produce otitis media , in one case there 
otitis media and slight serous labyrinthitis, tubercle 
bac^ were present in the middle ear pus In the 
other 3 cases there was tuberculous otitis “edii 
and labynnihitis — the inner ear being iQiadeo 
through the oval and round windows Seven 
lUustrations show these changes Otto M Kott 
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NOSE 

Jobson. C. B.: Trif NcwralfeJa itom Nisaland 
Accessory Sinus Disease. Pcni W •/ . *9*5> 
x%vn, 

Jobson calls altenlion to the grcal diHettncc 
ci{ opinion existint; among medical men relalnc to 
the pathology and treatment of this most painful 
afleclion 1 or years physicians have tried to find 
some means of giving permanent relief to these 
sufferers and treatment has varied according to 
changing ideas of the cause and pathology of the 
disease It la known that certain constitutional 
conditions may cause neuralgia of the trigeminal 
nene, but the present discussion » limited to trifa- 
cial neuralgia, the result of intranasal and accessory 
sinus disease 1 rifacial neuralgia is a disease of a 
sensory branch or branches o( the trifacial nerve ot 
Its peripheral distribution, matiifcsted by pain of 
a scvtfc, darling, or throbbing character, the «eat 
of the pain being practically always constant 
The author disagrees with the opinion of the major- 
ity ol observers that only a small number ol cases 
arc due to peripheral irritation, and he thinks the 
nasal chambers and accessory sinuses are a frequent 
and unncognizcd cause in many cases 
Aside from sinusitis hj'pcrtrophy of the turbi 
nates, cspccirlly the middle, i> the most frequent 
cause of this disease Spurs ndges and ilellcc- 
lions pressing on the turbinates act tn a like manner 
Neuralgia from maxillar} sinusitis tn not as com 
mon as from (rontsl sinusitis, because there is rarely 
as much pressure from eontaineil secretion in the 
lormcr as in the latter Infra-orbital supra- 
orbital anil dental neuralgia are not uncommon m 
antral disease however In chronic mpvema of 
the m iJillarj sinus ihe pain may resemble migraine 
or be limiicil to the surface of tht antrum Supra 
orbital ncuralgn is friquent in all forms of frontal 
smusiiis. but neuralgia of sphenoidal ongin, al 
ihough possibly oflen overlooked, U thought to be 
not so common Kihnouhlis more oflen causes 
headache than neuralgia but cases of the latter 
arc not rare Loc.tliaaiion of the »cat of the disease 
IS vague and uncertain if dependence is placol on 
the scat of pain Uioscl M Co«ls 

BeeV. J. C lltlmate Results of Operations for 
t-hninlc Sinus Disease, Chronic Tonsillar and 
Tonsillar and \dcnold Disease, and Chronic 
l)ise-is« of tile .Middle far. / Ofluh fi* Oie 

In iLe second installment of this article the author 
takes up the considetatioti cf chronic suy^rative 
sums disease, and concerning the antrum of High- 


more states that if the condition is due to infected 
teeth or alveolar necrosis and this is .attended to 
there is prompt recovery from the chronic suppura- 
tion after very little or no treatment to the antrum 
proper 

If there are marked degenerative changes of the 
lining membrane of the antrum with the possibility 
of necrosis of the underlying bone, more radical 
measures ate employed. At first the natural opening 
in the middle meatus is enlarged, through which 
subsequent treatment is earned out. but 50 per cent 
of cases require mote radical work After doing 
the Caldwell Luc or Canfield operation or follotving 
the suggestion of Skillcrn and resecting the bony 
angle of the aperture pyratlortnis. another 40 per cent 
get ncll In ibe other 10 per cent there should be 
complete obliteration by the removal of moat of the 
anterolateral nail of the superior marilU os Ur 
around as the zygomatic fossa, thoroughly removing 
ail the bning membrane, thoroughly curetting the 
remaining bony nails, and stimulating the granula- 
tions until the cavity is filled out Concerning 
chronic ethmoidal suppuration, the author states 
that while tn a goodly number of cases the end- 
results arc very satisfactory, in the majority of In- 
stances.altcr ail has been done that is possible, there 
IS aluays a litiU purulent discharge which is much 
increased with every attack of acute rhinitis 

\boui 75 per cent of frontal sinus cases are cured 
by the procure suggested by Mosher of opening 
through the floor of the sinus at the lime of doing 
the ethmoidal ctenteiaVion The remaining 23 per 
cent require the external osteoplastic flap operation 
Of these, 30 per cent arc cured by simply removing 
the polypi and retaining the membrane The other 
70 percent require the removal of lining membrane 
but FeicntiOQ of the osteoplastic flap, except in two 
cases, which required removal of the anterior bony 
wall 

\s to the end results Irom the KiUtan operation 
which theaulhorpcrformcdinformcr years, in every 
instance s complete cure of suppuration was ob- 
tained, but with unnecessary external deformity 

Sphenoid cases gave best results following opera- 
tion, since that meant nothing more than dropping 
the bottom out of the cavaty Cures are almost 
universal 

Concerning the end results following operation 
for chronic nonsuppurative sinus disease, almost 
every case was cured of local symptoms of nasal 
obstruction and headache The author was not so 
fortunate in curing the neuralgias not the general 
neurotic conditions, .although m most of the cases 
they were improved Snceziog followed by rhinor- 
rfam IS relieved but not cured Vsthmatic attacks 


a*5 
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aic often icduced in (tequency and sc^etrty, but 
they seldom disappear The relief from ocular 
symptoms is one of the moat striking results 
noticed The sense of smell and taste almost regu 
larly return As to s> mptoms referable to spheno- 

E alatine ganglion irritation, the best results have 
een obtained from medicating the sinuses with 
1 percent phenol, as suggested by Sluder, or injecting 
the ganglion and the other branches of the fifth, eteo 
the gasserian ganglion in severe pain, by i percent 
phenol in alcohol 

Concerning operative measures meases of chronic 
adhesive inflammation ol the middle ear, the author 
states that he has records of tS cases of ossiculectomy 
and o cases of radical mastoid petfotmed lor this 
condition and results were absolutely negative 
These procedures are not used now for this con 
dition 

During the author'^ first five years of special work 
he perlormed nearly 50 ossiculectomies lor the 
relief of chronic suppuration, of which nearly aU 
were benefited Seven cases operated upon between 
1003 and loo^ have to this day remained normal 
The remaining cases were operated upon b> the 
radical method or still continue to suppurate 
The cessation of the discharge denends a great 
deal upon the underling pathological conditions of 
the temporal bone, but m simple necrosis of the 
mastoid with osieofibrosis the result of the radical 
mastoid operation is rapid and complete cure and 
cpidcrmization is smooth and uninterrupted While 
the hearing is not destroyed it is not improved 
As to the Heath or scmiradical method, the 
author has iccoids of 17 children up to the age of 
10 who have been completely cured, with normal 
hearing retained, and of 34 ffeath operations from 
that age up to 50 vtub not a single permanent cure 
from the discharge 

The Bondy operation (entering the attic uithout 
injuring the annulus tympanicus or disturbing an> 
portion of the ossicular chainl was performed twice 
with resulting normal hearing but not a dr) ear 
In a small number of children the suggestion of 
Phillips was followed (do the simple operation, drain 
posteriorly, and allow ihe cavity to heal without 
taking away the posienor canal wall) and results 
were as good as those in which the Heath operation 
was performed 

As to the Vankauer operation the author has 
had but one cure out of 10 cases in which it was 
used Orro >1 Row 

Posey, \V. C. . Report of an Unusually Large SJuco- 
cele of the Frontal and Ethmoidal Crib 
Ophth R(c , 191S, xsi'p 116 
The patient, a woman 69 years of age, was first 
examined November *5, 1914, for a supposed growth 
of the lelt orbit There were two lumjw the size 
of beans just below the brow, which coalesced and 
formed a marked pcomvnence, displacing the eye 
outward and downward There was no pain or 
evidence of inflammation, or any appreciable de- 


rangement of vision She gav e a history of having 
had nasal catarrh several jears before but had not 
been troubled since Uncorrected vision was j/- j 
m the right, 5/0 in the left The fields of vision 
were normal The proptosis of the left eje «as 
about I s cm in advance of the right. 

The pcnoeulvr swelling eventually reached tbs 
size of a hen's egg and was cystic to the touch 
The rhinologieal examination showed a large cjstic 
mass that had apparently destroyed the ortutsl 
wall of the frontal sinus The left nasal fossa sis 
free, although the lateral wall seemed more prom 
inent than usual in the agger nasi region Trans 
illumination of the antrum was negative The 
X ray report was that the supra orbital ridge was 
completely absorbed and the sinus enlarged upward 
on the frontal bone 

An external operation was performed with the 
incision through the brow and the sac exposed, the 
walls of which were found to be composed of thick 
ened periosteum, which was filled with the fronial 
sinus contents The bone of the anterior will isd 
floor of the sinus had entirely eroded awaj.and the 
ethmoid cells were exposed 00 the removal of this 
sac These were partially exenterated and drainage 
esiablisheil into the nose The posterior wall was 
also eroded and the meninges were separated Iroro 
the sinus only by the periosteum. Healing was 
prompt and without incident In two weeks the 
wound was closed and the excursions of the eye were 
normal Uncorrected vision was now 5/7 s ’tt 
each eye CsoacB M Coviis. 


THROAT 

Savage. M hf.i Systemic Infections for MTiieh 
«he Tonsil is Held Responsible am) Control of 
llsemorrhage During Tonsillectomy. Ifarj 
/end 3 / J , 1913, lint, ar 

The author cites the following general infections 
for which the tonsil is held responsible Chronic 
anhntis, endocarditis pencardiiis. chorea, scute 
and chronic nephritis, neuritis, ostconiyelilis, 
appendicitis, peritonitis cervical adenitis, chronic 
toxxmias acute and chrome ear conditions 
The following indications for tonsillectomy are 
Rientioned , 

I Large adenoids, even with small tonsils, when 
thej’ show some evidence of disease 

a Recurrent attacks of tonsillitis or pcntonsillar 
abscess 

3 Hypertrophied tonsils when they are large 
enough to cause improper oxygenation 

4 Ear cornphcations 

5 Impairment of voice and speech 

6 Systemic infections , 

7 Chronic coughs, bronchial affections ana !"• 
terference with the general development of thechiio 

8 Enlarged cervical glands 
The author mentions three reasons ' 

operation has fallen 11 


why 
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j. Tonsil tissue still present or return of sym^ 
toms lor which the opciatioa was clone after the 
tonsils were supposed to have been removed. 

3, Danger of the operation. 

As to the first, it stands to reason that there should 
be no operation without an indication. 

As to the second, there can he no return of symp- 
toms if the tonsil has been completely enucleated in 
the capsule 

As to the danger of the operation, this is conceded, 
especially the danger from hxmonhage, and it u 
upon this point that the author dweUs, urging that 
the bleeding points he caught with forceps and that 
ligation be done just as m abdominal surgery, not 
relying upon pressure to stop the bleeding 

Otto SI Rott 

Balfour, D. G.: TonsfUcetomy In Children. Ahh 
, Piuh , 191J. Lu, 257 

The author removes tonsils by introducing the 
index finger behind the posterior pillar ol the tonsiV 
and by firm pressure puts the anterior pillar on the 
stretch Then with blunt dissecting scissors or 
tissue forceps the pillar is well freed from the ante- 
nor surface of the tonsil, and by cominumg the 
pressure from behind the tonsil is forced well for- 
ward and grasped with a ccnaculuot With this 
the tonsil la turned over and the posterior pillar 
exposed and freed by blunt dissection The supe- 
rior pole la then enucleated from the superior tonsil- 
lar (ossa and the tonsil colled out of us bed by blunt 
dissection Orro M Rott 

Thomson, St. C.. Intrinsic Epithelioma of the 

Larynx One Month After Larynttofissure. 

Proe Roy Sot lltd , 1915, »iii, Lorynrof Std , ji 

In this ease the whole of the kit vocal cord was 
shown to be replaced by a red, knobby, ulcerating 
infiUration 

\c the operation the growth was found to be 
limiteil to the central three-fifths of the cord, which 
was clipped out intact, including the \ocai process 
of the arytenoid 

The pTthologwi s report showed that posteriorly 
the growth had «prcad right up to the line of 
exciswn iw the subglottK area, and another opera- 
tion was performed and a sweep of tissue in this 
area rtmoxed which showed microscopically that 
It was the end of the malignant growth A week 
laler the patient was able to walk out ol doors 

Concerning the technique of the operation, the 
amhor stales that the line of inciiiou was injected 
w ii h eudrenine, a mixture of adrenalin and eucaine. 
Chloroform was also useif The incision was earned 
down to fiposo the ihvroid and trachea and be- 
cause of the preliminary injection of eudrenine, no 
iTssel required tjnng and only one had to be 
clamped Before opening the trachea it was 
Slabbed with a hypodermic needle and a 2 per cent 
solution of cocaine was injected This abolished 
the spasm which is wont to occur on opmng the 
trachea causing a spurt of bloocl and mucus After 


waiting a little while tracheotomy was done and the 
tube inserted without any reaction The thyroid 
was then split and a tethered sponge inserted to 
prevent Wood getting into the air passages The 
growrth was then taken out whole 

Ono M. Ron 

Mlllfgan, W.s Laryngeal Papillomata In Children. 
ifed Chronicle, 1915, lx, *73 
The growths arc removed by suspension laryn- 
goscopy, with the patient under a general anes- 
thetic. Where dyspnea is severe a preliminary 
tracheotomy is advisable The child should be 
placed in the dorsal position with head slightly 
extended, the interior of the larynx should be 
sprayed or painted with a 3 to 5 per cent solution of 
cocaine in order to relieve laryngeal spasm For 
the removal of the growths a laryngeal forceps, as 
raterson’s, or a curette, is employed The raw sur- 
face left should be at once painted with a i per cent 
solution ol salicylic acid in spirits 01 seated with a 
fine galvanocautcry point 
To prevent the local recurrences so frequently 
met With, the author recommends the local employ- 
ment of radium or mesoihonum, a capsule contain- 
ing (he salt being introduced into the larynx after 
complelc removal of the growth bas been effected 
Orro JI Rott 

Killian, G.i Suspension Laryngoscopy. Cltn J , 
1913, xbv, S9 

The author describes in great detail the various 
parts of his tnstruTTicnt, then speaks of illuniination, 
preparation of patient; morphine-scopoIamine nar- 
cosis, preparation of instruments, introduction ol 
longue spatula, the view of the buccopharyngeal 
cavity and of the larynx As to practical applica- 
tions, bcMdes affording an excellent method for 
demonstration purposes, the author mentions the 
following conditions tor which his new method is 
applicable laryngeal papillomata in children, 
vocal cord nodes in children, tubercle, syphilis, 
diOicuk dccannulemcnt id childhood, foreign bodies 
in children, larvngeal tuberculosis tn adults, benign 
growths of the larynx inadutis, cancer of the larynx 
in adults, new-growthv and foreign bodies in hypo- 
pharynx Otto Jf Rott 

MOUTH 

Ivy, R. H.: Mesothcllal Tumora of the Jaws. J. 
Am iJ AtJ , 1915, Ixiv, 40 
The present report is made largely from cases 
occumng in the oral service of Cryer Most of 
the growths under consideration are known as 
epuhs, a term, however, which should be discarded. 
They occur as bard or soft tumors (papilloma, 
epithehoma, etc , not included), depending upon the 
consistency ol the tumor tissue 
In the soft vanety there may be a hard shell of 
bone covering a pan of the tumor, but the tumor 
tissue i(«cU IS soft. 
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The hard variety is always of slow sronth, de- 
veloping m months or years 

They are usually sharply circumscribed, but may 
be pedunculated, the gum covering them may be 
slightly reddened or of normal color 
The soft variety is usually of rapid growth, bulging 
beyond the gum tissue, and one can observe that 
their origin is from the interior of the bone There 
may he a bulging shell of bone coveting the 
growth. In color these tumors are dusicy red and 
occupy a sharply defined cavity in the bone 
The teeth may be displaced or loosened by either 
variety. 

The hard epulis is a pure fibroma, and the micro- 
scope shows an outer layer of the normal stratified 
epithelium and suhmucosa, the deeper portion con- 
sisting of an interlacing network of fibrous tissue, 
at times a mysomaltius degeneration or even bone 
formation is present These growths Spring from 
the periosteum lining the alveoli 

The soft tumors, which are classed as giam-ccll 
sarcomata or myelomata, show a covering of mucous 
membrane, beneath which is a stroma of fibre- 
cellular tissue which resembles fibrosarcoma, with 
a greater or less number of gianl'ceils scattered 
throughout The nuclei of these cells are numerous 
and arc grouped near the center of the cell Small 
masses of bone may be present also 
Considerable diversity o! opinion exists as to the 
classification of these growths, and the author cites 
tbc opinions of various pathologists regarding 
them 

The author favors the opinion of htallory that 
tbe giant cells arc foreign body ccLts similar to 
osteoclasts and contents, and that they arc signs of 
benignancy, m that similar tumors showing no 
giani-cclls have proven to he malignant 
lliiiSman has described a tumor rich in giant 
ceils which is malignant which is a prohferalion of 
vascular endothelial cells, many of the giant-ccIls 
lying within the Jumira of blood vessels This 
latter type, exemplified by a case here icpoited, 
does not lie in sharply defined cavities in the bone 
as does the previously mentioned one, but invades 
the bone and has a tendency to recur 

Microscopically the author's case showed a pro 
liferation of capdlary endothelial cells to form the 
stroma of the tumorand numerous spaces, evidently 
dilated capillaries, which contained foreign body 
giant cells 

The term sarcoma applied to such cases has led 
to much mutilation of the jaws, especially m the 
first type, while the second type rctjuires a more 
extensive operation The author reports 6 cases, 
5 of which arc of the first type and one of the second 
HiS conclusions are as follows 

I Epulic tumors may be classifieti as hard or 
fibrous, and soft or giant cell 
3 Giant ceU tumors of the jaws fall into two 
classes (i) the giant cell or myeloid sarcoma, 
(j) the giant-ccU endothelioma recently desenbed 
by Whitman 


3 Tumors of the first type may be regarded as 
benign and require only the removal of the growth. 

4 Tumors of the second type are more malig- 
nant and require more extensive operation 

H A Pons 

Goldstein, ht. A.: Angioma ol the Uvula. Laryn- 
gaicape, i^tSf xiv, go 

The method of temoval was as follows- After 
anesthetizing the mass with novocaine-adrenahn 
by hypodermatu: infiltration, aw 8 inch widely 
curved uterine h*mostat forceps was clamped well 
abov-e the upper tortuous vessels, and a large aneu- 
rism needle threaded with a double Strong siUt 
suture was passed from behind through the palate 
and two ligatures firmly lied on either side, the 
outer curve of the clamped forceps preventing the 
slipping of the ligatures ith a bistoury curved 
on the flat the tumor was removed, the lower 
curved edge of the clamp being used as a guide 
The clamp was left m jwsition several hours, the 
sutures being removed on the third day There 
was no bleeding and the healing was smooth The 
operation was performed in the spring of jpio. and 
the author reports no recurrence and speech normal, 
Ono M ROTT 

Eastman, J R.; Factors of Safety In Cleft-Palate 
Surgery. Surj .Cjnee fr O^u , igtS, xx, gi 
In (he I.angrnbeck or simdar flap operations there 
wilt be much less liVelihootl of scpatation of the 
wound margins and consequent failure of union, if 
tbc mattress coaptation sutures, after being teen 
forced by a simple running suture, arc further sup- 
ported by a continuous immobilizing suture passing 
around the free edge of the anterior palatine arch 
The smmobibzing suture may be introduced as a 
series of knotted loops or as a running buttonhole 
suture The former is more secure The knotted 
suture IS mlroduccd by passing a small curved 
needle bearing a long linen or hemp thread through 
the edge of the anterior pabtint arch on one side 
near us base, that is near the side of the longue. 
Tbs’ thread is drawn to its middle and secured with a 
reef knot leaving the tail of the suture long At a 
distance of three or four millimeters from the first or 
outermost knot, the needle is again passed through 
the edge of the arch, the tail of the suture being 
taken up and another reef knot lied This process 
IS continued around the anterior palatine arch to 
Its base on the opposite side, the suture crossing in 
front of the base of the uvula 

Local antcsthesia not only protects against shock 
by minimizing hxmorrhage but also, as Cnle has 
taught us by acting as a nerve block If the solu- 
tion used 13 not too strong, that is, not stronger than 
an aqueous solution of o j per cent of novocaine, 
— 1X00 — with 003 per cent of adrenalin — 
15000 — the danger of slough is inconsiderable 
In the newborn, ten to twenty drops of this solu- 
tion on each side suthcc to induce anxsthesia and 
blanch the tissues 



SURGERY OF THE NOSE, THROAT, AND MOUTH 219 


Fever after paJate operations \-aries directly 
according to the severity and duration of the opera- 
tion, that IS, the more blood swallowed the greater 
the pyrexta. The introduction of a medium-sizw 
male catheter, and thorough rinsing of the stomach, 
should be done promptly after palate operatiops 
In case of a normally high palatal arch, if the 
cleft be not loo wide, it is useless to mahe patalyamg 
incisions for the relief of tension, for the l«o halves 
of the loosened mucoperiostcal palate will fall to- 
gether hke the tw 0 hal\ es of a cantilever drawbridge, 
and may be sutured without tension 1/ the soft 
palate be quite completely separated from the hard 
palate at the posterior border of the latter, as ad- 
vocated by Berry Lateral incisions are rarely of 
value \\ iih curved scissors it la nearly always pos- 
sible to free an abundant flap by beginning at the 
root 0/ the split uvula on each side and cutting for- 
ward on the nasal side of the edge of the cleft 

Freundlich, D B.; The Teeth as a Primary Factor 
in Diseases of the Ear, Nose, and Throat: the 
Otagnosflc Value of Cooperation of the Oloto- 
gist, Rhlnologist, and Laryngologist with the 
Dentist. Lorimoscepe, loij, xsv. 40 
The author claims that the teeth arc a far greater 
etiological factor, primary or secondary, in patholog- 
ical conditions of the car no^c, and throat than is 
generally understood Many obscure cases can be 
diagnosed only by means of a radiograph 
He reports several cases of empyema of the 
antrum, penistcat neuralgia earache and persist- 
ent sore throat which were dental m origin and 
where cooperation between the physician and 
dentist was of mutual beneflt m making a diagnosis 
Ettas J r*tTeesos 

Ljdston, G. F.! Precancerous Lesions and Tran* 
sition Types of Malignant Disease of the 
Tongue and Their Relation to Syphilis. Am 
J iuff 1915, xxu, 33 

Lydsion presents a very good article, reporting 
a few cases which have been summed up very well 
in his conclusions, which are as follows 

1 Syphilis via the so called ' prccanceious” 
conditions, such as leucoplasia and gumma, with 
associated chronic diffuse glossitis, is the most potent 
(actor m making djnamic the predisposition under 
lying cancer of the mouth and longue and probably 
also of the throat 

2 Alcohol and tobacco — especially the latter — 
and the local irritation produced by treatment of 
syphilis or by bad teeth, or both, are most potent 
factors in the ctiologj of cancer in syphibtics 

3 The local conditions furnish the exciting cause 

of cell proliferation and the s)-phililic constitution 
supplies the perversion of cell nutnCion through 
which the cancerous predisposition becomes dy 
namic ■' 

i Through the operation of ihe etiologic factors 
just mentioned, the syphilitic cell infiltration and 


the scar tissue produced by it are replaced by malig- 
nant cell growth 

5 The best prophylaxis of precancerous lesions 
IS allorded by rational constitutional treatment, 
avoidance of local Irritation, careful mouth surgery 
and hygiene, and total abstinence from alcohol and 
tobacco. 

6 The best prophylactic of cancer of the oral 
cavity — and especially of the tongue — as a 
concomitant of syphilis, is excision of all obstinate 
chronic lesions of the mucosa and sublying tissues, 
whether regarded as characlerisljcally syphilitic 
or not 

7 The best time for operation in suspicious 
lesions of Ihe tongue is before the diagnosis of 
malignancy is definitely established Operation 
upon precancerous lesions is much more effective 
asaiifesavcr, on the average, than is operation upon 
indubitable cancer 

8 Neither the microscope nor the Wassermann 
should rule the surgeon m doubtful cases In 
experienced hands, the clinical diagnosis, even ad- 
imuing that occasional errors are probable, is 
safer m the long run than reliance upon laboratory 
methods, especially if the surgeon is even a fairly 
competent syphilologist 

9 In lesions of lesser magnitude, operations may 
be limited, but resection of half or all of the tongue 
— according to the location and extent of the 
lesion — IS indicated in those of greater magnitude, 
and invariably when the diagnosis of cancer is 
clearly established 

10 The tissues beneath the law always should 
be cleansed out in the more extensive tongue ex- 
cisions This should include the removal of the 
salivary glands 

11 The average of successes from longue re- 
section and the average longevity of the subjects 
operated upon, will be higher or lower according to 
whether the profession i» dominated by sound sur- 
gical judgment and experience — with its obvious 
coroUat>. practical common sense — or by labora- 
tory reports In brief, the oftener we operate on 
“suspicion” justified by careful clinical study of 
lesions of the tongue, the better for humanity 

IfEsav J Van den berg 

Arrowsmith, If.- Cavernous Angioma of the 
Tongue. Larynsoscope, 1915, xxv, 94 

The tumor occupied the middle third of the left 
half of the tongue In removing the tumor, a deep 
stlk suture was passed through the left lateral half 
of the tongue behind the sw ellmg to control possible 
bleeding Four similar sutures surrounded the 
tumor, but were not tied until the relatively solid 
tumor was dissected out, and they then served to- 
approximate the edges of the mucous membrane 
A week later all sutures were removed and the 
wound was healed The patient was a girl la years 
of age, and the tumor had been present from birth. 

Ono M Rorr 
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EDITORIAL ANNOUNCEMENT 

“The Surgical Treatment of Tic Douloureux” is the subject of the Collective 
Review contributed by Dr. Urban Alaes of New Orleans, which is to appear in 
the October number of the iNTERNATiosAt Abstract of Surgery. Dr. JIaes 
has given this important and difficult subject painstaking consideratiorv He has 
reviewed the literature in a most thorough manner and shows the evolution in 
treatment from the earliest attempts at relief to the present improved methods. 

The first part al h\s paper describes TRinutely the open operations on the 
nerve- trunks and the gasserian ganglion. The second part gi\es the technique 
for the injection of the fifth ner\'e, either along its branches or at the gasserian 
ganglion A bibliography of sLxty-lwo references is appended 


Other collective resnews to be published during the next few months are 


Mechanism of Fracture .Euuct Rixrozp, MD, Saa Francisco 

The Relation Between Gynecological and Neurological Disease 

Richaks R Siutr, M D , Grand Rapids, Mich 
Tuberculosis of the Genuo-Unnary Tract J II Conmscham, Jr , M D , Boston 
Cancer of the Alouth V ?. Clair, MD, St. Louis 

A Comparison of the Results in the Conservative and the Surgical Management of 
Eclampsia Reudes Pctebsov, M D , Ann Arbor, Iilich 

Surgery of the Bladder J BE*tTLEY Sovier, M D , New York 

The Use of the High Frequency Current In Treatment of Tumors of the Bladder 

Henry G Bucsee, M D . New York 
Uterine Haimorrbage Paluer Findley, M D , Omaha, Neb 

Cancer Treatment with the X-Ray, DUthetroy, and Radium 

Gustav Koliscuer, M D , Chicago 
The Status of the Operation for Sterility V D. Lespivasse, M.D., Chicago 

Intestinal Obstruction Harvey B Stone, M.D , Baltimore 

Blood-Pressure and Its Relation to the Ductless Glands as an Important Factor in 

Surgery J £ Sweet, M D , Philadelphia 

Pelvic Tuberculosis C. D. Haucii, M D , Chicago 


Diagnostic Use of the X-Ray in Intrathoracic Disease 

Henry Hulst, M D , Grand Rapids, Mich 
Surgery of the Seminal Vesicles and Their Duels John R Caule, hf D , St. Louis 

Siguvficaucc of Baclenuria L L. Ten Broecr. M D , Minneapolis, Minn 

Bone-Grafting ^ A McWultasis, M D., New York 

Intestinal Stasis . Jastes T Case, M D . Battle Creek, Mich 

Surgery of the Tesus and Epididymis H \V E Walther.MD , New Orleans 
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COLLECTIVE REVIEW 

PREGNANCY AND TUBERCULOSIS 

A Risuiri or ire LuERATintE iror 1904 to 1915 

By JOHN OSBORNE POLAK. MSc. MD. FACS, akd H/\RVEV BURLESON MATTHEWS, DSc.M.D, 
Bcoourv 


I OCCURREKCE Of PREGNANCY IS THE TUBER- 
crtous 

S CIENTIFIC obsietricians are agreed that 
safety to the mother should precede any 
consideration of the child nhen one must 
be sacrificed at the e^cnsc of the other. If this 
custom be adhered to in the question of pregnancy 
complicated by tuberculosis, the birth-rate t» 
certain localities would fall far below the normal 
According to Bacon oi Chicago, sg to 29 per cent 
of all women ill the childbearing age, » e , between 
IS and so years, die of pulmonary tuberculosis 
This would indicate that each year there are be- 
tween 73,000 and 44,000 grai-ida; in the United 
States who hoNe active pulmonary tuberculosis 
in one of the three stages If latent cases be 
included, this number would be matenalh- in- 
creased 

Volumes have been written upon all phases of 
the tuberculosis question, but practically nothing 
has been done for the unfortunate gravida who 
has pulmonary tuberculosis Sanitaria, di^cn- 
sanes, floating hospitals, “rest homes,” etc 
have been provided for those suffenng Iron! 
pulmonary tuberculosis Rich or poor mav 
receive adequate attention, yet no such provisJon 
has ever been made for pregnant women who are 
the subjects of pulmonary tuberculosis, although 
guidance through the pregnancy, scientific super- 
vision of the labor and puerperium, with proper 
cate of the child, and finally sanitanvim treat- 
ment for the mother should be provided 


It. ErrEcr of tuberculosis upon pregnancy 
The effect of tuberculosis on the course of 
pregnancy is practically nil. Emil Sergent 
states that tuberculous women seldom be- 
come pregnant and that if pregnancy does 
occur abortion is rare even in advanced tuber- 
culosis with cavity formation. Other observers 
do not believe that this statement is applicable 
to the milder forms of pulmonary tuberculosis, 
but agree that the more advanced cases have a 
fesscoed susceptibiJity to impregnation How- 
ever, to quote Lobenstme, it is reasonable to 
suppose that abortion is more common in the 
tuberculous than in the non-tuberculous woman 
This may be due to the cough and hEmoplysis, 
to vomiting, or to a sharp nse in temperature 
An endocarditis or a considerable tubercular 
involvement of the decidua or placenta may 
cause an abortion during the first trimester, 
^rraerfy the tendency to premature labor was 
thought to be even greater than to abortion or 
Buscarnage, but recently this statement has not 
been substantiated Both DeLee and Williams 
state that the disease docs not predispose to 
premature interruption of the pregnancy unless 
the pulmonary lesion be of the florid, fulminating 
type In such cases the cough and hemoptysis 
fmer, vomiting, tubercular infection of the 
placeata or decidua, ptacental hoemorrhages, etc 
may precipiute a premature labor 
In the mdd cases going to term vve find that 
the labor may be compfeted without cause for 
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alarm, v.hUe in the advanced cases labor may be 
tedious, prolonged, and fraught with many dan- 
gers to the mother: e.g., dppntra, cough, kcmop- 
tysis, impending cardiac failure, pulmonao* 
twlema, pneumothorax, and, rarely, general 
dissemination of the infection through the lungs 

Upon the puerperium mild inactive pulmonary 
tuberculosis seems to have no effect ptr sc; 
hxmorrhage is no greater and involution Is not 
retarded In the more active and progressive 
cases tlicrc is apt to be excessive harmorrhage 
and involution may be tardy. These iH-efiecls. 
no doubt, arc due to the general asthenic condi- 
tion of the woman at this time 

nr. EFFFCT OF PRECVANCV OS' TUnEBCflOSIS 

The effect of pregnancy upon tuberculosis is 
variable Naturally the extent of the tuber- 
culous lesion, the existence of complications, 
and the hygienic surroundings of the p.itient mil 
determine in a large degree the ultimate results 
In susceptible nomen with tubercular tendencies 
statistics show that pregnanej is directly respon- 
sible for the development of pulmonary lulier- 
culosis. Furthermore, a dormant pulmonaiy 
tuberculosis may be rekindled and assume 
activitj with renewed energy* Trembley of 
Saranac Lake states that in a series of 240 tulicr- 
cular women, 63 per cent attributed the begin- 
ning of their tuberculosis to pregnancy and 
parturition Fishberg, in a senes of 2S6 tuber- 
cular women, found that 37 4 percent developed 
tubercuLarsymptoms following childbirth Jacob 
and Pannwits, quoted b) Lobenstme, claim that 
in 337 cases of tubercular women 25 per cent 
traced the origin or aggravation of the disease 
to pregnancy, while ilarogUano, in 385 cases, 
found 59 per cent who attributed the banning 
of their tubercular career to the ordeal of preg- 
nancy and labor 

In those women who have long been the sub- 
jects of tuberculosis, particularly the inactive 
first and second stage cases, pregnancy seems to 
improve their general condition If they pass 
through the first three months without aborting, 
they may continue with improvement and come 
to term in fairly good condition On the other 
hand, they may (luring the last three months of 
pregnancy lose ground and become gravely ill 
with difficulty in breathing, a consuming cough, 
hxmoptj'sis, loss of weight, with general weak- 
ness and exhaustion In cases in the third stage 
with an exhaustive cough, hxmoptysis, and fever, 
the prognosis is always bad and death may occur 
at any stage of the pregnancy, labor, or puer- 
perium Lobenstine, in the Bulletin of the 


Lyiog-in-Hospital of New York, claims that 38 
per cent of their cases were seriously affected by 
parturition. Lebert states that 75 per cent of 
tubercular women are badly influenced by 
pregnancy and the puerperium. Kaminer found 
that 66 per cent of his active cases cither died or 
were made decidedly W’orse, while the mild cases 
did not show any bad effects from the pregnancy 
and labor fl von Bardeleben writes that the 
average number of women who grew worse under 
such conditions, judging from the communica- 
tions of 24 correspondents, was 71 per cent; the 
fatal cases, according to the statements of 19 
correspondents, averaged 47 per cent. 

Practically all observers agree that labor and 
the puerperium are the periorls of greatest danger 
to the woman. During labor sudden death may 
occur from cardiac failure, pulmonary oedema, 
or pulmonary himorihagc During the puer- 
perium the tuberculosis may become fulminating 
and cause death in a surprisingly short time. 
Schlimpert, with his great experience in dissec- 
tion, asserts that the greatest number of deaths 
from tuberculosis during pregnancy occur m 
childbed. Accidents dunng the puerperium are 
liable to occur in all t>pes of tuberculosb with 
active lesions and sometimes of only moderate 
seventy In other words, the puerperium is & 
period of “watchful expectancy," /or one can 
hardly expect to prognosticate conectly in any 
case, latent or active, where the uncertainty of 
the reaction is so great 

While the lollucncc of pulmonary tuber- 
culosis on pregnancy allows of a difference of 
opinion among authorities, all observers are 
agreed that lar>Tigeal tuberculosis is a source of 
the greatest danger to both mother and child. 
Acconlmg to Imhofer, the prognosis in tuber- 
cular laryngitis compUcaUng pregnancy is cx- 
tremclj' unfavorable — the mortabty being 86 to 
90 per cent Kultntr also claims a 90 per cent 
mortality Stoeckel, Lasogna, Pankow and 
Koplerle, Lubliner, von Sokalowski, and others, 
have m former years made reports that essentially 
coincide with the present day observations 
Lobenstme says that abortion and premature 
labor arc especially prone to occur in laryngeal 
tuberculosis, and. furthermore, about 75 per cent 
of the cliildrcn die cither during labor or soon 
after 

tv CFFfCT OF TUBERCULOSIS UPON THE EOITUS 

Regarding the effect of tuberculosis upon the 
foetus, there is positive evidence that tuber- 
culosis may be transmitted direct from mother 
to child Congenital tuberculous infection, 
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according to Charles Norris, may be due to the 
spermatozoon or the o\nim — a germinative 
infection; or the fcetus may subsequently become 
infected through a matecial bacillxmia; or in- 
fection may be the result of direct extension from 
neighboring structures either by continuUy or 
through adjacent l)-mph-channels. 

Norris further states that tubercular bacilli 
have never been, found in a spermatozoon, but 
that he believes it is possible for a tubercular 
bacillus to become attached to a spermatozoon 
at an> point along the path of its progress from 
the testicle through the vas deferens, urethra, 
external surface of the penis, vagina, ceraHt, 
uterus, etc It is, therefore, possible, theoret- 
ically at least, for an ovum to become invaded 
by an infected spermatozoon 

As to the hematogenous mode of infection 
there u no question, and nhat follows will clear 
up the cloud of doubt in this regard Again, 
tubercular bacilli, by extension from the fallopian 
tubes or ccrvnx may infect the decidua and from 
thence by continuity reach the placenta Also 
a lymphatic infection from some adjacent tuber- 
culous lesion may occur Therefore, in either of 
these waj'S a tubercular infection may eventuatl) 
reach the fcetus 

Hauser, in 1898, found m the literature reports 
of 18 cases of congenital tuberculosis Martha 
Wollstein, in 1905, reported a case ol “proved 
congenital tuberculosis ” Novak and Ranzel 
claim that in 70 per cent of the cases of positive 
tuberculosis the placents contain tubercular 
bacilb Schmorl and Geipel assert that in 45 per 
cent of known tubercular women the placentse 
contain tubercular bacilli Charles Norris states 
that from a summarj of 67 cases of maternal 
tuberculosis gathered from the literature jo per 
cent presented positive evidence of tubercular 
bacilli in the placenta In a personal communica- 
tion Norris says that he has found 20 per cent of 
the placenlE of positively tubercular women to 
contain tubercular bacilli and furthermore be- 
lieves that It IS possible for tubercular bacilli to 
be transmitted through a normal placenta 
Granted that the child may be mfected r« 
Htero, must the infection be active from the time 
of Us inception or mav it not remain dormant and 
inactive'^ Sitzcnfrey, with other observers, 
believes that the infection may remain latent 
and inactive for a prolonged period of time — 2 
to t years and even longer Behrmg even states 
that pulmonary phthisis in adults is frequently 
the result of infection acquired during cl^dhood 
In the vast majority of instances, however, it 
may be stated that the tuberculous infection is 


active from its inception, because, as we shall 
point out later, from 50 to 70 per cent of these 
children die during the first year of life 

Furthermore, granting that the transmission 
is not direct, inherited predisposition and infec- 
tion in the family must be seriously considered. 
Trembley claims that the offspring of tubercular 
parents are weak and display a scrofulous dia- 
thesis. A Jacobi says that 70 per cent of these 
infants succumb during the first year of their 
existence. Weinberg states that 67 q per cent of 
infants bom of tubercular parents die within the 
first year Likewise Zirkel claims a 58 per cent 
mortality for the first year, while Pankow and 
Kupferle state that 34 5 per cent of these children 
die before the twelfth month of life. Miller and 
Woodruff of New York examined 150 children 
bom of tubercular parents and found that 51 
per cent of these were positively tubercular, 20 
per cent were doubtful, and 29 per cent were not 
tubercular. Floyd and Bodwilch of Boston 
showed that 36 per cent of children born of tuber- 
cular parents had signs of lung tuberculosis and 
30 per cent showed signs of the infection else- 
where — a total of 66 per cent showing tuber- 
culosis In some form 

V LACTATION IN THE TUBERCULOUS 
Of all the questions regarding the effects of 
pregnancy* upon tuberculosis, there is one phase 
that demands most careful consideration; viz, 
nursing The objection to nursing is the danger 
of infecting the child and the added dram upon 
the mother's strength The mother needs all of 
her reserve force to fight her infection The child 
bom a weakling and thus handicapped at the out- 
set must have the very best nutrition in the most 
wholesome surroundings Women in the first 
stage mth mild inactive pulmonary lesions may 
be allowed to nurse a puny*, inactive baby for a 
few weeks — 6 to 12 — if at the end of that time 
artificial feeding is substituted If the baby is 
robust and active, nursing should not be allowed 
at any* time A Jacobi maintains that the baby 
may nurse in the latent or incipient cases if it be 
separated from the mother immediately after 
each nursing If, under such conditions, the 
mother begms to Jose weight and decline m 
strength, the baby must be weaned. E Sergent, 
Lobcnstine, and others would not allow the baby 
to nurse under any consideration if the mother 
K known to ha\ e pulmonary tuberculosis. 

The wet-nurse is the ideal substitute for 
mother’s milk, ^^^le^e she is not available, for 
financial or other reasons, modified cow’s milk is 
the next choice If the baby fails to properly 
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consume modified cow’s milk, some one of the 
commercial “baby foods’’ may be substituted. 
Admitting that from 50 to 70 per cent of the 
children bom of tubercular parents and who 
remain in contact with them, contract the dis- 
ease, isolation and artificial feeding, under com- 
petent supervision, would seem the best solution 
of the problem This procedure would un- 
doubtedly gi\e the mother a better chance of 
recovery, the child, if not already infected, the 
best chance to remain uninfected. 

\1. TROrnVLAXSIS IN PREGNANCY AND TtlBER- 
CULOSIS 

In the prophylactic consideration of pregnancy 
complicated by tuVjerculosis there are two 
problems which confront us. First, the pre- 
vention of infection of a woman who is already 
pregnant or who is apt to become pregnant, and 
second, the prevention of pregnancy In a woman 
who has tuberculosis A man with tuberculosis 
should not marry, for in such a case he immedi- 
ately becomes the chief source of infection for the 
woman II the husband should acquire tuber- 
culosis after marriage, sanitorial treatment is 
the best means of protection to his family If 
not cured he may at least learn how to “Ine 
and let live *' 

Relative to the second issue in prophyhuis all 
authontlcb arc agreed that a woman with active 
tuberculosis should not marry. If she marries, 
instruction in the methods 0! the prevention of 
conception becomes the duty of her ph)«cian 
This may be accomplished by (r) abstinence 
from coitus, (2) by the use of preventive mea- 
sures. and (;) by artificial sterilization The 
first two of these need not be discussed. Either 
may or may not accomplisli the desired end, de- 
pending on the temperament of the contracting 
parties Both are usually failures in the cncl 
This brings us to the more or less complicated 
question of artificial sterilization This maybe 
accomplished in three ways (i) by ligation 
of the tubes — implanting the uterine end be- 
neath the peritoneum or in the broad ligaments, 
(2) by castration, (1) by hysterectomy 

The first method may be termed a temporary 
method of sterilization, because if at any time 
following such a procedure the woman was cured 
of her tuberculosis and wished to again become 
pregnant, the tubes could be reinserted into the 
uterus and thus give her a chance to conceive 
again 

According to Bacon of Chicago, this operation 
may be performed at the same time that the 
abortion is done, provided the pregnancy has 


not progressed beyond the twelfth week. If 
farther advanced, the abortion may be done at 
one sitting and the sterilization operation several 
weeks later, Sebauta also shares in the belief 
that such a procedure is the correct one to follow. 
On the other hand, Schenck of Detroit is not con- 
vinced that sterilization, in any but (he rarest 
cases, is ever justifiable 

Castration or hysterectomy naturally renders 
the woman absolutely sterile. Bumm and Martin 
recommend the combination, holding that re- 
moval of the ovaries helps to overcome the tuber- 
culous process by adding fat and strength to 
fight the infection. Others deny this belief and 
maintain that the artificial menopause thus 
produced is an actual detriment to the patient 
with tuberculosis Certainly the combination 
is unnecessary in most cases and it would seem 
advisable to give hysterectomy the preference 
over castration wherever possible Von Bardele- 
ben would do a vaginal escision of the fundus 
uteri and placental 8itc,leavingtheovaries behind. 

The method of atmocausis, advocated by 
Tincus, has been used, but without favor Sterili- 
zation by means of the rontgen ray has been 
tried, particularly in Germany, but has not been 
univcrsallv successful. 

WHien both husband and wife have tuber- 
culosis, vasectomy should be performed on the 
husband Knopf believes that every man who 
has active pulmonar}' tuberculosis should 
have a vasectomy performed, hkewi»e everj 
woman salpingectomy 

VII. TREATUENr OT PREGNAVCY IN THE tUDER- 
evtous 

The active treatment of pregnane) com- 
plicated by tuberculosis naturally divides itself 
into (1) the general and (*) the obstetrical 

The general treatment includes such dietetic, 
hvgienic, and medicinal measures as may benefit 
any case of pulmonary tuberculosis Nothing 
further need be said regarding the detail of this 
treatment 

The obstetrical management includes (r) the 
question of the interruption of pregnancy and 
(2) the methods by which interruption is best 
accomplished 

According to Bacon of Chicago there are two 
indications for the induction of abortion in these 
cases They arc. (i) the vital indication, when 
It is necessary to save the We of the gravida who 
IS in immediate danger of dying, and (2) the 
jirophylactic indication, when abortion is done to 
prevent the progressive development of the 
disease which may be expected to occur from 
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gestation and labor. The first indication, as 
Bacon states, will be rare. Practically all thera- 
peutic abortions will be done for the prophy- 
lactic indication. 

Dunng the first three months of pregnancy 
therapeutic abortion is indicated for all proven 
active cases o( pulmonary tuberculosis The 
earlier the intervention the better the prognosis. 
An inactive or healed pulmonary lesion is_ no 
indication for interference, provided the patient 
is in good general health Advanced cases 
should be aborted early and sterilized by any 
suitable method the surgeon may choose — pref- 
erably abdominal or vaginal hysterectomy 
(Bacon, Bumm, Martin, Lobenstine, Heil, von 
Bardeleben, and others) Even when done 
early, interference is not attended with any 
great success Vcit has shown that 45 per cent 
of such cases do badly, while von Bardeleben 
states that 50 per cent of his cases died following 
therapeutic abortion From the fifth to seventh 
monto artificial interruption is not to be under* 
taben, ercept m progressive cases where the 
woman is steadily growing worse. Hysterectomy 
(Bumm) or vaginal CTCision of the fcody of the 
uterus and placental site (von Bardeleben) 
should be done, following the emptying of the 
uterus This may be done at once or a few weeks 
later. For the very grave, rapidly failing cases, 
during the second and third trimesters, nothing 
can be done that will better conditions. “Watch- 
ful waiting” may seem cowardly, but operative 
interference is almost sure to terminate fatally 
Bc>ond all this statistical study there is still 
a very important phase of this question, viz, 
induidualuaivon As Bacon puts it, “The 
correctness of the conclusion must depend on the 
ability of the physician to form a correct judg- 
ment ” Furthermore, "assuming that the physi- 
cian possesses a good theoretical knowledge of 
the premises and an acute sense of his respon- 
sibility, yet he must have experience.” Experi- 
ence only can give one the required skill to 
individualize intelligently Experience means 
the observation of huniUevU of cases and thus k 
becomes apparant that the wise counsel ofagoi^ 
internist and the statistical data at hand must be 
cmplo>ed if we arc to give the patient the best 
that IS within our power 
The method of interrupting the pregnancy 
and the conduct of labor at or near term con- 
stitutes a V ery important phase in the treatment 
of pregnancy complicated by tuberculosis First 
of all the best method of interruption is tlat 
method which causes the least trauma and shock 
to the mother The fcctus can usually be dis- 


regarded. Interruption must be done early to he 
of value to the tubercular mother. Induction 
of premature labor, where the pulmonary con- 
dition is active and progressive, is the correct 
procedure Nevertheless, the mother will have 
suffered the rav ages of pregnancy, plus the tuber- 
culosis, before this period will have been reached. 
The baby is born a weakling, probably “con- 
genitally tuberculosed,” and thus begins life 
under added difficulties 

Interruption during the first 12 to 16 weeks 
had best be done by a preliminary 24 to 36 hour 
pack of the cervix and vagina, followed by 
dilatation and curettage under light ether or 
ether-oxygen anxsthesia A Martin states 
that the method of terminating the pregnancy is 
irrelevant, provided it is done in an aseptic 
manner and without loss of blood, Bossi of 
Genoa urges rapid mechanical dilatation, fol- 
lowed by curettage, and states that m 40 cases 
terminated in this manner before the sixth month 
there was a marked improvement m the pulmon- 
ary disease. In 23 cases treated in like manner, 
after the sixth month, very few were improved 
Bacon of Chicago recommends anterior hyster- 
otomy for the experienced surgeon but thinks the 
general practitioner will have less risk with 
dilatation and curettage Sterilization by any of 
the methods discussed above is advised after 
emptying the uterus WTien interference is 
done between the twentieth to twenty-eighth 
week, anterior hysterotomy (vaginal cesarean) 
IS the operation of choice Bumm recommends 
hy’slerectomy, leaving the ovaries, if possible, 
m every pregnant woman who has pulmonary 
tuberculosis. Heil agrees with Bumm and adds 
that to avoid the e^^i results of a general anes- 
thetic, lumbar or conduction anesthesia should 
be employed Von Bardeleben excised the pla- 
cental site per vaginum in 40 cases during the 
first four months of pregnancy and in 8 cases of 
bparotomy, from the fifth month onward, with- 
out a single fatality In the active and progres- 
sive types of pulmonary tuberculosis, following 
abortion, during the first four months, Loben- 
sUne advises the employTncnt of abdominal or 
vaginal hysterectomy Furthermore, in the 
later months of pregnancy where the tuber- 
culosis IS progressive and mterfercnce must be 
resorted to, hysterectomy gives the best results. 
If the pregnancy has been carried to or near term, 
the labor should be made as easy and short as 
possible Bacon recommends rupture of the 
membranes and melTcur>'sis with piluitrin as 
the quickttt mode of deIn ery. Vaginal exsarean 
section, in expert hands, offers quick relief. 
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Tremblej' recommends forceps delivery as soon as 
the cervis is sufficiently dilated. Fmally “trvi- 
light sleep” may supply a long-felt want in these 
tuberculosis cases, for under its infiuente the 
woman may pass through her labor with the 
least physical effort. 
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INFECTION OF GUNSHOT WOUNDS 

Bv COLOVEL LOUIS A LaG\RDE, ilEDiCM. Cotps. USA. Retired 


T he nature of the infection in f^nshot 
wounds is no different from that in other 
wounds that ha%c become contaminated 
by infectnc matter We all know, however, 
that infection in a wound is largely due to con- 
tributing factors that have to do especially vrith 
the charactenstic features of the wound, and to 
environment In order to illustrate our meanuiR 
let us take a compound fracture of the tibia of * 
the middle-third such as v\ e find m a civil hospital 
resulting from traumatism common to such cases, 
and let us compare the features of such a wound 
w ith those of a compound fracture by a fragment 
of shell, a shrapnel ball, a rifle bullet, or any of 
the projectiles used m hand weapons when 
animated with high or even medium velocity, 
such as one finds among war wounds 
The compound fracture m the cml hospital 
IS most likely oblique, with few or no isolated 
snicules of bone The traumatism to the soft 
tissues IS confmctl to the immediate vicimiy 
of the solution of continuity in the bone The 
wound in the skin, be it large or small, is neces- 
sarily infected by the unclean skin and clothing 
of the patient The infection is superhcially 
located at first, and the environments being 
favorable and under the control of the surgeon 
the patient is taken at once to a well appointed 
hospital, where the surgeon treats the case in 
accordance with the rules of modern surgery 
He washes away the infection which is super- 
ficiall) located, exposes any pocket or recess in 
which infection is likely to lodge, and irrigates 
the surfaces thereof and those of the wound 
genemU) with a suitable antiseptic, and then 
dresses the part with a clean dressing, places the 
limb in a fLvalion splint and awaits developments 
In the large majonty of cases the outcome will 
be satisfactory If signs of infection appear 
the surgeon takes off the dressings, imgales 
the wound again, redresses it, and, still main- 
lamvng iixation, has every reason to look for a 
good recovery 

Let us compare this picture with that of a 
compound fracture of one of the long bones by 
gunshot As an extreme example we might 
consider the lesion which wc generally find m a 
gunshot fracture of the diaphy sis of the tibia at 
close range — within too yards — by any of the 
reduced caliber military nfles the ballistic values 
of which arc very much the same. At sudv a 


range the wound exhibits what military surgeons 
have designated as a lesion with explosive effects. 
The injury to soft parts is not limited to the 
immediate foyer of fracture in the bone as we 
find it in nearly all cases of fracture from traumata 
in civil life At the moment of impact against 
the hard cancellous bone substance the part was 
hit by a bullet traveling at the rate of about 
2,500 f.s. while exerting an energy of about 
2,000 fool pounds. The force caused comminu- 
tion and pulverization of the bone substance. 
Particles of bone varying in diameter from a 
gram of sand to one-half inch or more in diam- 
eter were driven into the tissues in all directions 
— in the line of flight of the bullet, as well as 
laterally and even in the reverse direction to the 
line of flight, since one will often find bony sand 
at the wound of entrance in the skin Particles 
of bone have been driven into the soft parts 
as much as two and three inches away from the 
area of fracture If the projectile has become 
impaired or any of the lead has escaped from the 
steel casing, the metallic particles are also 
dispersed into the tissues in all directions, like 
the particles of bone substance The metallic 
and bone particles having received part of the 
energy of the projectile have acted as second- 
ary missiles, and have each in turn caused a 
lesion corresponding to the size and velocity of 
the individual fragment. The wound of entrance 
in such an injury usually corresponds to the 
diameter of the bullet, it is generally round or 
oblong in shape, depending upon the angle w liich 
the bullet had assumed to the line of flight at 
the lime of impact The wound of exit on the 
other hand is much larger If the bullet has 
entered the limb anteriorly and escaped from 
the thick part of the calf posteriorly, the skin 
wound on the latter will be irregularly oblong 
or quadnlateral in shape, measuring as much as 
four or five inches m its longest diameter. There 
may be smaller multiple wounda about the 
edges of the surrounding skin as a result of escape 
of the secondary projectiles already mentioned. 
Muscles, tendons, and fascia: are very much 
lacerated The tissues generally for some dis- 
tance from the surface of the wound arc con- 
tused, and filled with hajmafomata That such 
a wound is infected m all parts from the moment 
of its occurrence goes without sajing The bullet 
itself was not clean. Any fragment of it may 
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liavc carried infcclion into localities where it 
has trascr^rd or lodged, rarticles of hont con. 
taminated by the infected bullet ha\c done 
liken ise. Shreds of clothing and rarticlcs of 
sUn cairieil into the s\ounij by the uoflel ln\c 
assisted in infecting the injured parts in all 
directions. 

The picture sshich n e have porlraj cd herewith 
is \ cry common in close fighting, such as occurs 
daily in the present European \Var. There were 
only a few such cases from the K-itllc of &ntbgn 
in tS(>S — the fust battle fought with the new 
armament by two armies of any si/c. There 
were proportionally many more in the Anglo- 
IJocr, Kusso-Japanr>>c, and TurkodlilLan wars. 
In thc'ic wars explosive effects were not very 
common because the fighting took pbee more 
often at the usual battle ranges — M>ond 500 
yards. Still, whenever battles occurred at short 
range, the CTiggcralc*! lesions herein mentioned 
were invanably notwl, and they were heavaly 
infeeteil 

Environment pla)*s a great part in the treat- 
mcnl of theve badly comminutc<! fractures In an 
active campaign, 'llie woundcrl are at the front 
usually unJcT tire, generally at pfiinti Inaccessible 
to the relief corps. When the litter arrive they 
arc providetj with first-aid resources only. The 
practice is to stay Inmonhage, which seldom 
requires much attention, to (li>infeci the skin 
with iodine, put on a fir«t-ai<l dressing, immobi- 
lize the limb and wait until ihepatienisare Irans 
ported to a field hospital where the facilities 
arc ample and the environments arc dominated 
by the medical de{>arlnient In bitllc the 
length of time the surgeon is to wait until his 
patients rcaUi ho-piwl care varies grc.itJy It 
IS seldom less tlian twenty four hours, and it is 
more often days 1 he delay is such that at the 
nest examination the surgeon Imdsall the frac- 
tures of Uie t>7K* under di<cu>sion Lidly infected 
He h.is a far more difficult proldcm to deal with 
than his civil confrere, amid surroundings that 
are to say the least, uncertain Nevertheless he 
proceeds to treat his cases in accoribncc with 
nvoiicrn tncihwfs The compound comnunuiet! 
fracture of the tibia is cxploreii at the wound of 
exit, under ttlur if necessary , all metallic Irag 
mcnis and ltx>se snicula: of bone ate removed, 
bony fragments ailliering to periosteum and soft 
p.xrts are replaced as near as posMbIc to their 
normal position When necosary a stmilAT 
exploration is practiced at the wound of entrance 
A drain is put in place (or twentv-four to thirty- 
six hours, the wound dressed anliscptically, and 
the limb immobihrcd The sub^cq^cnt treat- 


ment w ill depend on the behavior of the existing 
infection. These fractures do not heal as rapidly 
as the compound fractures of our dvil conftires. 
InfKtion IS deeper seated. Irrigation with 
antiseptic solutions, and incision to release pent 
up pus may become necessary. There may be 
a slow convalescence, with tardy healing 'and 
occasional discharge of pieces of ncCTO«ed Iwne. 

In spite of the advances in wound treatment 
xre have to admit that gunshot fractures of the 
long bones fn sear, noiirithstanding the early 
application of first-aid dressings, are nearly all 
infected and that the ordinary mlcs of modem 
surgery to coml«3t Infeciion are often put to the 
severest test. Until the present European War, 
surgeons who were not familiar with field condi- 
tions nrre inclined to question the technique of 
militxty* surgeons in the prevention and treat- 
ment of infection. This slate of doubt might 
still persist if the di/liculties had not been mulli- 
fdied in the experience of both military and civil 
surgeons who arc in great numbers at the front 
toiby. 

We have surgeons of renown who nlU not 
admit that wounds by gun<hot should be differ- 
ent from those due to ether traumata when It 
comes to a question of combating existing in- 
fection. In his Hunterian Oration,* Sir W. 
Watson Cheynt speaks of the easy Mtainment 
of disinfection of accidental wounds in civil 
practice, a fact vre all admit In referring to 
the problem of dldnfecilng gunshot wounds he 
states tliai “some surgeons take a hopeless 
view" of the subject, and again, “Why then, 
should surgrons be so liopeless 1 think the idea 
is prolably founded on experiments carried out 
a good many years ago by LaCardc and others. 
In these expcnmcnls it is stated that m gunshot 
woumb in animib where the bullet is traveling 
at high velocity , particles of gunpowder may be 
dnven into the tissues which form the sides 
of the wound to as great a depth as 17 imlbmtters, 
and presumably bacteria might abo be driven 
m to the same extent, in which case no amount 
of syringing out of the wound wuh antiseptics 
couli aflcct them I cannot argue this matter 
fuliv here, but 1 mav sav that the cxfierimcnts, 
so far as 1 rc.id them, are not conv incing, and I 
am not prcp.ired to accept them vviihoui fresh 
andcaretui repetition ’’ 

Uc Mill not attempt to answer the adverse 
cnlia-'in of Sir W Watson Chevne except in 
so far as it may allude to our own experiments, 
the truth and value of which we will maintain. 
ilWrorSi'W Iltfn^jnOraUp Won RorO Collcje 



LaGARDE: infection 

)rdin3nly the question of doubt tnigbt be set 
side, but infection of gunshot wounds is so 
irommently before the profession today that 
he matter of the degree of infection in this class 
if wounds and the management thereof as com- 
lared to accidental wounds in civil practice 
hould be settled now to the satisfaction of all. 

The CTperiments referred to,* as far as they 
elate to our work, show the pathological anatomy 
if the tissues surrounding the track of a gunshot 
lound as determined by microscopic sections 
nade at right angles to the line of fbght of the 
jullet; the distance to which the tissues were 
ilteicd, and the distance to which carbon par- 
Licles (not gunpowder as stated by Chejme) 
placed on the skin of animals might be driven 
;n a nound through soft parts, independently of 
any bone lesion 

By firing the Krag-Jorgensen rifle bullet 
through the gluteal region of a cat, with varying 
velocities, we found the distance to which the 
tissues were infiltrated with hccmalomata, away 
from the channel made by the bullet, to be as 
follows 

With a tclodty of 825 fs, 8 mm. 

With a vclodly of 1138 {.s , 12 mm 
With a Aelocjty of 2000 f.s , 23 mm 
The influence of sectional area in causing 
infiltration of hxmatomata m the tissues was 
ascertained by firing bullets of tarying cabbers, 
the velocity remaining approximately the same, 
into the gluteal region of a cat. The measured 
distances of the hxmatomata away from the 
channel made by the bullet were as follows: 

Springfield rifle bullet cal 0 4 S,ac 1 1301 fs, 
hxmatomata 30 mm 

Krag-Jorgensen rifle bullet cal. o 30, \el 113S 
f s , hsiTiatOTnata ij mm 
The displacement of foreign matter, which 
may be found on the skin of animals, was asecr- 
lained by firing bullets of varying calibers and 
velocities into the gluteal region of cats after the 
skin and hair had been tubbed with powdered 
charcoal. The figures in millimeters represent 
the distance the charcoal particles were found 
away from the diannel caused by the bullet 
Tistol ball, cal oti.vel 300 fs., 3 mm 
Krag-Jorgensen bullet, cal 030, \el 3200 fs, 
10 mm 

To ascertain the dislnbulion of carbon par- 
ticles as influenced by the sectional area of bullets, 
the velocity remaining about the same, after 
tiring into the same anatomical region of other 
animals, we found the results to be as follows* 
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Krag-Jorgensen bullet, cal. o 30, vel. 1138 f.s , 
6 mm. 

Springfield rifle bullet, cal. 0 4S> 

17 ram. 

These are the experiments to which Cheyne 
takes exception and which he is “not prepared 
to accept without fresh and careful repetition.” 
Those who tove experimented on animals with 
high-power rifles, as xtell as surgeons who have 
dissected the area about the channel of gunshot 
wounds, will not require corroboration of the 
experiments to convince them of the truth of our 
statement. As we will show later the pathologic 
conditions as we have shown them to emt ate 
verified by Sir A. E. Wright, who admits the 
impossibility of disinfecting gunshot x\ ounds. 

The world war now waging has taught us 
nothing on the subject of infection of gunshot 
wounds that we did not know before. We have 
known by past experience that the frequenej* and 
amount of infection in gunshot wounds was in 
keeping with the factors that augment the ten- 
dency to the development of infection. These 
factors ate: hsmatomata, contusion, coagulation 
necrosis, and laceration generally. We are told 
that in the present war the wounds are heavily 
infected. Colonel Sir A. E. Wright,* while 
studying the cause and consequences of these 
infections, dwells on the fact that the clothes and 
skin of soldiers in war service become contami- 
nated “ with all manner ol filth containing patho- 
genic organisms and spores, the projectile taking 
these with it and implanting them far beyond the 
reach of any prophylactic applications of anti- 
sepiks." (The italics arc ours.) What Colonel 
Wright stales is vcr>’ true, but the statement is 
equally true of pinshot wounds in other wars. 
We have alwn)^ known that compound fractures 
from the present military’ rifle and machine-guns 
which show explosive effects when delivered at 
short range, become heavily infected. The fight- 
ing between the trenches on the western front 
of the line in Europe is all done within the zone 
of explosive effects We have always known that 
the ragged wounds caused by pieces of shell, 
shrapnel, and grenades were prone to suppura- 
tion. The fact that these are the missiles that 
cause the majority of the \\ ounds on the western 
front today explains the reason for the large num- 
herof suppuratingwounds If the«e same armies 
should go out into the open and fight battles 
with machine-guns and militarv* nfles at Soo 
to i^ooo yards the wounds would not be badly 
infected any more frequently than they were in 
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the Spanish-American, Anglo-Boer, oi Russo- 
Japanese wars, the filthy condition of the cloth- 
ing of the soldiers to the contrary notwith- 
standing. The majority of %\ounds would be 
simple llesh wounds with little or no laceration, 
exhibiting the nature of incised wounds, and 
they would heal \ery kindly for the most part, 
with the application of first-aid dressings. We 
are wont to call these humane wounds nowadays 

VimUnl hiftclitms. Colonel Wright dwells 
upon the frequency of infections in this war by 
what is called intestinal microbes, viz , the gas 
phlegmon bacillus, or the bacillus aeiogcncs 
capsulatus of Welch, and the tetanus bacillus. 

The frequent appearance of infection in gun- 
shot wounds by the Welch bacillus is well known 
W'elch' himself recognized this, because he states 
in his Shattuck Lectures that the history' of 
infection in wounds by this bacillus js most 
frequently seen in compound fractures, and neu 
in gunshot w ounds The reason for this is appar- 
ent. The lesion is the same in the two kinds of 
wounds In compound fractures from accidents 
hxmatomata, contusion, and laceration are ever 
present to augment the deselopment of existing 
infection. In gunshot wounds, bone lesion is 
not always necessary to produce haimatomata, 
laceration, and the characteristic features that 
favor the development of infection Our expen- 
Ricnts above cited have shown that hxmatomata 
and carbon particles are widely distributed away 
from the channel produced by bullets of varying 
calibers passing through soft parts in the gluteal 
region of cats Doubtless the infected condition 
of the terrain in the western front adds to the 
frequency of infection by the IV'elcb bacillus, 
but the presence of infection from this source 
is more especially frequent by virtue of the 
character of the lesions due to close fighting 
and the frequency of wounds by shell fragnicnls, 
shrapnel, and grenades 

What we have stated about the frequency of 
infection by the Welch bacillus is true of infection 
by the bacillus of Nicolaicr Lwowitch,* Strick,* 
and Dorst* show by their experiments how much 
hxmatomata augment the tendency to the 
development of tetanus Compared to a dean 
incised wound they demonstrated that the sus- 
ceptibility to infection in hxmatoniata by the 
bacillus of Nicolaier was enhanced a thousand 



tiroes, and it was further shown by Strick that 
tetanus infection developed more readily in the 
lesion of a gunshot wound than it did in a hxma- 
toBia purposely inflicted, and further, that the 
symptoms of tetanus in an animal shot with a 
bullet previously- infected with the bacillus of 
tetanus developed twice as rapi^y, and death 
ensued earlier, due no doubt to the state of the 
devitalized tissues in and around the channel 
of the gunshot wound 

\Ve can infer from the widespread presence 
of (he baoiili of tVelch and Nicolaier, and their 
tendency to develop in devitalized tissues, that 
they may be present in wounds showing the 
character of Incised wounds without exhibiting 
the cham of symptoms that characterize gas 
gangrene and tetanus This fact is well brought 
out by Dudgeon, Gardner, and Bawtree in an 
article on the “ Bacterial Flora of ^S’ounds Pro- 
ducetl Dunng the Present War,” in the Lancet 
of June 12, 1915 They found that the bacillus 
of Nicolaier will b\e two rocmlhs in a wound 
without mamfestations of tetanus, and the 
baallus of Welch has lived four weeks in certain 
wounds without causing gas gangrene Further- 
more, from a study of hundreds of gunshot 
wounds in the present war they cite again the 
fact that these two Mniltnl infections are inti- 
mately associated with wounds having much 
devitalized tissue 

CONCtDSlONS 

1 Infection in gunshot wounds is widely 
distributed by the energy of the projectile which 
IS exerted m all directions, and it is especially 
so m hard bone lesions inflicted by projectiles 
traxelmg at high velocitj 

2 Heavy infections depend more often upon 
the characteristic features 0! a gunshot wound, 
as hxmatoma, contusion, laceration, all of which 
haxe been shown by experiments to augment 
the dcxelopmcnt of the constant presence of 
infection in gunshot wounds 

3 To properly appreciate the difference be- 
tween the degrees of infection m compound frac- 
tures due to accidents in civil practice and that 
due to projectiles from gunshot, one should bear 
in mmd the superticial character of the one, and 
the widespread and deep-seated infection m 
the other, a condition not easily reached by the 
accepted treatment of wounds by antiseptics 

4, The task of the militarj surgeon in the 
treatment of compound fractures caused by 
gunshot, as compared to that of his civil confrere 
in the treatment of compound fractures by acci- 
dent, IS not so hopejul 
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Lexer, E.: The Employment of Silver Foil in 
Sufftery (Die Verivendung ^on SilberplJttthen 
in der Chiturgie) Zentralbl f Chir , 
ai7 

Following the example of Ilalstcd and Cushing, 
the author tried out the employment of aKet 
foil platelets on wounds in which he desired a 
Nery intonspicucms scat He first employed it 
m wounds or plastic operations of the face nilh 
such excellent results that it led him to employ 
It much more extensively elsewhere. Ife noticed 
that wounds cotcred with this foil ictnained per- 
fectly dry even if left alone foe a week to ten days, 
and that epidermuaiion was much more rapid 
He attributed this to the inhibitory effect of the 
siherupon bacterial growth. In osteoplastic flaps 
the scats are so faint that they can scarcely be seen 
Since observing the rapid cpidcrmixaiion in 
ordinary scars, he employed it in skin grafting 
with such good results that the grafts may be 
left untouched for a week to ten days Occasionally 
blood and serum collect facneith some of the grafis, 
lifting them up, but if they are remoied and the 
granulations colored with foil, cpidcrmization is 
rapid This last observ.ation W him to apply tbc 
foil in granulating wounds He obsciicd that 
healthy granulations are rapidly coiered over 
with cpilhclium from the edges of the wound 
without the formation of much granulation tissue 
They become flatter It appears as if the silver 
foil has an inhibitory effect upon the growth of 
the granulation tissue In heav^y secreting granu- 
lations the surface soon becomes clean, and epider- 
mizalton goes on rapidly from the edges Tbc 
surface when healed is even with the surrounding 
skin and not raised in ordinary granulating wounds 
If the gauze covenng the foil is removed after a 
few days little pieces of silver appear dissolved 
in the secretions Credi investigated this and 
states that a combination of the silver and the 
lactic air takes place It is the antiseptic action 
of this laciatcd silver that inhibits bacterial growth 
and permits rapid epidermization Its employment 
IS advised in osteoplastic operations of the face, in 
skin sutures beneath plaster of Pans casts, in skin 
grafting and in the epidermization of gianubiing 
wounds L A Jchn'ee 


ANAESTHETICS 

WUllams, A. W.s A Portable Posftlvc-Pressure 
Apparatus for Administration of Ether by 
Iniratncheal Insufflation. J Am 3! Ass, 
1015, Ixiv, 138 

Induced by the revelations of the Meltzer-Auer 
method of ciheritatioci by mttattacheal msufUatioa 
the author constructed an apparatus suited to the 
service conditions of the army It was exhibited 
in 1913 at the Atlantic City meeting of the American 
Medical Association, and at tbc meeting of the 
Military Surgeons’ Association at Baltimore In 
field and hospital service in Texas and Mexico, it 
was essential (0 success in four operations In two 
of these the method was by pharyngeal instead of 
intratracheal insufflation. For the purposes con- 
cerned, the discovery of the Melixcr method is 
seen to be epochal when compared with the former 
positive or negative pressure cabinets or rooms 
necessary for pulmonary or cardiac operations 
The fear of pneumonia from tubes introduced in the 
trachea has not been realized, revealing the imoort- 
ance of the steady outflow of air between the cath- 
eter and trachea 

The claims made for IVilliams’ apparatus are 
that it will always work Ii is operated by storage 
battery and electric motor, and has a hand mecha- 
nism which may be quickly substituted as a motive 
power for the motor and battery — this mechanism 
being safe as against any breakdown of motor, 
and being indestructible — which cannot be s.aid of 
foot-bellows made of leather, and other pumping 
devices The other parts of the apparatus are 
substantially the same as in other apparatus, and 
the method of introducing the tracheal catheter and 
maintaining intrapulmonary pressure arc not new’ 
r \\ PiNNTO 

Blumfeld, Ilewitr, F., Tate, and Others. Discus- 
sion on the Influence of Preliminary Narcotics 
on Induction, Maintenance, and Altcr-Results 
of Anesthetics. Proc Rty Soc 3ltd , 1913,1111, 
5 rcl Aweit , 

Bluxifeld referred to a similar discussion on the 
same topic about four years ago, at which time the 
opinions were so different that it seemed more time 
was necessary toamvc at conclusions than would be 
justified by experience He thinks that now discus- 
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sion probably would bring out the fact that in some 
cases this method (narcotics preliminary to the 
aesthetic) has great value, while m others »t should 
not be used. Therefore, his first point was that as 
a routine measure these drugs should not be employed 
with the single exception of atropine. He has 
never seen or heard of any ill-effects from it so used 
It is regrettable that usually the anssthetist is 
prescribing for a patient whom he has not seen, and 
scopolamine and morphine seem risky dni^ to 
prescribe indiscriminately Thu argues lor the 
anasthetist seeing the patient beforehand. After 
the hypodcnnatic the patient should be undistuil^d 
and should not walk to the operating room Blum- 
feld claimed that these criticisms of scopolamine 
(particularly) and morphinedo not apply to atropine, 
which may be freely used with but few contra- 
indications The advantages of prelimiaaty nar- 
cotics are (t) a quiet induction, (a) less anxsthetic 
used, (3) diminished after effects Atropine con- 
tributes to the first and second- The patients he 
chooses for all three drugs are- highly nervous 
persons and the insane , protracted nose and throat 
cases, muscular individuals, or those addicted to 
the use of alcohol 

IICitiTT expressed his high opinion of pre- 
liminaiy narcotics used with discnminating taie 
He also thinks the aQ.T5thetlst should be familiar 
with his patient’s condition Careful notes of 
366 cases in which be had used morphine, atro* 

J une, and scopolamine in different combinations 
ormed the basis of his conclusions Atropine he 
considers a very valuable anxsthecic, havmg de- 
sirable effects upon secretions and causing little 
after-voimticg, and having few contra indications, 
indeed none Scopolamine he has become very 
shy of, having met with one case, an elderly man. 
of distinct idiosyncrasy, who was profoundly naf 
cotued by i/roo gram He makes the injections 
three-quarters of an hour beforehand hlorpbioe 
he thinks strongly contra indicated in certain cases 
nose, throat, and tongue oper.itions with hxmorrhage 
in which it IS highly important that the reflexes 
should return quickly The profession has not, 
he thinks, realized the importance of this, also of 
another point for the operator, the prejudicial 
effect of additional morphine afterward, paralyzing 
intestinal peristalsis It must always be tecogaued 
that morphine hinders free pulmonary exchange, 
hence the intake of both ether and oxygen, thus ex- 
plaimng slow induction and prolonged maintenance 
Tate expressed hiroseli as strongly in favor of 
preliminary hjTwdermatics, chiefly morphine and 
atropine, hyoscine is powerful but he belreves 
uticectain, and inadvisable in the feeble Its chief 
value is in subduing a susceptible nervous system 
both before and after operation 

Miss Turnbull agreed with Blumfeld os to the 
value of atropine alone and as to using morphine 
and atropine in nasal cases 

Mfs-sell referred to what some surgeons call 
the rigid “scopolamine belly" due to this drug. 


Boyle spoke strongly of the advantage of the 
patient’s seeing the anssthetist a day ot two before 
operation, so that he might have a better know ledge 
of the patient’s condition. He had recently tome 
from a war hospital where morphine, atropine, and 
scopolamine were used with success, adding to the 
comfort of both the soldiers and surgeons, the only 
drawback being the extreme thirst and dryness of 
the throat. 

Babtov favored the use of narcotics, notwith- 
standing the hindrance to respiration, adding that 
ethyl chloride belj» against this objection. He 
maintains only a light anxsthesia, the corneal 
reflex being present. Crile’s theory of shock he 
does not accept, but believes in the principle of 
anoci-association 

SinpwAY added a point in suggesting chloretone 
as a substitute for morphine in susceptible people. 

Post-an*sihetic vomiting, it was by most agreed, 
is lebeved by the use of pitiiminary hypodermatics 
F. W. PnrJzo 

Cooke. A. B.i Anoef-AssoeJatfon In Theory and 
Proctlee. J.Ttnn Si 31 Arr , 1915, vu. 470 

Cooke is an ardent advocate of Ccile’s theories on 
shock and aooci-association He shows that ft 
»3 not enough that a patient uUunately ttcoven, 
but that operations should involve as little ordeal 
as possible for any organ The theory 0! aaoci- 
assoaatioD, succinctly stated, is that shock is 
extreme exhaustion of brain cells; other organs 
also sharing in these cytologic changes Genera] 
ansestbesia does not protect the central nervous 
sv-siem from assaults through the sensory tract, 
(hough producing unconsciousness and abolishing 
voluDtai^ muscular action The psychic factor 
also IS important, and may alone produce shock, 
a common observation; hence the prelimmaty 
bypodennatics as well as the nerve-blocking The 
data upon which Cnie's theories are based, the 
period of some eighteen years including his twelve- 
hundred animal eipenments, offer convincing evi- 
dence of the logic of the conclusions 

The cardinal principles of the method are four, 
(i) the prebminary morphine and scopolamine, 
(3) nitrous oxide and oxygen for general anxsthesia, 

(3) nervc-blocking by novocaine infiltrations, and 

(4) injections of tramautized tissues (except skin) 

with quinine and urea hy'drochJonde. Coupled 
with these ts the principle of gentleness of manipu- 
lation of tissues F. tv Pisvzo 

Deal. Don tV.- Nitrous Oiide-Oijgen Anod- 
Aesociatlon In Practice, flli'ioii Af J , 191$, 
XXV 11. 353 

Deal records bis personal observations during 
u months’ travel as to the use of nitrous oxide 
combined with nerve-blocking, resulting in his 
adopting Its use To this end he made visits to 
Cleveland and also had a chosen anaistbetut go to the 
Lakeside Hospital for tiaining in the method He 
counts (he success which they achieved as brgely 
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due to the keen interest and skill of this anesthetist 
and indeed adds, intjdentaWy, in legard to rvrttous 
Glide that he beiieses its safety is largely due to 
the skill of the anisthetisl and that he ould an h» 
onn case prefer ether if the administrator nere tn- 
experienced lie pa>-s tribute to the work of Ctile 
as being a leader m the last decade in reducing mor- 
tality from shock m operations; recounts the theory 
of anocL association as taught by Cnle; mentions the 
injections of novocaine before the tissues are cut; 
the use of preliminary hypodermatics of morphine 
and scopolamine and of quinine and urea hydro- 
chloride; mentions the value oi lutious oaide in 
preference to ether for irihalalion as giving less 
shock and less fall ol blood pressure, and, farther, 
its great value for short induction. In his opinion, 
the method is superior to spinal anssthcsla which, 
though prosiding nene-blocUng, does not prewnt 
psj chic trauma Hy its use pneumonia is reduced 50 

per cent, post-operative nephritis becomes rare, 
nausea is less likely, and nourishment may be given 
earlier WTiete nitrous oxide does not afford suf- 
ficient muscular relaxation, the gas is not pushed to 
the point of cyanosis, but ether, three or four per 
cent, is added for a few minutes and then shut off, 
the amount of ether nescr being mote than two ot 
three drams 

In acute infection, nitrous oxide has an advantage 
over ether in that the phagocytes are not broken 
down A case is sighted of an appendix rcmoi-a), 
after which the patient walked about the hospital in 
Six hours, walked on the street the next morning 
and at noon took a train for home, twenty six hours 
after operation He makes the foilowang sum- 
mary (i) Nitrous oxide is more agreeable to 
the patient than ether (e) It reduces shock 
(3) It It safer, when administered by a tktUed 


anarsthetist. (4) Anoci association^ aids post-oper- 
ative comfort, (s) Novocaine inj'ections prevent 
shock and reduce the amount of gas necessary. 
(6) Ouisune and urea hydrocliloride reduce after- 

Jain. F- 'V. PivNio. 

Lumhnrd, J. E.s Elhcr-OJI Colonic Anaesthesia; a 
Report of Thirty-Six Head and Neck Opera- 
tions. Surg, Ginec fe* Obst , 191S. **• SS3 
Lumbard reports 36 head and neck operations 
with special reference to 10 thyroidectomies He 
has had os'erpo cases, but recommends this method 
c«-pe<iAlly for bead operations. He prefers com- 
pound liquorice powder to clear the bowel. The 
ether and oil ate well mixed m a bottle. A hypo- 
dermic of morphine and atropine is given one half 
hour before introducing the anisthetic mixture, 
which usually is composed of ether 75 per cent and 
olive oil 25 per cent, about one ounce to every 10 
lbs of bo<Iy weight. There is no preliminary bowel 
medication The cther-oil should be introduced 
slowly. The patient should remain in bed while 
the anisthetic is being given. Children arc not as 
gocMl subjects for this method as adults 
The technique requires more time than the usual 
methods The method is of advantage in head and 
neck cases where the anisthetist is in the way. 
Patients can be anislbclixed without their knowl- 
edge There is much less mucous, himorrhage, 
nausea, vomiting, and tax upon the heart, lungs, 
and kidneys than with the usual inhalation methods 
Respiration and pulse are more normal than with 
other metho<!$ The apparatus is simple and cheap. 

Ltimbatd considers it the bwv anisthetic for 
thyroidectomies After the above experience with 
eighteen different surgeons he strongly recommends 
It for head and neck opperaiions 


SURGERY OF THE 

HEAD 

Crouse, 11 New Technique for Operations on 
Steno'sDuct. Surg ,Gy’i(c fi-OW , 1915, *x, 505 
Crouse dcab with a new technique for operations 
on Steno’s duct, and reviews in detail the techniques 
of DeGuise, Nicoladoni, AVyeth, Eisendrath, and 
Weber, and mentions the suggestion of Kbnig. 
comparing these techniques w ith that of his own, in 
5 cases of various forms of pathology of Sterna's 
duct successfully operated upon 
His technique is as follows An incision is made 
over the cheek 2 cm below the zygomatic process, 
i cm in front of the ear, in order that (he actciifs, 
nerves, and veins will not pass over, through, or 
underneath the parotid The incision should' be 
about V cm in length, simply cutting through the 
skin and adipose tissue of the cheek, the fascia of 
the parotid is incised and exposed for about j cm 
parallel to the skin incision, the lip is grasped and 
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the cheek turned out . a pointed strip of buccal mu- 
cous membrane one fourth inch wide and onc- 
eighth inch deep IS marked off commencing slightly 
within the vermilion borderline of the upper lip 
stripping the same back, slightly posterior to or 
even with the cusp of the second upper molar tooth, 
leaving the posterior end of the strip thicker than 
the acuetior end and unsepatated The rnucovis 
strip IS clipped with curved scissors, care being taken 
to cut deep enough so that its vitality is not impaired. 
This strip IS tagged with an artery forceps Next, 
a Doyen or similar forceps is passed through the 
external check wound over the surface of the masse- 
ter torts anterior border, tbe buccinator is punctured 
and the mouth is entered just in front of the poste- 
rior area denuded by the buccal mucous membrane 
strip, the forceps are widely stretched, the mucous 
strip caught, drawn into the cheek wound and 
sutured with No o ten-day chromic gut, similar 
to Lembert's intestinal suture, making a double-tie 
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leaving the ends long in order to secure the loop 
of No. s ten-day chromic gut, the ends of the 
latter remaining in the mouth; the skin vound 
IS sutured subcuticularly, the mucous membrane 
strip being whipped together with small chromic 
gut. 

Soderlund, G.j Primary Actinomycosis of the 
Salivary Glands (Uber die iwimatt Aktinomykosc 
der fipcichel drtisen) .Vord mej Ari , Stockholm, 
I9t4, xli I, No 4 

From his abundant material the author has 
derived considerable experience and gives a detailed 
exposition of primary aciinomjcosia of the salivary 
glands Until the present time this disease has 
been considered a ranty. He has proved that a 
primary actinomycosis infection of all salivary 
gland', can take place atul that the disease in the 
early stage has a definite clinical .as well as pathologic 
picture In .a relatively short time the author has 
observed 9 primary cases, 4 iliiring the last two 
and one-half years, in a total of u cases Eight 
of these were very early cases of pnmary actinomy- 
cosis of the salivary glands Ihc disease in all 
eases was still limited to the gland itself Alto- 
gether the author reports 31 cases, 7 of which ong 
mated from the submaxiUity ghnd In g cases the 
submaxillary region was involved, but the exit 
from the gland cuuld not he proved Two eases 
positively originated irom the sublingual gland, 
one probably origiaaled from the sublingual 
gland, and five positively utiginated in the parotid 
Seven other cases involved the pirotul region and 
may have been primary in some instaivccs and 
secondary m others 

The author further discusses the diagnosis and 
pathology of pnmary actinomycosis of the sali- 
vary ghnda. us further development, and the break- 
ing through the gland into (he surrounding (i-sue 
From his investigations he was able to determine 
that in the pnmary cases the infection entered 
positively by the duct route in some of the cases 
and probably in the others also, the patient chewing 
a stem of grain bearing the actinomycotic organism 

If the infection has once taken place the process 
may be classified into three dilTcrent stages (i) 
the formation of a diffuse inflammatory process, 
jn conjunction with a chronic enlargement of the 
gland originating irom a piece of infected grain 
stem lying at the end of the duct in the bilus 
or neat vVietc. vbc fotwiatiow of a localized 
abscess, usually in the immediate vicinity of 
the piece of grain stem, (3) the spreading of 
abscess formation within the gland eventually 
forming new abscesses and finally breaking through 
with the formation of fistulm, either external or 
internal 

The author discussed this question in 1908 and 
then believed that the salivary ducts were in 
reality the portals by which an actinomycotic 
infection enters, even in the cases of face and 
neck actinomycosis L A JtraNXE 


Rlngef : Puncture of the Corpus Callosum Accord- 
ing to Onmann (Uber den Anton von Primann’- 
schco HaJkenslich) Sfi/r. t Ni« Ci>r, 1914 
xcii, lestsihr Hamburg-tppendorf, 41 
The author reports five cases of puncture of the 
corpus callosum in four cases of hydrocephalus 
and in one for tumor The latter was not accom- 
panied by hydrocephalus intcrnus, hence the 
operation was not successful. A definite result, 
however, was obtained in the four cases of hydro- 
cephalus IQ children — in one it was excellent. 

In figuring up the statistics the author finds 
a nioitality of only i c per cent for the operation, 
whereas more complicated procedures have a 
mortahty much greater, le, vcnlncle drainage 
according to I’ayi’s method, 388 per cent Since 
the punciure is so simple a proctilure il ought to 
be undertaken m all cases of hydrocephalus and 
hrvin tumors complicated by an interoal hydro- 
cephalus In many cases improvement, and even 
cure, wiU result, thus avoiding the necessity of 
more radical measurra L A jenver 

Baker. D.i The Treatmenf of Brain Tumors. 
Afkany II Am , ioiSr»stv>, *30 
Baker considers the operative mortality, the 
vatious kinds of tumors .tflecting the brain with 
special notes on the treatment of each, groups 
them according to their sWe. and gives the mode of 
triatment for ibe dilTcrent locations 
lie says the treatment of a person afflicted wath a 
tumor of the br-iin presents one of the most difficult 
problems a medical man can mett The mortality 
seems prohibitive, with Tooth’s post-operative 
mortality of 3J per cent, von Eisclsberg’s 38 per 
cent, and Ktittner's 45 per cent Cushing has re- 
duced the post-operative mortality to 8 4 per cent; 
thus the future promises a great improvement in 
results through increasing experience Our knowl- 
edge of tumors of other tissues does not hold good 
in caseof brain tumors, as the brain differs so radical- 
ly from other tissues in regard to lunclion structure, 
accessibility, and response to surgical trauma He 
says the most frequent form of intracranial neo- 
plasm IS the endothelioma and is usually easily re- 
moved as it arises from the meninges The prog 
nosis after successful removal is better than in other 
tvunoTS, because they do not tend to recur unless 
the bone has been involved Gliomata, if encap- 
sulated or degenerated, ate tctnovable, otherwise 
be says decompression alone will probably relieve 
the symptoms, prolong life, and give comfort as 
long as a more radical procedure Cases of fibrous 
tumors, when successfully removed, being benign, 
are sure of recovery They arc the common tumors 
of the cerebellopontine recess, arising from the 
sheaths of the cranial nerves, and the disastrous 
result is the effect on the respiratory center causing 
respiratory failure Sarcoma is certain to recur if 
the brain tissue is invaded, consequently the 
prognosis depends on the stage at which the tumor is 
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attacked. la metastatic carcinoma and sarconoa 
treatment is useless C>sts may be removed or the 
wall partially removed and drainage. estabhshed 
Tuberculomata are usually multiple, found most 
frequently in the cerebellar region of children, and 
although often removable their disturbance is 
usually followed by a fatal tubercular meningitis 
Syphilomata are usually superficial and easily rc- 
moved 

The operative treatment of brain tumor consists 
cither in complete or partial removal of the tumor, 
or decompression To have a successiul operative 
result, the following requirements are necessary: 
the surgeon must he IhoiougWy trained in cerebral 
surgery and be a master of all the various methods 
peculiar to this branch of surgery, he must be 
slow, deliberate, and gentle and must be assisted by 
a sta 5 accustoincd to his methods, he must have an 
especially trained anisthetist, and the hospital must 
he equipped to meet every emergency 

Intracranial tumors group themselves according 
to their site and the requirements of treatment 
Supratentoral tumors should be approached by 
means of a large osteoplastic flap over the loc.atioo of 
the tumor and the dural flap smaller than the bone- 
flap Careful suture of the dura together with 
reposition of the whole osteoplastic flap overcomes 
the possibility of cerebral hernia \ tumor of the 
dura IS removed by excision of the portion of the 
dura from which it springs A cortical growth 
definitely encapsulated ran he enurleated llaeraor 
rhage 1$ controlled by bits of moist cotton, pieces of 
muscle, or fascia applied to the bleeding point 
Subcortical growths can sometimes be reached and 
enucleated by cortical incision or by tbe process of 
ertrusion The operation is not complete unless 
the intcacratiul pccssute has been tower^, and sub 
temporal decompression is best to produce this 
where the tumor is not removed If this cannot be 
accomplished from tbe operative field exposed, it 
should be made independently as a separate opera 
tion, the technique of which Baker describes 
A single decompression may not lower the intracra- 
nial pressure sufficiently to allow the osleoplasiic 
flap to be replaced, in which case a second decom 
piession should be performed on the other side, or 
spinal puncture done Subtentoral tumors are 
those of ihe cerebellum and cetebeiloponline recess 
Such tumors should be exposed through an mciston 
from mastoid to mastoid just above ihe supeiioi 
curved line of the occipital bone and a median in- 
asion downward from tbe center of this transverse 
incision, flaps reflected outward and the postenor 
margin of the foramen magnum exposed, the thin 
bone of the cerebellar fossa completely removed, 
the occipital smus separated from the bone extend- 
ing betw een the external occipital protuberance and 
the foramen magnum and this bone removed with 
a Gigli saw, the sinus is ligated and severed allowing 
either lobe of the cerebellum to be displaced toward 
the opposite side This is also the best form of 
decompression in this region as the neck muscles 


afford sufficient support. The muscles should be 
sutured in layers Primary union is essential. 
The mortality is high lor hypophyseal tumors he 
describe the transphenoidal route. Hypophysis 
and sphenoid sinus should be studied radiographicaj- 
ly before operation If transphenoidai operation is 
not enough decompression, especially when the 
tumor extends into the cranial cavity, he advocates 
subtemporal decompression also Inaccessible tu- 
mors and those giving increased intracranial pressure 
arc treated by simple decompression 

He says the important factor in successful treat- 
ment of brain tumors is early diagnosis and early 
operation, and the positive indications (or opera- 
tion are increasing swelling of the optic disc, optic 
neuritis with diminution of visual acuity, unbeat- 
able headache, increasing frequency or seventy of 
convulsions, extending paralysis, or pronounced 
mental cluinges 

The author summtnzcs the present status of the 
treatment of brain tumors as follows “Cerebral 
surgery Is emerging from the same period of dis 
rouraging uncertainty which forms a chapter in the 
history of abiiominal pelvic, and genito-unnary 
surgery that is not pleasant to recall in the light 
of our present knowledge The chapter deals 
with the poor results and high mortality dependent 
on working in ignorance of tbe fundamental prin- 
ciples Many mistakes m the past m cerebral 
surgery are noie recognized and can be avoided 
in the future, many erroneous ideas have been dis- 
pelled. and many limitations of this branch of 
surgery ate recognized and can be respected The 
improved results which arc sure to come in the 
future will be in a great measure due to early 
diagnosis and early operation, and to strictly 
limumg the operation to a properly performed de 
compression in that class of cases which are now 
recognized on exposure as irremovable tumors” 
C«L R STEDCKi:. 

Trotter, tV. The Principles of the Operative 

Treatment of Traumatic Cerebral Lesions. 

Bfil J S«rj , 1915 u, 520 

Tbe author makes a strong plea for a greater 
correlation between clinical facts and experimental 
and pathological data in cerebral lesions As a 
rule there is a tendency to aUow the former to 
overshadow the latter 

The article itself is divided into four sections, 
with many subdiiisions, all of which tend to bring 
out tbe above correlation 

Under the heading “Physiological Peculiarities 
of the Cerebral Circulation,” a short anatomical 
description of the brain is given, with special stress 
on the absolute inelasticity of the cramodural 
capsule and the close application of this capsule 
to the brain These facts are used m the sections 
on encroachments on the intracranial cavity. 

1 Of encroachments of vital origin, hemorrhage 
IS the chief The effects noted are due solely to 
an interference with the circulation in that part of 
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the brain affected (i) Stage of cornpensation: 
With a developing h*matoma, space is afforded for 
the blood, without impairing cerebral circulation, 
(a) by a displacement of the cerebrospinal fluid, 
and (A) by compression of the regional veins, which 
allow of a certain amount of compression before 
congestion (a) Stage of venous obstruction. As 
haimorrhage increases, the compression on the 
veins also increases until they are finally obliterated, 
causing a congestion and cyanosis of the brain in 
that region In many cases of traumatic coroprea- 
sion, the process goes no further, and gives rise 
merely to an increased excitability of cerebral tis- 
sue. (3) Stage of ansmii. Further tncteasc m 
the bscroatoma leads to a collapse of the capiUanes, 
and a while area is formed immediately beneath the 
clot, from which the blood is totally squeezed out 
This gives rise to paralytic symptoms, which con- 
dition IS invariable and characteristic If the 
hxmorrhage continues, these areas gradually enlarge 
until more and more brain substance is involved, 
writh corresponding symptoms: the three zones 
of compression, however, maintaining tbetr entities 

Encroachmenti due to eateraal violence fall 
under the heads of (r) deformation of the skull 
through external violence, as a fall on the head, 
and (2) traversing of the sluU by high velocity 
bullet The physical consequences of both are 
identical, at the moment of Injury there is a very 
great increase of intracranial tension, and the entire 
brain is subjected to hyperacute compression 
Tlus gives rise to total, but momectary, capillary 
aniemiaof the brain, with resultant widespread para- 
lytic symploss, and h knenvn as concussion of 
the brain It is characterized by (0) instantaneous 
onset; (A) paralytic symptoms referable toall parts 
of the brain, (c) tendency to spontacieous recovery; 
and (d) absence at post mortem of any character- 
istic findings 

I In injuries accompanying deformation of the 
skull, as a rule there is an inbending of the skull but 
no depressed fracture. Part of the force being 
transmitted throughout the cavity causes concus- 
sion, and part directly affects the brain substance. 
The brain is injured (1) at the point of impact of 
skull and brain, direct contusion, (2) diametrically 
opposite — contrecQup or polar contusion, and 
(3) between these two points, in scattered foci — 
substance contusion Also the sudden displacement 
of cerebrospinal fluid in the ventricles may cause 
foci of contusion through the nanower paits, the 
Sylvian aqueduct 

2. Inj'uries due to transit of a bullet depend on 
the velocity of the bullet Al masimum vdocity, 
the cranial contents acting as continuous homoge- 
neous medium, the skull is shattered, the sedp 
torn open, and the htam disorganized At shgbtjy 
less velocity, the scalp remains whole, but the 
brain and skull are destroyed. As velocity declines, 
this explosive effect is the first to disappear, except 
at the exit wound At low velocities there is in- 
tense hyperacute compression of the brain, an 


ezplulve effect at the exit wound; but as long as 
the cranial vault remains intact, extensive destruc- 
tion of the brain does not occur. 

3. Injuries associated with localized fraclure 
are essentially local. The scalp is lacerated, the 
skull comminuted and depressed, and the brain 
contused or lacerated locally, with no scattered 
or distant foci of indirect inj'ury, no polar con- 
tu^n, and slight concussion. There arc three 
practical rules m these cases, (i) In adults, in- 
variably all depressed fractures are compound. 

(2) The damage to the brain is often underestimated 

(3) The prognosis is better than the wound would 
indicate, because there is no polar contiuion or 
distant lesions 

There are three modes of action of cerebral 
injuries as follows; 

I. Direel dcslructive ejects. Most commonly 
by bullets, and easily recognized. 

2 Reachonory swelling Injury of the brain 
leads to cedema and swelling, which in turn leads 
to pressure on the veins and venous obstruction; 
but there is no capillary anxmia, and the symp- 
toms ate chiefly conned to the iiritstivc phenom- 
ena It is when this condition progresses below 
the tentorium into the vital centers that the gravest 
effects ace produced In concussion of the brain 
the irritative symptoms coming on leveralhours 
after injury are due to this reactionary oedema 
causing venous obstruction, and a purely decom- 
pressive operation is indicated 

3. Htfmorr/icge. This is the most important 
mechanism by which symptoms are produced after 
bead injuries. The situation has an important 
effect on the size of the hzmatoma, and the rate 
of bleeding is even more important, considering the 
syraplona and the gravity of the case. 

(a) Exiradurcl. Found chiefly in the middle 
fossa and usually from the middle meningeal ar- 
tery, may come from the veins and may be located 
in the frontal region. 

(A) ^uAdurof. Commonest cause of severe com- 
pression In the acute, the hemorrhage readily 
and rapidly extends over the whole hemisphere, 
which IS displaced toward the opposite side. It 
may spread to the posterior fossx and bulbar 
symptoms occur. The pressure often forces the 
brain into the tentorial foramen, preventing the 
spread into the inferior fossa and subsequent bulbar 
involvement. 

(e) Cortital. Arises from the vessels of the cor 
tex and is the most common cause of Jacksonian 
epilepsy. It is the result of cerebral contusion. 

Intracerebral Is very uncommon and very 
grave Is due to severe cerebral contusion from 
one of the distant foci of injury in the bram sub- 
stance, is accompanied by other contusions, and 
usually without fracture of the skulL 

(e) I«troiB«(r»e«/ar. Is usually an extension of 
the intracerebral into the ventricle and 13 very 
uncommon 

Cluucal types of cerebral injury are as follows' 
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1. Graxe and txUnshe hemhpheral compressim. 
After severe injury concussion develops, which 
passes ofi, {oUov.ed by a lucid interval, and thffl a 
comatose state, s^ilh hemispheric signs- Pro- 
gressing pupiilary changes occur and, later, un- 
tative bulbar symptoms Operation is indicated, 
the opening to be made in the temporal fossa and 
to be small. If the brain bulges strongly, a decom- 
pression is necessary. The dura should always be 
incised to discover a concealed htematorna and it 
should not be sutured afterward Drainage usually 
is not necessary. 

2. Crate injury titllioul localhiitg signs- After 
severe injury nith fracture of the base and eiternal 
hemorrhages, concussion occurs, and shades into 
more or less complete coma without a distinct inter- 
val Usually this coma is not profound There 
is some rigidity of the limbs; rcfleics arc exalted or 
depressed, there is no definite pupillary change and 
no incomplete bulbar signs Such a case, if of 
severe grade, is usually ktal, but milder conditions 
often recover spontaneously They ate prone to 
pneumonia and meningitis, hov.e\er No direct 
treatment is \ndicated, Mcause there is no definite 
focal lesion. If coma becomes profound and per- 
sistent for days or weehs. that in itself localises the 
pressure in the superior chamber and indicates a 
ttmpoial decompression operation The results 
are usually satisfactory 
3 Casts vith matnffr irrilattre signs. 

(a) 5 eter« /lead injuries ttil/i meiiljl exiUemtal 
From a stale 0! concussion the case passes into a 
violent, UDcontroIIabIc delirium, as if lighting drunk 
A diagnosis is often impossible immediately, and 
usually only after observation Generally ibis 
delirium is more impenetrable to external influences 
and signs of severe headache are present As a 
rule, It IS necessary to delay operation until some 
definite paralytic phenomenon appears 
(>) Classical “eerebral trrilalhn.” After concus- 
sion has passed, a t>pical state of cerebral irritation 
supcHTnes. The case is very irritable, pulse usually 
rjuicl, temperature raised, and always a severe 
headache There is no mental confusion, but no 
spontaneous effort, mental or physical Occasion 
all>, however, there 1$ delirium, especially at night 


This is a condition of moderate venous congestion 
with tedema, caused by multiple foci of contusion 
through brain substance. Spontaneous recovery 
is usual, but is generally followed by headache, 
giddiness, loss of memory, and even epilepsy. If 
severe, temporal decompression is indicated. 

4. Cases uilh signs af localized lesion. These are 
mainly cases of cortical hiemorrhage after direct 
01 polar contusion. Symptoms of localized cerebral 
irritation usually show after several days or a week, 
and are most common in the motor area. Opera- 
tion should be performed as soon as localization of 
the hematoma can be made. 

5. Compound depressed fracture There is a 

remarkable absence of symptoms of concussion or 
distant injury, and the prognosis is surprisingly 
good. The diagnosis is usually easy, but a skiagram 
should always be taken Unless the injury has 
directly affected some part, there will, as a rule, 
be no primary cerebral symptoms All cases 
demand operation, whether they display cerebral 
symptoms or not. The chief object is to limit sep- 
sis, remove foreign matter, and provide drainage, 
but etlenstvc explorations into brain substance 
must not be done ritiuavs >I Chase 

NECK 

Lillenthal, II. : A Case of Mediastinal Thyroid 
Removed by Transstemal Mediaatinotomy. 
Surg ,C\nee (rObst , 1915, xx, 589 

Lilienthal reports a case m which the anterior 
mediastinum was freely exposed by sagittal section 
of the sternum so that the enucleation of a large 
retrosternal thyroid became possible The drainage 
of this region, a difficult problem, was finally man- 
aged with the aid of an automatic suction apparatus 
Auricular fibrillation was an alarming and distress- 
ing phenomenon induced, perhaps, by the pressure 
of 3 gauze packing upon the auricle Recovery was 
complicated by an operation for the relief of cystic 
duct obstruction by gall stone 
Generalumg from this one case, it may be conclud- 
ed that the operation of exposing the anterior 
medustuium by splitting the sternum is a simple 
surgical procedure 


SURGERY OF THE CHEST 


CHEST WALL AIO) BREAST 

Howard, R : Cancer of the lirwist. PratlUionn 
Lond , 1915. xciv, 741 

Tlie author gives a summary of his experience in 
100 cases of caranoma of the breast which bt 
operated on m the London Hospital 
All the cases of cancer were confirmed by micro- 
scopical examination During ihc time be was 
collecting the too cases of cancer, he operated on 
only 36 cases of other varieties of tumor including 


cases of chronic interstitial mastitis Cancer is 
therefore the most common of all breasl tumors. 

The avTrage age was 47 His conclusion is that 
breast tumors occurnng m women over 35 are much 
more likely to be cancerous than not There was 
no definite connection observed between cancer and 
marriage Those with the shortest histones were 
unTnarned There is no relationship between 
abscess of the breast and cancer In none of his 
tases was there a defimtc history ol injury pre- 
ceding the tumor He thinks it is well nigh impos- 
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sible to make a differential diagnosis between 
chronic interstitial mastitis and carcinoma How- 
ever, the theory maybe accepted that a carcinoma 
not infrequently arises in a patch of chronic inter- 
stitial mastitis 

In 67 out of too eases the lump was discovered by 
accident. Absence of pain is a marked feature in 
the history of cancer of the breast and the primary 
cause of a late diagnosis On the other hand, 
chronic interstitial mastitis causes pain usually 
quite markedly 

In general it may be stated that the more the 
patient complains of pain from a lump m the breast, 
the less dangerous the condition In only four 
eases dill the patients come for adviee because of 
discharge from the nipple 

If the ordinary clinical tcrtliook features are 
present, namely, a hard solitary tumor in the 
breast, adherent to the skin, fired somewhat to the 
pectoral muscle, causing retraction of the nipple, 
ind associated with a hard enlarged mass of glands 
.n the aiilla, the prognosis {com operative interven- 
tion IS not good The diagnosis must he made at 
i much earlier stage of the disease if the mortality 
is to be lessened 

In women over 30 a lump in the breast is usually 
cancer, especially if it alters the contour of the 
Mcast, and it there is any elevation of the nipple 
the diagnosis is praclicatly certain Two or mote 
umps in the same breast point to a mastitis, rather 
;han enneer, especially if they arc ill defined The 
luthor reports a eases out of his 100 in which there 
xas carcinomata in each breast when first seen 
in early cases clinical differentiation between 
rancer and instcrstitial mastitis is not always (ms- 
iible Mhen there is a oucstion, the author advises 
realing for chronic tntiammaiion for not longer 
han three weeks If the lump docs not disappear 
ir begins to grow smillcr by this time, operation 
s advised, and consent obtained to remove the 
V hole breast if necessary In rase of doubt he cuts a 
^edge shaped piece out of the breast and has it 
ixamined microscopically If cancer is found, the 
■omplete operation is (>crforme<l He removes on 
Ltea of skin the center of which is the tumor, andin- 
rludcs in this the nipple lie takes the subcutaneous 
issue from the middle of the sternum to the latissi- 
nus dorsi and from the clavicle to well onto the ab- 
lomen, the breast the pectorahs major and minor 
tnd their fascix (the clavicular head of the pec- 
oiahs major is iiequently saved, the pectotalis 
ninor is always removed)^ the whole of the fat and 
ascia in the axilla, the fascia over the serrattis 
nagnus and the subscapularis The operation 
ommenccs in the axilla and works toward the mid 
me The entire technique takes from thrcc- 
juarters to one and one quarter hours, depending 
ipon the fatness of the patient 

The author’s mortality was 3 per cent: one case 
lied of fatty degeneration of the heart, one of goiter, 
ind one from embolism IIis patients complained 
if little inconvenience following the operation 


and were able to resume their household duties 
He U unable to give any definite percentage of 
cures He is impressed with the great difficulty 
in ^ving a prognosis in any particular case. Of 
his too cases he has so far performed ii operations 
for recurrences His experience in treating in- 
oiMrable cases with radium and with the Xray 
has been disappointing. Hasiy G. Sioas 

Beck. C.: Pxtenslon of the Limits of Operability 
of Recurrent Carrinoma of the Breast. J.Am 
if Am , iQty, Ixiv, 1749 

Erpeticnce shows that recurrence of carcinoma of 
the breast after a skillful radical excision is mostly 
seen in the axillary region and in the neck, where- 
upon the xcsseU, particularly the veins and the 
netvts of the arm, become blocked and compressed. 
The neuralgic pains of the arm and the oedema of 
the same are, for the most part, the evidences of 
such a recurrence Mhen this stage is reached, 
most surgeons consider the case inoperable with 
the view of radical cure, and justly so, because it 
b very questionable that an elimination of the process 
now spread into a region of great wssels and prox- 
imity to the large nerve trunks is possible The 
only thing to do 10 such cases is to make the patients 
comfortable with rCntgen rays or Coley’s serum 
and the most reliable morphme Sucb cases are 
always a source of dread to the surgeon 

In the course of the last few years the author 
has been able to snatch a few cases from such 
certain death, and since years have elapsed from 
the tune of treatment and no recurrence has taken 
place, ho tceb that there u a Mssilnlity of doing 
some good in some of these cases by a more extensive 
operation It consists in the exarticulation of the 
whole shoulder girdle, including the clavicle, 
arm. and scapula, with the plexus and the vessels 
of the alTccted side, with thenlis if necessary, should 
they seem invaded by the Ctircmoma 

The operation bcpns with the formation of a 
large skin flap destined to cover the whole area of 
the defect, the cxarticuhlion of the clavicle follow 
log. then dissection of the tissues of the neck and 
axilla in one block, ligation of every vessel as it is 
rrached, cautious cutting of one nerve after the 
other, and, lastly, the separation and excision of 
the scapula Altogether the author has done this 
operation eight times m nine years .\U cases were 
desperate, some of the patients operated on several 
tunes by him or others were eonsuteicd inoper- 
able, some of them having consulted the best oper- 
ators of the country, who declared surgical opera- 
tions useless 

Eight cases arc reported, with the following 
results Case 1 died in sir months from intracranial 
tarcinoinatosis Cast » lived three years and dU- 
appeved from observation Case 3 developed 
erysipelas and died Case 4 died shortly after opera 
tion from pleural complication Case s had several 
o{>erations previous to the exarticulation She has 
been free for five years Case 6 recovered and is 
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stiU alive (three >e3rs). Case 7 died on the op^t- 
ing table foUoniog section of the large nerves. Case 
8 IS still alive, but has a nb invohed 

Summing up these results, the author beUera 
that, while they arc not ideal, considering the 
desperate condition of the ca^is, they are very ^locl, 
and the procedure seems commendable 

EnwAiD L CoBNEii. 

Wilensky, A. O.: Empyema of the Thorax. Sure , 
C)nec b-Obsl ■ 19:5, xs, 50' 

A critical study is made of jgg cases of acute 
empyema which were treated m Jlount Sinai 
Hospital, New Yoik, m the last ten years. The 
subject is studied in ft 'ery detailed manner and 
under the following headings- age. set. etiology, 
pathology, bacteriology includinghloodcullutcs.coro- 
pbcations, methods of treatment, and final results 
The pathology and bacteriology of the process b 
studied *)i exienso. and the facts are correlated as 
far as possible with the cbnical laboratory findings, 
especially with regard to the examination ot the 
chest fluid It IS pointed out that although tuber- 
culosis of the pleura is fairly common, tuberculous 
empyema is coraparalis'ely rare 
The complications met with ate very numerous 
and are widely scattered throughout the body, 
the pulmonary system being especially susceptible. 
Complications are also very common m the struc- 
tures within the cerebrospinal axis The average 
st^in the hospital was 44 days 
The conclusions drawn arc as follows 
t In the great majority of cases empyema b 
secondary to some other lollammatory lesion id the 
body 

2 The mortality for the senes was 28 per cent, 
varying from 50 per cent in children to iS per cent 
in adults 

3 The most favorable period for recovery is 
between three and ten years of age 

4 Twenty per cent of the patients die as a re- 
sult of the primary illness, or of a recurrence of it, 
as pneumonia, or of some other complication or 
intercurrent disease Only eight per cent die be- 
cause of the process in the chest 

5 Twenty three per cent of the patients who 
recovered had more or less trouble with the healing 
of the sinuses 

6 Advances that will be made m the treatment 
of empyema will come from improvements in the 
operatue technique or in the aftct-trealment, 
which will tend to decrease the frequency of chronic 
empyema sinus to a mimmum, or perhaps to elim- 
mate it altogether 

TRACHEA AND LUNGS 

Davies, If M.- Bronchiectasis Treated by Liga- 
ture of Branch of Pulmonary Artery, proc 
Roy Soe Med , igis, viu, Cliit Sect , ja 
The author reports a case of bronchiectasis In a 
17-year-old boy He resected portions of the iouith 


and Wth nbs four days after doing a nitrogen dis- 
placement The vagus was injected j'ust above the 
hilum with novocaine, and the branch of the pul- 
monary artery to the low er lobe w as ligated. Ether 
was given by means of a positive pressure apparatus 
The incision was opened several days later for 
drmnage, foUowvng which lecoverj’ was uneventful 
TTircc months later the patient was able to work, and 
had only a slight tough occasionally 
Davaes bcbevcs that nitrogen displacement is of 
value only in bronchiectasis so long as a permanent 
collapse b maintained. He believes it b of great 
value in abolishing bronchial secretion and in lessen- 
ing tossemia. J R- BucnatiiOEE.. 

PHARYNX AND (ESOPHAGUS 

llirschmann, C-< and Prohse, F.; Topographical 
Anatomy of the (Esophagus (Zur topograph- 
ischen Anatomic des Oesophagus) Beilr s ihn 
Chir, 1915, xcv, 469 

Zaai)ci in Leyden recently resected a carcinoma 
of the cardia successfully, and Torek m New York 
one of the thoracic part of the oesophagus Both 
operated inlrathoracically and through the pleura 
and made an external opening for the oral stump 
of the tesophagus An absolutely indispensable 
condition to successful surgery of the asophagus 
IS accurate knowledge of its topographical anatomy 
Five plates are pven, arcompamed by a detailed 
description m the text of the exact relation of the 
cesopbagus in all 11$ pans to the surrounding 
structures, and of the position of all nerves, blood- 
vessels, and glands of the cesophageal region 
These details should be read in the original in 
connection with the plates A Goss 

Coates. G. M.. and Coepp, R. M.i A Case oi Per- 
foration of the (Esophagus by Septic Infection. 
Penn il J , 1913. sviii, 640 

The patient, aged 24, had eaten creamed chicken, 
m the midst of the meal she felt a violent, stabbing 
pain in the tight side of the throat and was unable 
to swallow thereafter because of the continuance of 
the pain She was taken home and a competent 
laryngologist called, who inspected the pharynx, 
fauces, and larynx, could see no foreign body and 
told her that she probably had swallowed a sharp 
piece o! chicken bone which had caught temporanly 
and then passed down, leaving the scratch which 
caused the dysphagia NtTicn, however, 48 hours 
passed, with the pain and the inability to swallow 
continuing, he sent her to the hospital for an (eso- 
phageal examination 

A Jackson bronchoscope, without the obturator, 
passed the obstruction and thence went easily almost 
to the cardia Xo foreign body was discovered, the 
lower part of the ersophagus, below the level of the 
cn^nd cattilage, being notmal On withdrawing 
the scope the walls were inspected with great care 
and the inflamed and indurated portion was found 
to be about s cenlimeters m width Moreover, 
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at the lower edge of this portion, on the right side, 
were two harmorrhagic spots, with a small amount 
of blood exuding. The scope was withdrawn and 
repassed with ease and although there was some 
slight bleeding from the inflamed area nothing 
further was discovered and the patient was returned 
to bed after being on the table about 50 minutes. 
The next day she could swallow slightly, the twclluig 
and pain in the neck continued, the urine contained 
albumin and casts, the tongue continued coated, 
the temperature ranged from 100“ to lox" and she 
said that a small amount of bloocbstreakcd pus 
had been expectorated which, she felt, bad come 
from the sore spot in the throat Twenty-four hours 
after the cesophagoscopy, she was again unable to 
swallow except with the greatest difficulty Two 
days later swallowing was again easier, the neck 
was slightly less tender, but still tnucb swollen, 
showing no fluctuation, the longue was dirty and 
the breath foul A small amount of pus was again 
expectorated and the temperature remained the 
same She complained of pain in the right abdomen 
and right lower chest 

From this time on the history of the case may be 
briefly summarixed there was an onset of fever 
and constitutional duturbance, with gcneralizeil 
aithTitis and tisht sided pleurisy, five days alter 
the aendent The temperature, at first loj*, con- 
tinued with remissions of the septic symptoms for 
nine days and then remained normal or subnormal 
until the patient’s discharge two wecLs later Thear- 
thritis suWded for a time after its first appearance, 
but on the eleventh day returned with increasc<l 
seventy for about three days, during which time 
the patient was tendered entirely he ple»s by the 
pain, which was accompanied by intense itching 
of the hands and feet I’lcurisy, with severe pain, 
but wilhoui eflusion, was present from vhe fihh 
to the tenth day Albuminuria was found on the 
seventh day and continued for nine days Urticaria 
was present practically from the beginning and 
continued throughout the attack, the eruption 
lasting a few hours or an entire day at a time 

During the three days of the arthritis a daily 
hypodermocly«is of 600 cubic centimeters was given 
The utiuc was reduced in quantity and heavily 
loaded with albumin, hyaline casts, and leucocytes, 
but cleared up as the arthritis subsided The 
urinary quantity increased markedly under the 
influence of hypodcrmocljsis, the specific gravity 
falling from 1027 to 1007, and this condition 
persisted until the piticnt’s discharge 

The dysphagia graduaWy subsided, abt trsvaes 
of the neck regained their normal outline, the 
tenderness disappieared first from the left side of 
the thyroid, then from the right and, lastly, from the 
deeper structures Twelve days after the arcHlent 
all local symptoms had disappeared The patient 
was discharged cured, after an illness of one month 

The interesting features of the case from the 
medical standpoint arc the number of different 
septic manifestations— urticaria, pleurisy, nephntis. 


polyarthritis, and severe secondary anamiia— the 
rapidity of their onset and their equally rapid sub- 
sidence. The prostration during the height of the 
attacks, that is, during the period of severe arthritis, 
which was the ptoromcnl clinical feature of the 
case, was in proportion to the seventy of the ne- 
phritis and the aniemia, and for a lime the prognosis 
was regard^ as extremely doubtful. The recurring 
attacks of intense and generalized urticaria suggest 
an effort at elimination of the toxins, and were 
regarded as not altogether unfavorable symptoms 
Edwaid L. Cor.\ell. 

Torek, F-i Operative Treatment of Cardnoma of 
the fEsaphagus. A tin Surf , Thila., 1915, 1 ji, 3$; 

Torek describes his method of operating upon the 
three parts of the cesophagvu, going into detad 
especially in dealing with the intrathoracic portion 

He Slates that with the exception of some successes 
in the cervical portion, treatment of cancer of the 
CFSophagus has until recently been a failure and 
still is unsatisfactory'. 

Though definite proof of the possibihty of removal 
of the cafonomatous ccsophagus has been furnished 
in the Int two years, the cases brought to the 
surgeon arc past operation when they seek relief 
for diflicully m swallowing solid food, as that is a 
late symptom Tain on deglutition or independently 
of swallowing is a late symptom In early and 
moderately advanced cases there is, as a rule, no 
naio raiD indicates extension beyond openitive 
limits The fact that there is no pain before the 
passage becomes obstructed probably explains why 
the early case is unknown to the surgeon The 
patient does not pay attention to the temporary 
disturbance due to the swelling in the vicinity of 
the early cancer, and when swelling subsides and 
he can again swallow he wdl not consent to a dan- 
gerous opcratios 

Besides subjective symptoms which Torek does 
not give, the diagnosis is made from information 
dcTiv^ from passage of sounds, from rontgenograms, 
and from cesophagoscopy He advises against 
removal of a section for diagnosis 

Operation on the cervical portion has been report- 
ed successful in a number of cases, as far as the 
operation was concerned, though all cases died from 
a recurrence, except a case reported by \ on Hacker, 
which was well one and one half years after opera- 
tion The abdominal portion has been resected 
successfully three times \okkcr 1907. Kummel 
■1)09, Zaaijer igiy The first two cases were caa- 
cri of the wdva of the stomach with KMCtvaw of the 
abdominal rrsophagus .After discussing the relative 
merits of the operations of the above men the author 

gives credit toZaatjcr for the first successful removal 

of carcinoma of the abdominal portion of the asoph- 
agus 

Carcinoma of the thoracic portion has been 
operated on successfully but once, the author’s 
case, which is well and free from symptoms twenty 
and one half months after operation He mentions 
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that a fc« cases }ia\c lived about two ^\eeVsbeiore 
they succumbed to the results of the operation 
lie reviews the anatomical points, calLng atten- 
tion to the positton and relation of the three portions 
of the cpsophagus The points he brings out are 
the relations to the heart, aorta, recutrenl laryngeal 
and vagus nertes, the thoracic duct, and intercostal 
arteries, and the vena azygos. 

The blood supply is from the inferior thyroid 
arteries in the neck, branches of the bronchial 
arteries and aorta in the chest, and the left gastric 
m the abdomen The three points of narrowing 
are: at the beginning of the ecsophagus, at the bi- 
furcation of the trachea, and at the hiatus oesoph- 
agus of the diaphragm. The average measurements 
according to son Hacker arc males, incisors to 
beginning of ecsophagus, rs cm , to bifurcation of 
trachea 25 cm , to cardia 40(041 cm Forlemalcs, 
the figures ate respectively 14, 24, and 38 to 39 
Variations of seicral centimeters arc not rare 
He calls attention to the fact that the right pleura 
tends to envelope the ecsophagus more than the 
Icli by insinuating itself Mtwttn the oreophagus 
and tne spinal column, especially at its middle 
portion The ecsophagus docs not stand out on 
the left side and is manifest only by a slight bulgbg; 
this may be absent. The pericardium is in front 
and the aorta behind 

In resection of the cervical portion, a preliminary 
gastrostomy is done m order that the patient may 
be nourished, and also to further nutrition before 
the operation 

The tumor is remoted by circular resection at 
least 2 cm from each end of the grouth Any deep 
cerxical nodes invoUed are to be removed at once 
or later Adi arced cases occasionally rc<|uire 
lesectton of the laijnx and trachea 

Oreat care is necessary to aioicl injuring recurrent 
laf)'ngral nencs, jugular and subclanan veins, and 
the thoracic duct 

Methods of restoring the ecsophagus include Ach's 
mcthoil of taking a broad skin flap (tom the neck 
and turning it upon itself so as to form a tube with 
the skin inward The two ends of the tube are 
sulurnl to the upper and lower ends of the oesopha- 
gus The angle formed by the junction of the edge 
of the flip with the base of the Cap is tamponed 
It is closed two weeks later and a plastic done sub- 
sefiucntl> to coier the skin defect 

W iih the ion Hacker melhoil in the first stage the 
skin flapispKccd inthe depth of the wound to form 
the posterior wall of ihe (esophagus, the posterior 
haUis of ihc trsophageal stumps are sutured to the 
upper and lower bordtrs of the flap, respectively 
In thi second stage a skin flap is shaped on each 
side of the nc»l> made fioslerior wall of the tesopha 
gus and the two flaps are turned toward each other, 
cdgeto<dgi and united to fonn a lube The tube 
in turn is covered by lateral skin flaps mobilized 
for the purpose 

The mortalitj i> afxjut 36 per cent, doc to in 
suUicicm nutniion lardiac failure, pnrumooia, 


ejhaastion, and wound infection, causing sepsis, 
peri-ccsophageal phlegmon, and mcdiastinitis 
Mure to achieve a cure is due mostly to delay in 
early recopiiuon and failure to remove aU infected 
lymph nodes . , . , 

In tesecrioB of the thoracic portion of the ccsopn- 
agos, previous to the era of differential pressure 
in intralhoracic surgery, citrapleuial methods were 
attempt^ L Rehn devised a flap method which 
was unsuccessful on the case upon which it was 
used. Extrapleural methods are still being used 
and are being watched with interest, but the ease 
in handling the lungs and preventing pneumo- 
thorax when differential pressures are used makes 
the transthoracic the preferable method 
The dWerential pressure methods mentioned 
arc the increases of intra pulmonic pressure, decrease 
oi extrapulmonic pressure, and the intratracheal 
insufflation of Mcltzer-Auer. The neck cuff of the 
differential pressure chambers mlerleres with the 
procedure on the peck, so Torek uses the Afehzer- 
Auer insulflation method 

Cardiovascular disease, ansmia, and even slight 
catarrhal conditions of the lungs call for considera- 
tion and careful preparation and treatment of the 
patient 

The indications for mtrathoracic resections arc: 
<t) Ko metastasis must cusl after careful examina- 
tion of alt possible organs The abdomen can be 
searched at the time when the picliminaiy gastros- 
tomy IS done (2) The disease should be circum- 
scribed and limited to the ecsophagus Any exten- 
sion that cannot be easily removed precludes success, 
and this cannot be determined until the thorax is 
opened 

Methods mentioned other than the author's 
include Sauerbruch's lor carcinoma of the lower 
portion by anastomosis of the lower stump with 
the fundus of the stomach by the aid of PajT's 
tube or TieRel’s button and suture of the stomach 
to the diaphragm The approach is by means 
of an intercostal incision and drawing the stomach 
into the thorax The “cardinal error" in this 
method is the lack ol a serous coal, as in the intes- 
tines. necessitating most accurate suturing, which 
would even then not prevent necrosis of the suture 
line in the absence of a plastic exudate to protect it. 

Ucndcl's abdominothoracic method in cases of 
cancer of the cardia consists in a left rectus laparot- 
omy with extension of the incision through the costal 
canihgcs as far as the fifth, opening of the thorax, 
division of the diaphragm from the rectus incision 
back to the ecsophagus, mobilitizatton of the 
stomach and ecsophagus so they can be brouiffit 
forward and a resection and anastomosis done ’Ihc 
diaphragm is sutured to the rtsophrgus so th.at 
abdominal drainage can be made for suture line. 
When anastomosis i« imposaiblc, nscction and blind 
closure of both ends are done This has invariably 
resulted in leakage from Ihe upper stump 

Considerations leading to adoption of the author's 
method are infection, following leakage from either 
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sulure Utv« 01 stoTops surr«\hI iSic ttiwAal ftoin 
the pleural ca\iiy of all rarcpl the well invaRtnateil 
lower stump Danger from infection raus.nK f'ntu- 
mothorax, from Injury to lun^s, leil to greater care 
in lianclling lungs and in sepirating the adhesions 
Collapse from vagus injury led to care In haodlmg 
thc«e mrves The last two led to thoracic tncisinn 

The ofKration is performed in two stages In 
the first stage gastrostomy is performed by Wilsrls 
or Kadcr's method, and the Alfiomert examined for 
metastasis 

The second stage consists in resection of the 
rrsophagus Tlie patient lies on the right side, 
the irh arm up and well forward so that Ihescapulx 
is out of the sray of the incision A cushion is 
pheesj under the right chest An IntV'ion is made 
the entire length of the seventh left intercostal 
space slown to the pleura, l«it not thp>vigh it 
The incision extends from the posterior end of the 
seventh intercostal space. l«t«cen the angle and 
tubercle of the rib, upward In the third intcrcir«!al 
space The shin an<l muscles are d«vid«|, exposing 
the fourth to seventh ribs, imlusivc Towels ate 
ftstened to the edges of the ineiMon by clamps 
Thevessels arc damped and tied This step is shme 
under general or local anaslhrsia. and while the 
vesscU are Mng tied geoertl anrsthesiv is induie<l, 
the patient inlubatc'l, and lasulTlitlon anesthesia 
started Moderate int rapultronary pn «5ure is used 
while the pleura » being opened The picun is 
opened in the seventh intercostal space and the 
operability of the tumor determine*! To proceetl, 
tne (tfurtn to seventh ribs inclusive ate <Uwle'! and 
the interrostal vessels ligated 

This incision can Im modificit, but preservation 
of the ribs gives suhser|ueni suppirt to the ihoraoc 
wall A flilfour alKlominal rctracior, made so a 
i;-cm spread can be ohtaineil, is used and com* 
piete exposure oblaincil 

Any aijlicMons are rarcfully separated to avoi<l 
Injury to the lung The lung is then hul oser 
toward the Ironi oirt ol the mrdisstmum and 
brpi only ptril) inllvicd I.ung rrirartora are not 
rrcomnienrird as their u»c is dangeroo* and may 
cause rupiureof the lung from prcssureontheinibitcd 
organ If the tight jdcvita is opcntvl incttasevl 
Intrapulmonic pressure is imliraled and lung rctrac 
tors ate then needed 

The pleura and connective tissue covering the 
trsophsgus are divided over some twrtion not in- 
volved and the (rsophagui lifleil out A tape 
thrown arounil it is used as a retractor 

Tlic a'sophagus is lil>crnted fmm all sirucliire* 
from ihcdiaphrigm to the upj'cr thoracic apertore. 
except in cases ol a high growth where the lower por- 
tion nccil not be freed 'Ilirec centimeters ate 
allowed on the lower stump before division for mi 
verting Tlic ilisncction is beat <Ione by a Kocher 
goiter sound or bv long Mayo dvsscctvtvg scissors. 
To avoid the vagi nerves, dissection must lie kept 
close to the tx-^ophagus The nerves roust not be 
picled up with forceps Their anatomical dis 


section is reces-sary only when they ate bound 
to the tumor. The less they are handled the better, 
but one may be tut if nttcKvary , provided the other 
is uninjure*! 

There is great danger of injuring the right plctn 
in liberating the jwtirior surface of the middle 
portion, and cate mu«l !»; used at this punt 

The di«cctlwrt of the rrsophagiis vchcre it goes 
under the left bronchus and aorta is done by blunt 
iIw-KVlion, using the finger fireal care must le 
uscsl not Jo press on the aorta, ash lends to pro*fuce 
cardiac foIhp«e. 

fn Toreb’s sucTcssfuI case the growth wassituited 
in the nnghliorhwl of the arch of the aorta The 
IHIcf was freed by Ifimtlng and cutting several 
thoracic b'anrhes of this wssel, when it could be 
bftecl fi»ritard ‘ITie rrsophagus is freol abow the 
aith \i the upper aivetiurt of the thorax an ojwn 
iogismadeby blunt dissection, using the finger The 
slisvectiorv IS earned vijvward into the neeV an>l out at 
the antcfior border of the sfernomsstoul muscle, be- 
ing complctcsf by sharp dissection umlec guidtnce 
of the finger \ stmng silk thresil is carried through 
this incision into the che«t. to !« used to pull the 
cr-y’phsgiis out by 

This irethivl avoids injury to the inferior thyroid 
artery-, one of the sources of Llfm .1 supply cf the 
sisdiphagus 

Three ligtiiires are then appll^l. the upper one 
at a safe disinme below the growth Ju<l below 
this one the irsophagvis is rnjsheti with » Payr 
chmpand a lighter ligature applievt Thelstterone 
IS vnvaginaird by a puro string placrl i to j cn 
below it In case the growth i» too low to permit 
sufTictrnt lenph to iivvagmate the lower slump the 
diiphragm is vlivided, the siumich is didotlged up- 
ward, and the mvagm.ition complelevl 

The ervopbagus is cut Ijciwccn the two upper 
ligalures and the upnsr stump cauttn/rd A 
second nurse string is tilaced ujxin the lower stump 
if p<>ssu)le .md an) diaphragm dimagc rrpaircd 

Tlie end ol the uj'per stump is then pushed up 
um'ce the aorta and the strong silk thread, pre 
vio«sU introduced into the thoiax through the 
neck Incisions, Is alt.xchnl to it and the a-sophaguv 
and growth brovight out ihiovigh the Inci'wn m the 
neck It IS nrappeiJ with gauxe and left alone 
UQiii the thoracic mctsion is dosed 

Sev-eml pencostal sutures of strong silk arc now 
phrexi around the seventh and eighth ribs to 
bohl these two ribs together The en<!s of the 
remaining dmiled ribs assume good alignment 
TTiC muscles are dosed by layvr sutures The 
lungs must be infilled liefore a compliie closure of 
the pleura is made to avoid pneumothorax, though 
B small amount ol air will do no harm The skio 
autvne Is complcVcvl 

The upper end of the (rsophvgua is then held 
down «v front of the chest, the point of amputation 
decided, and a transvvrsc incision made through 
the skin at the site corresponding to this point 
This wound IS connected with the neck wound by 
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rmiiiing the skin by blunt dissection The 
ihagus and growth are drawn down through 
channel, the growth amputated, and the free 
of the cesophagus united to the skin margin by 
e interrupted sutures 

le most comfortable position for the patient 
the right side and partly on the back Mor- 
e and stimulants are given as indicated Cam- 
, caffeine, digalen, and strophanthus are given 
icute cardiac weakness 

Eter the end of the cesophagus has healed 
le skin wound, one end of a special gastrostomy 
: IS inserted into the crsophageat opening, the 
■,r end into the gastrostomy wound Gentle 
sage m a downward direction over the buried 
phagus aids mosement of food downward The 
ent operated upon is now able to eat practically 
Linds of food twenty and one-half months after 
ration 

wo unsuitable cases operated upon previously 
1, one five dajs after operation from cardiac 
are, the other the night following the operation 
brek advises that if the position of the growth is 
mown the left side is the best to attack il from, 
ause the right lobe of the hier encroaches so 
ch on the right thorax that there is not enough 
m for low amputation of the arsophagus How- 
r, if the growth is high the tight side may be 
d, as tbe only structure apt to interfere is the 
la azygos, which may be divided 
'or carcinoma of the abdominal portion of the 
iphagus, Torek advises an operation worked out 
himself in 1913 It is done in three stages (1) 
itrostomy, (a) thoracotomy, as described above 
carcinoma of the thoracic cesophagus, (3) an 
dominal operation to resect the tumor An 
ision IS made from the ensiform cartilage along 
! whole length of tbe left arch, dividing all tbe 
isdes, especially at the posterior end, so that tbe 
:h can be raised At the cesophageal hiatus of 
5 diaphgram the peritoneum la divided and the 
imp of the cesophagus brought down The tumor 
resected with as much of the stomach as la neces 
T 

The author briefly describes Zaaijer’smethod which 
nsists in (i) gastrostomy at the pyloric portion by 


Rader's method, (2) resection of the fifth to eleventh 
nbs inclusive on the left side through two 25 cm 
Indaons so as to bring the point of operation nearer 
the surface; (3) resection of the tumor by laparo- 
thoracotomy The incision curves from the mam- 
miUary line m the left hj'pochondrium backward to 
the left posterior axillary line, then to just above the 
angle of the scapula The peritoneum and pleura 
are opened and the diaphragm divided to the hiatus 
of the cesophagus The stomach and cesophagus 
are mobilized by dividing the lesser omentum. The 
stomach is divided between the clamps and the 
lower end sutured The cesophagus is carried to tbe 
neighborhood of the posterior axillary line and su- 
tured The fistula thus formed is connected with 
gastrostomy by means of a tube 

Ach has proposed a method for carcinoma of the 
cardia, not requiring opemng of the thorax The 
cesophagus is expo^ at the anterior margin of 
the sternornastoid and the wound temporarily tam- 
poned Through an abdominal incision the oesoph- 
agus IS freed from its diaphragmatic attachments 
A small portion of the cesophagus is pulled down, 
tied with strong thread 2 cm above the tumor and 
cut below tbe ligature The two ends of the bga- 
lure are left one-half meter long A flexible steel 
rod with a ting attached to the lower end is mtro- 
duced into the cesophagus through tbe mouth 
The end of the cesophagus and the rmg of rod are 
transfixed by a needle carrying a strong thread, 
the ends of which are tied together la cm below 
the cesophagus The rod is pulled up, the asopha 
gusiDvagtoatesand follows with moderate resistance 
When the lower end of the invaginated cesophagus 
can be seen m the neck incision, the first string is 
pulled, thereby invaginalmg the cesophagus through 
the neck incision The fistula formed by suturmg 
the end of the cesophagus to the skm is connected 
wiib gastrostomy by means of a tube 
Torek says that whether success will crown this 
beginning depends on the abibty of the profession 
to operate while the disease is strictly localized It 
would be a mistake to operate on unfavorable sub- 
jects, as It would throw discredit on the method and 
discourage early cases submitting to the operation 
Donvld S Gordov 
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ABDOMINAL WAIL AND PERITONEUM 

jot, E., Jr.. Mesenteric Thrombosis. Tr Am 
Surg Ass , Rochester Minn , 1915, June 
The valuable contributions to the literature of 
ns subject by Jackson, Porter, and Quimby in 1904, 
i' Trotter in 1913, and by A Reich in 1913 and 1914 
■nder the further elaborated consideration unneces 
iry at the present time 

The etiology of this condition is both predispos- 
ig and exciting The normal arrangement of the 


arculation of the intestinal tract is such that only 
relatively small segments arc provided with an 
adequate collateral supply Exceptions do occur, 
and especially in those cases in which the vascular 
occlusion develops slowly, the viability of large 
segments of intestine may be maintained Even 
where the dot forms rapidly, as after the division of 
the larger branches of the mesenteric arteries, ne- 
crosis is not inevitable Thus the accidental di- 
vision of the cobca media is not always followed by 
the death of the transverse colon, and in one instance 
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an antry ami vtin acvctal IntliM of ihr root 
of the mr^entery aupplying tlic lowfr tfrum. that 
hatl l)«n ii.p<urtJ by snWtuanetiui tiauma, wne 
ligaleil by the author without suMeqaenl eomplf* 
catbn 'rhe tatiung eau^ci i>1 mevtiteric ihrom- 
bov' ccmpruic thfwe in which, ihroush thrombmi^or 
cmb^'bsm, the lumen of the vr^'cl la orcludM, 
shuttinc off the biooJ supply of the corrrtpomlinjj 
pari of the inteatSne Thc^ >ite«l tot nu-w be ton- 
sufcrid in <fetail In a very ron^uterablc numlwr of 
cases, howesTf, no adeciuste nnlinR tause tnn l>e 
<lnco\crr<! This is obsened rit>«l frf'iuently In 
mesentftk thrombosis of stnous ottcin foTinvnj; a 
specutly inlerMiinR Rrnup of eases, for the rrisim 
that, althouKh the rrsuUinc ncftosis is usually tom- 
plrte, the alTecled loop does not grnertlly tiered 
11 to n inches in IcuRth, and in the alAcnte of any 
lesion in the tascuhr system the ehinres of a suc- 
cessful teseciwn ate pccuhaily (asotablr While 
the ctiolopeal impiirtance of the rrnun of vasculir 
sUiluthanccs associated with sascuUt occlusion 
must aliTa)-s lie recosnireil, the fact thst. vccftslon 
ally , luit one can V\c Wcatttied must not lie sisethsiWl 
and must not lead to thcnwitiiy eiciusKvnof mesen- 
teric thtotnlioiis in the diacn''sis u( acute amt tul*- 
acute obscure atxlomiml condninns 

la cjphimmn of the»c obscure cases onij ihetittes 
ran at present be olTcrol Krich hts adi'ancrd the 
posiibllity of Ijnipiniic infection thtuugh the s-ivt 
tastrum hmphanri of the {■ifial inns The 
author wishes to supttest the theorj that there 
may be an inlimsie relation l-ctween abtiormil in 
trsUnc fermentation anil the consc'iucpt abvsrp 
lion of the chcmiial proilucis bi Imth the lymphatic 
and stnnus chinncU, leading on the one haml. lo 
pcritonsfll irritation with the forma lion of ailhe«ions. 
and on the other though rare!), to the cioRuliitoR 
of \rnous Lloinl tl least adhs-sions s.» eiicnsnr 
as lo load to nciiu ubsirudK’ii ihrouRh sirancula 
lion hair l>een ob'cncd siiih no prwr history ts» 
flcrmint lor them 

The question Is mctlnrual pressure eser re 
•imnsiblc lor nicsiiitinc lhr«iml»>is’ mty be an 
swerol m the allirmsliir, as Martin has report nl un 
instance in whuli a ihrornlms in the superior mes 
enteric sem was founrl, on o(x-rAtion in a patient 
who RasT a history of scry tiKlil t.i< ins on the nicht 
previous lo the invasion of the attach 1 be author 
also refers brictly to an insiancc of siiensivr ihrom 
Iwsis of the stins of the crcit omentum that had 
become shronnally adhirciil lo an undcrlvinK 
fibroid In this case the throtnlKiscd srssri, as 
larRc as the aibilt little tinRer. passed upward, 
superficially to the trmsicrsc colon throuRh the 
Ristrocolic omentum lo join the Rjstro-cpiploica 
Oeilra vein at Ibe greater run aiurc of the stomas h, 
the clot terminatinR near the junction of the aupe 
nor mesenteric and portal veins Subsequent mKisv- 
scopical examination of that portion of the tbrombos 
cil vessel in the amputated omentum sliowcil notvb 
normality, and bacteriolopcnlexicninationofthccloi. 
whichwassoft and nototRanutd.sbowednoorKamsm 


A delaileil account of the lesions of mesenteric 
ihromlaosU is quite unnceessary. The author 
wishes merely to call attention to the possibility of 
teifiporarycirculatory interference liy the formaiicm 
of small thrombi which would aciount lor the brief 
attacks id jevere alufominal piin so frequcnlly 
ipvfn in the bistofics of these patients, these allarkj 
may occur wcels, months, or eten years liefore 
the onset of the final attack, in which laparotomy or 
aufoiwy metis a rondiiion of compitte necrosj. 

The RtinipiTiR of the clinical symptoms of mesen- 
teric ihiumfiosM into a picture that may b: con- 
sidrtcd faitU thvfvcteristic meets with the Rrealesl 
dificuliy Ihe Reneraliy aereptesl cUssificalion 
ad.iptnl l>y Krirh. and sub'tantnled by the arsly- 
sis of j6j rases, ibiidcs mrsenlcfic thromlnwn into 
two il.'tinct RTOUJis 

I \ croupcharacterircd by the classic symptotrs 
of acute intestinal obstruct ion in which there is tmu- 
laioo «!isturbmce, pain vomiting and complete 
cunstipatwiu IwinR esjiccislly prominenl symptoms 

3 A second Rruun in which the |uin and vumilioR 
Mc associatril wilts the occiHsetice oi repeated 
watery stools, occs'innslly contaiRing blood 

Kexh. sn 1 iv analysts, stales that sbvnhsra occun 
in 41 per rent of the cases ami that in 36 per cent 
the fUwiU contain Hood He »t«> Hales that In 
16 percent the wmitus conlaim blmvf 

The phvsicat signs are much more cuestant than 
the < finical sympioms and are of iprchl imfiortatire 
in the second Rfuup of cases la which the bloodj 
divrrh'ci shooM it be J'resent, ts sugewtive of a 
toUiis They arc the result of peritoneal irritation, 
and vary in their pc-siiion acconling to the fjnsitlon 
of the allecusl loop fhey coinprL*e diminishnl 
and at times asynimeimal respiratory moietnent 
«f the oWommt! wall, rarely vimIuc peristalsis 
{e»|>ecull> in Ihe subacute evsrs). equally rarely 
localueil meieorumus and the all important symp- 
mm of muscular rigidity which, even in me<enirric 
rhromlMisis of limiieil extent, is apt to lie more 
diffuse than hKalizcd In the acute eases marked 
eesisiince usually obscures a tumor, while in the 
subacute rases the rigidity is less intense, and a 
tumor IS otcjsionilly fell either ihroufth the ablom- 
inal wall or the rciium (Xrasionaliy the fluid 
in the peritoneal lavaiy is luflicieiilly abundant 
10 give dutJness e-pre nllv « ilh the aid ol ausculU 
tion. but the author does not believe in the adcis 
alnbty sd ebciime shilling dullness, as movement of 
the patient iirc«|i-p<'*<5 to ihc spread of the infection 
lo cbstvnt jnris ol ihc penioneal cavity The 
leucocyte count is very imjiortant and, as in other 
infectious prvHesst-s in the jH-riloneum, an tnctelse 
in I'olh the grnrril and polymoq'honuolear count 
IS usuxHy obi.vuied 

It must be remcmbircil that the intensity of the 
pbysiral signs vatics wilhin wide bmvts In the 
acute ease iht aUiumcn may l>c retracted and the 
estinsjevn ui the petvionitis W rnobt tapwl. cotivcrsc- 
ij, in esses ol slow development, the clinical symp- 
toms way be so insvgni&eant that the patient con- 
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tinucs at liis occupation, and the pi^^sicai signs may 
not indicate the serious character of the abdominal 
lesion until several I'fcks ha%e elapsed. 

Operation is indicated in all cases uncomplic^^ 
by serious or advanced visceiai changes The 
presence of a diffuse and persistent abdominal 
rigidity, alone, is sufficient warrant for prompt ex- 
ploration In this connection the leucocyte count 
IS of considerable value The difficulty in diagno- 
sis and the consequent likelihood of confusing 
this condition nith some more common infectious 
process makes the operation chiefly exploratory 
and, in the larger number of cases, the actual con- 
dition is recognized only after the opening of the 
abdomen An infected appendix, a gastroduodenal 
perforation, or an acute cholecystitis arc excluded 
by the serosanguinolcnt or bloody exudate. Such 
an exudate points to some form of obstruction as- 
sociated nith circulatory disturbance and indicates 
the exploration of the intestinal tract, preferably 
from the ileoc*cal junction in cither direction 
In the earliest stages it may be difFicuil to rccognuc 
the affected intestine, as the color changes are not 
always marked, or the lines of demarcation arc 
frequently indistinct, and the glistening appearance 
of the serous coat may remain umrapaited for some 
time That the operation as suggested by Reich 
should be postponed on account of this difficulty 
until the second or third day, when the changes have 
become marked, is not advisable, in fact it is imprac- 
ticable, ns the diagnosis is rarely made, and such 
delay would be most dangerous in the more 
common infectious processes already mentioned 
for which a mesenteric thrombosus is ordinarily 
mistaken 

When ihe nature of the lesion has been deter- 
mined, resection of the affected loop is indicated 
where there is a reasonable prospect of success 
Reich states that resection is contra indicated by 
the presence of portal thrombosis, multiple infarcts, 
infarcts of the descending colon and sigmoid, and 
extensile infarcls of the small intestine without 
a sharp line of deroaicalion After Ihe removal 
of the necrotic intestine further procedure depends 
upon the general condition of the patient, the site 
of the infarct, and the choice of the operator A 
consideration of this question leads to the follow- 
ing conclusions 

1 \ secondary anastomosis (the operation advo- 
cated as the operation of choice by Jackson, Porter, 
and Quimbv) is indicated when the serious con 
dition of the patient demands the completion of 
the ojKration m ihe shortest possible time 

2 Where the line of demarcation on either side 
of Ihe infarct is not sharply defined 

j Where the extreme lengih of the rnfard 
warranis for obnous reasons the diMMOn of Ihc 
intestine at .a point which may be erdematous 

4 Where the infarct does not iniolie the upper 
end of the jejunum Should the lesion invohe this 
part of the intestine il is self eMilent that a primary 
anastomosis can alone preclude the rapid loss of 
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strenglh wbkh would follow the establishment of an 
arliffcial amis 

Conversely, immediate anastomosis after resec- 
tion may be done in cases where there is a sharp 
line of denxarcation, where the infarct does not 
exceed lo or I2 inches in length, where the infarct 
involves the ileum, and where the general condition 
of the patient warrants the necessary extension of 
the operation. In every case of primary anastomosis, 
post-operative leakage is to be avoided by excising 
well beyond the limit of normal circulation, by 
reinforcing the line of anastomosis, if possible, with 
an omental flap, and by leaving the sutured loop 
approximately near the anterior abdominal wall, 
a short non ngid drain being previously inserted to 
Its immediate proximity, so that, m the event of 
leakage, the discharge will be conducted away from 
the peritoneal cavity 

The methods of rei>tablishtng the continuity of 
the intestinal canal do not differ materially from 
those ordinarily in use after resection of strangu- 
latedinlesimc from any cause Lateral anastomosis 
IS always the operation of choice where the divided 
ends arc of unequal caliber, or where one or both 
are distinctly cedematous In cases in which the 
srnaH extent of the infarct enables the icsectton to 
be earned out in small intestine, unquestionably 
hcallby, an end to-end anastomosis is not contra- 
indicated In a case of infarct involving the begin- 
ning of the jejunum, Kblbing has done an antccioc 
gastroenterostomy with success, and in one in- 
stance of infarct in the end of the ileum, W’eil has 
done an end to side anastomosis between the 
ilcum and the transverse colon The comparative 
value of lateral and end-to end anastomosis is diffi- 
cult to establish, ow ing to the small number of suc- 
cessful cases 

To Reich’s tabulated list of i8 recoveries must 
now be added the successful cases of W'eil and 
D-ivis and the cases reported in this paper by 
Wheelwright. Jameson, and the author, making a 
total of ij recoveries in about lOo operated cases 
In five instances a secondary anastomosis was done 
by the end lo-end suture method In the others, 
end to end and lateral anastomoses were variously 
done by both suture and button It is intcre«ting 
to note that tti both secondary and primary anasto- 
mosis, post -operative ficcal fistula has occurred in no 
less than 8 cases, and that each method of anastomo- 
sis has been followed by at le.ast one instance of this 
complication The fatalities included si, in 14 of 
which a pnmary anastomosis was done as follows 
in 5 by the end to end suture m 4 by the end-to end 
button, and in 4 by the side-lo side suture method 
There were 7 fatalities following secondary anasto- 
mosis 

Other post-operative complications, besides the 
justly feared leakage, that have occurred in cases 
which recovered include gastromcsentcric ileus, 
acute obstruction from adhesions, leicntion oi the 
button, the formation of a gradually shrinking 
ncsentenc tumor, parotitis, and the occurrence of 
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^r<Utct« rhc Ute tv»uh^ ir \fct »«c- 

cwsful fwi-i shoul.j >)c in\rtlicalc<l Uhrrc the 
rnusc o{ the ihromliosis cannot 1>c <}ivrovrrct) nr 
Vihcre the ihnimlxtis ii the result of some \a«nsLir 
lesion Rhifh i»er*nts rcrf««anlj after the o|>rfation, 
a recurrence <liics tioi scent to !•« at all untikelv In 
the 3 cases hert ntih rcjxTrtcsl, U hcrlw right** js ndl 
ami stjong aJtit lo months, with tV c cif<|>ti<in n! a 
sUgUl atlgct of inliMs occurrul trcrnti) 

Jaineson'* nalirnl it in eserlirnt conthiiun to 
months, and the author's patient h ucll f»n» tears, 
after the operation 

Of the successful cast* collttitd V>> Kewh the 
ctm<lili«n of Dihlour's paticnl three aixl one hsif 
>cars niter the ojicration *ts eriitcly s-itisFariury 
There had liecn no recurrence of ant alMloiniaal 
s>mplom An tfjiiallj fat'orthlc comtilxm ma) l>e 
tcpt'tlrst of the piliewts c( hchU-y and Gtecn almost 
four tears after the oturaikm IJuring this time 
howcfcf, fircen'* paliriil htt hid a Incahred In 
llammttorj process m the apex of one lung nhieh 
has eiiiifel} i|itappearc<l 

OASTROdNTESTfNAL TRACT 
Jeflmon. G i A Note <m the I’assafie of fluid 
ThrvMfth the llody of the Human Stomach 
IrrA Ar«<r A’jt 1915 lit, 4M 

In the normal ortfoionic siomtch the lutium 
(«t lismuth) mctl usually t'tsses do'sn the !«%« 
curtalure in a narro'v »ifcam from (he canfuc end 
of the trviplitgos, instead of urctming im|>atiia})> 
over the nails of the stomich The author under 
look lo fiml an anatomical eTpbnsiion for this con 
Cnesnent u( the Insmuih tiecam to the Ic'set tuna 
lure, lie examined rr silull* of Ixtih «eses. in 9i 
per ctnt ol S' huh the hi'inuih dwrended tn this 
msniicf 

No grti's industion ol n canal aUtne the Icvser 
curssture can lie seen on ms[>cciinn of the onlmary 
adult slomsch, though lurwLs hss shown ott his 
rcconstructxjn moiRls that such a canal ts present 
in the human fatus, whirh he has namesi the 
••canalis gastricus " Ihiscansl retchcaitsmosi j*cr 
fett form in ruminants, anil us preseme »n the 
hiitnan siomscli has I'ccn hinted at since Ihe da>> of 
WiUis While the adult human stomach shows no 
external sign of such a t.ma!. (he mua»sa is ilironn 
into longitudinal folds along the lesser <urs,-atwe 
three of which arc especially prominent WaUleyer 
thought these folds formed a path wherehy fluid* 
Ctltted the pars pylorica, and mmed it the Slattn- 
sirauf JcITcrson found it ilifficull to licliese, 
howtMV, Ihtt thc*« mucosal folds alone could pos- 
sess the power of confining ingcsta to the lesser 
cunnturc without help from the undcilymg mwle. 
Accordingly he has made dissections » hich, he ihmLs, 
show that the oblique muscle is arranged so as lo 
form ati inteclcd U otcr the stomach, and l»y its 
sptcializcd construction is ca|>able of sbuttins p«j 
With the help of the rouco&al tulgcs, a phjsioloocaj 
canal along the Ic«scr curvature. Aintar Miu*«. 


Kamann, C. A.t PIsiulotis Communication Be* 
tween .Stomach and Colon Following Oaitro- 
Lntrrcwtomy. Tr. ,\m Hurt An, Kochrstfr. 
Minn, i-jij. Jone 

A gtMrojr;unsI ulcer, following gattro-entems 
tomy. Bits result m a fstuSotis corrmunkaiion U- 
(wern the stnmath and iranstrrsc colon TT-rre 
are some thirtfin of such cases ujuin record 

The leading symptoms of »uch a cmdiivm are 
fircai ©slor of the gastric ertict.slums and perhaps 
(ml swmiting. tlurihita (vmirtimrt hrnlenc in 
character), and fuss of weight \s there Is usually 
anoprningintoihe Jejunum aim. the term ’'gaslrt)- 
jrjuaxoltc ' i< an appropriate one 

Hie author rifxin* a ra.se in which this con- 
ilitKrn ensued after gislco-ewtetcslomy and partul 
gtsirecioris Hit p.iiicni rrcoveriil. a/irr separa- 
tion of the stomach jejunum, and colon from one 
anniher, ctisure of the openings irj the stomach anl 
jejunum. rc«ei|iO'» «f four Inches 0/ the colon, and 
the making «'f a new gj«trii-cnreros!omj 

Twsluwirnhrrc. J J. The X-iUy tKaftnod* of 
I’epile t Jeer J Slut SI U Sot . igij xii , rj« 
Wiwkeri in the fifld of nlnlgenologic dugnoMS of 
«bedige«Hsc tnii are divkfnf into two mam campi 
One pUir* grrairr emphasu ujwm the Kferrt exam 
iRitioii an>t a sv-sicm of ijnilmme* tuill upon the 
sl/r shape |«Kiiion mobilit\.[ierislalsis.and molilit) 
of the stomach in > onjurirtinn with ihniral and Uh 
orator) findings This mtthiaf 11 expccully jwpuLie 
in I orope and hs» aUe eiiioncnts m \mffKa The 
other ramp drixnds hrgrly upon the perfection of 
■Is ptaie* and pretends to make a more tiearli pure 
anatomical dugnoais Each melhixl has il» otic wus 
advantages and dividvanlagn 
The X ray imdiogs i>f uhvr differ arconling to us 
charaiiet whether umple. jierforaiing. or comph 
caicd The crater of an ulcer which has pcrforaioi 
or IS olioiit 10 perforate ran he viiuiliacd Simple 
ulcers can l*c diagnoscil only hs altered function 
They may show <i) tnluvrd tivutiUlv ft) spasm 
of the pylorus (j) l(Hali/e<i spasm of the musculafu 
«t Ihe lescl of the ulcer, (4I localized tenderness o\cr 
the ulcer (5) normal or reducml peristalsis, and 
(6) {>o^slbly dilaialion 

Ouoilcnal uiier may manifest biqicrmptilit) , 
liyperperistalsis dilatation of the antrum, and ten 
detwevi s»\\j ibi duudinuTn Sn important sign 
isdeformiiy of Ihi bulb, as poinleil out by I. G Cole 
Oastns iiUer and odvaiRcd lariinoma can 
scawely l>c tonfoundid but tan inomaiousdcgencr'i- 
tion of n jicptii ulcir i» impossible of differiniiition 
VlBE»T MlLltX 

rcsk. C. n. Gastric nnd Duodenal Ulcer. I«* 
Smrz i’hiU 1^1 c, III soO 
The author renew* lao cases of non malignant 
uker of the siomach and duodenum ojicrated on 
by memliers of ihe surgical stuff of ihe Koosetelt 
Ilospiiai of N'lW York, bciwccn J.muar). igio.and 
January, lotj 
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The report is chiefly analjtical and statistical 
Of the total number of ulcers, 73.3 per cent were 
duodenal, and 26.7 per cent gastric Of the 88 
duodenal ulcers, 71 were of the chronic induratM 
type and 17 were acute perforations 0f3Ogastric 
ulcers, 17 were chronic non perforative and 13 
acute perforations 

Considering the group as a whole, 783 per cent 
were males, 21 7 per cent females In the duodenal 
group 83 per cent were males, and in the gastric 
group 70 per cent 

All of the 17 acute perforated duodenal ulcers 
occurred in males between 23 and s» >ears of age 
Of the 13 acute perforated gastric ulcers, 9 were 
males ancl 4 females, ranging from 23 to 49 j ears of 
age 

All cases together, the number occurring in each 
decade from 20 to 50 years was almost equal, from 
50 to 60 >ears somewhat less, and between 60 and 
70 fewer, hut still a goodly number 
Studied in groups, in 7 1 cases of ebronte duodenal 
ulcer, all verified by operation, posterior gastro- 
enterostomy was performed In 44 the site of ulcer 
was anterior, generally close to the p>lonis, 19 were 
posterior, 2 multiple, 1 in the second portion of ihe 
duodenum, 5 not statcil 

\\ here possible, in addition to gastro ent erostom) , 
the ulcer was enfolded by Lcmbect sutures, causing 
some pyloric occlusion Only one pyloric exclusion 
was done This case bled before and after gastro- 
enterostomy, and the exclusion was performed one 
vear after the gastro cnterastom> Three )cai$ 
later the patient was still troubled with pus and 
occasional hxmorrhages Appendectomy was done 
in 25 of these 71 cases, cholecystostomy lor gall- 
stones m 2 cases 

The symptoms of this group were hxmatemesis 
in 13 cases intestinal hxmorrhage m 43 per cent 
ol the observations, coinciding with the experience 
of others that it occurs in less than 50 per cent, 
pain occurring two to four hours after eating, re- 
lieved ti> food and alkalines noted in 24 cases, Jess 
than so per cent In 26 additional cases, pam was 
irregular had no relation to food, or m more than 
so per cent the character of pain departed from the 
classic duodenal type p.am of some sort was a 
constant svmptona 

\omuing was present in about one half the cases, 
in a few It was persistent and frequent 
t>astnc analj'scs on 40 cases 
20 cases frie HCI — below 40, equals 50 per cent 
13 cases free IlCI— between 40 and 60 
7 cases free IlCl— above 60 
0 rases free lICI— above go 
In no ease w.as absence of free IICI noted 
The red blood counts on 30 cases showed 4 cases 
al>o\e 0 000 000 S cases between 5000,000 and 
6000000, making 12 cases or 40 per cent, with 
some ivil>c\thxmia Lighicen cases, 60 per cent, 
had a count of 3.000 000 or less Making allowance 
for possible sciondarj anxmia the above would 
seem to indicate that |'ol>xj thxmia is of only 


limited diagnostic value Of the 71 cases, 65 recov- 
ered and 6 died The mortality of 8 4 per cent 
being explained by poor operative risks on account 
of age, extreme cachexia, and alcoholism A table 
IS given of the causes of deaths Definite reports 
on 36 cases were obtained, only 4 being unsatis- 
factory One still had pain and himorrhage referred 
to above; one had a slow, but satisfactory conva- 
lesence after secondary entero anastomosis for 
recurring vomiting, two cases are much improved, 
but have pain and indigestion at times Relief 
from pain, after years of suffering, has been striking 
in many cases In 19 cases of chronic gastric ulcer 
the results were less satisfactory than m the duodenal 
type, gaslro-cntcrostomy was performed in 12 
cases, partial gastrectomy in 3, excision of ulcer 
with gastro-cnlerostomy was performed in i, 
exploratory coehotomy in i There were 3 deaths, 
and one patient died from pneumonia shortly after 
discharge The position 12 on the lesser curvature 
some distance from the p>lorus. 2 on the posterior 
wall, 4 pyloric, i not stated 

Ilxmatemcsis was present m 10 cases, absent in 
7, not mentioned m 3 Pam, a constant svraptom, 
was made worse by ingestion of food, relieved by 
vomiting The pain varied m intensity, seldom 
was there a free interval of several days and weeks 
as in duodenal ulcer, on the contrary it was more 
constant and severe than in duodenal ulcer 

Gastric anal>sis of 12 cases showed 8 cases free 
IICI, 40 or below, 2 cases free It Cl, 60, 3 cases free 
IICI, absent 

These findings emphasize the fact that gastric 
analysis isol limited diagnostic value 

As to the treatment, the senes is too small to 
draw positive conclusions, but Peck believes that, 
in general, ulcers near the pylorus wiihinduration 
and which are diflicult to diflerentiate from car- 
cinoma should be excised by pjlorcctomy or gas- 
trectomy When situated near the middle of the 
lesser curvature or the cardiac end one may con 
sider (1) 3-rescction with suture with or without 
gastro enterostomy, (2) Balfour's cautery puncture 
of the ulcer with closure of the hole by suture with 
or without gastro enterostomy, (3) gastro-enter- 
ostomy alone without direct attack on ulcer 

Pock speaks of the ease of cautery puncture for 
ulcers high <m the lesser curvature not suitable for 
\ -excision as a simple and quick means of dealing 
with (his kind 

He deems it wise to do a gastro enterostomy m 
every case whether cautery puncture or \ excision 
IS done as It IS possible that the chemical change in 
the gastric juice or its contents has a favorable in- 
tlucncc on the ulcer Of 3 cases of pvtVial gastrec- 
tomy 2 recovered, i <lied of shock The two cases 
which recovered are well and free from symptoms 
more than two and a half years after operation 

Of 12 cases of gastro cnlerostomv alone, there 
were 3 deaths i from persutent vomiting, i from 
pneumonia and pulmonary embolism on the eighth 
day, the other died from pneumonia after discharge 
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from the hospital Of the q which recotered, j ate 
known to be free of symptoms at ai, 14, and 4 
months after operation; a have pain and indigev 
tion at t2 and 18 months after operation, 4 cases 
are not traceable 

The group is too small to dean conclusions olhtt 
than to say it is evident that gastro-enterostomy for 
gastric ulcer without excision is less satisfactory 
than in duodenal ulcer 

There has been no development of carcinoma in 
a gastric ulcer unless in some of the non traceable 
cases or in one which refused secondary operation 
for persistent symptoms and marked cachexia 

Of the 17 cases of perforated duorlenal ulcer, i 
died of pneumonia on the seventeenth day, i alter 
secondary operation for subphrenic alwcess a* days 
after primary operation, a others died shortly after 
leaving the hospital* 1 of pulmonary tuberculosis 
lighted up by operation, i from ulcer on the inferior 
wall against the head of the pancreas The primary 
operation in the latter case showed a large abscess 
with gas, and as the perforation could not b« locat^, 
closure was impossible 

Ko case died from extension of the peritonitis 
The author (eels that gastto enterostomy does not 
seem to hate an unfavorable iafluence on mortality 

As to the time between symptoms and operation, 
i case had symptoms (or j days, death (tom pneu- 
monia t for 5 hours death from subphrentc abbess 
01 IS recoveries, 9 were operated upon within ii 
hours, 4 m ii ij, ji, and 48 hours, respectively 
in 2 the history indicated performon several da>-s 
before, with partial sealing by adhesions and fresh 
symptoms from leakage (or a few hours before 
operation 

Of 17 cases, to were closed without drainage, 7 
drained One fatal case was drained, 1 was not 

It may be concluded from thin study that cases 
of acute perforated duodenal ulcer, if operated upon 
promptly, should rarely die of peritonitis, that 
drainage can be safely omitted in the average case, 
but should be used if the closure of (he perforation 
is insecure, or if the abscess is present or likely to 
form, that gastro enterostomy should not increase 
mortality when used in properly selected cases 
Though opinions arc divided regarding the per- 
formance of gastro enterostomy in the presence of 
acute perforation Peek thinks it reasonable to 
suppose that a permanent cure would be aided there- 
by, though many undergo spontaneous cure and 
remain well after perforation and suture 

Pcrilonilis present at the time of operation varred 
from a moderate amount of fluid in the upper abdo- 
men to a generalized process involving both flanks 
of the pelvis Drainage of the pelvis or flanks was 
resorted to in one case only Of 6 cases, 4 bad gas- 
tro enterostomy performed and are reported well 
over periods of from one and a quarter to four years, 
one had pain and gastnc symptoms after three 
years One case operated upon two years previously 
without gastro-enlerostomy, sutlers from pam and 
indigestion constantly 


Of ij cases of perforated gastric ulcer, 7 recovered, 
6 died The 6 fatal cases died of peritonitis and 
complications, 4 of the 6 were operated upon fiotn 
one to five days after perforation, with peritonitis 
already developed; a cases were operated on under 
thirteen hours after perforation Gaslto enteros- 
lomy was pot performed in any of the fatal cases, 
but was done in addition to suture closure in 5 of 
the 7 cases which recovered 

In s cases the perforation was prepyloric; in s 
on the lesser curvature at some distance from the 
pylorus, in 3, a of which were fatal cases with 
advanc^ peritonitis, perforation was not accurately 
located 

Of the 7 coses which recovered, 3 were operated 
OR nithmdhours.one aa hours, a localized epigastric 
abscesses, in 1 the perforation was partly sealed 
by adhestODS 

In the prepyloric group, the indications for opera- 
tion were the same as in duodenal ulcer gastro- 
enterostomy when the patient is in good condition 
and there is a probability of pyloric obstruction In 
perforation on the aninior wall or the lesser curv- 
ature, simple closure is sufficient — gastro-enteros- 
tomy can M performed later. Only 7 cases out of 17 
of duodenal perforation did not give a history of 
previous indigestion Rractically all the gastric 
cases had had previous symptoms of ulcer 

X-ray is of great aid in the chrome cases, for 
diaposis and also as no aid in eliminating negative 
explorattons DovuA S Gossov 

Crahain, C.t Notes on Gastric and Duodena] 
Ulcers. Tr ^fershficlJ CIih Marshfield, 

Uis . 1913, June 

After carefully reviewing the histones of his 
cases of peptic ulcers, Graham states that he ts 
unable to obtain any pathognomonic symptoms or 
combination of symptoms whereby the exact loca- 
tion of the lesion might reasonably be deterndned 
In (be cbnical diagnoses in a series of approximately 
1.300 cases of operatively demonstrate duodenal 
ulcers there wort 702 cases, 54 pet cent, primarily 
called duodenal ulcer, while 323, 248 per cent, 
were classified as gastric ulcer One hundred 
seventy-five casts, 13 5 per cent, were piitnaiily 
considered as gall stone disease In 64 cases ap- 
pendicitis entered largely into the diagnosis, while 
cancer was considered in i s pet cent and about 
I per cent were unclassified In 107 of these, gastric 
or duodenal ulcer was given ns a secondary diagno- 
sis Of 450 cases of operatively demonstrated gas- 
tnc ulcer, 248, 53 per cent, were classified as gastric, 
XI9, r6 s per cent, as duodenal, and in 31, 6 5 
cent, the gastric diagnosis was placed second In 
40, or 8 percent, the gall bladder was considered dis- 
cos^ Can«r was considered in 4 8 per cent of 
the cases, appendicitis in 1 7 per cent, those not 
classified about a 5 per cent He states further 
that in the diagnoses of these cases, extnnsic causes, 
such as, gall stone, appendicitis, and tuberculosis, 
should ^ kept particularly m mind, since they may 
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give the regiJar gastric syndrome^ or they may 
give an irregular history, all of whichisconlusingand 
leads to provisional diagnoses. 

He divides the clinical syndrome into three 
groups: (i) The regular t>-pe of duodenal ul«r in 
which pain or distress comes within a to $ hours 
after meals, accompanied by gas, sour stomach, and 
vomiting, one or all of which appear at about the 
same hour and continue until the neit meal, or until 
food, an alkab, vomiting, or irrigation brings rcliel 
from the acid condition of the stomach, (j) The 
regular type of gastric ulcer which has the same 
periodicity and the same group of symptoms, not 
so clear cut as m the duodenal lesions, though in at 
least one fourth of the cases the difference is quite 
incbslmguishahie Pam or distress comes soonet 
after meals, and does not continue so clearly to the 
next meal It is often cased by food, though not 
so oiten as the pain of duodenal ulcer. Feat of 
food pain is more often noted Food in small 
amounts gists ease, w Wt in large amounts it gives 
pain (3) The irregular tj-pt of peptic ulcer in 
which the history of the distinctive time of onset 
of s)-raptoms and their control has been lost Such 
histones ore found in cases of obstruction, perfora* 
tion with adhesions, hour glass stomach, saddle 
ulcer, lesions of large areas, or in any condition where 
function and movement ace limited 
Though duodenal and gastric ulcers are apparent- 
ly so nearly similar in their Anal anal>sis there are 
some points which aid in their differentiation 
Each cose necessarily calls for us own careful 
consideration because no symptom can more 
than suggest location and often, as the histones 
show, the gastric case may have a pure duodenal 
syndrome, and the duodenal case may quite as clearly 
give the gastric type of sj-mptoms However, the 
diagnosis of a gastric lesion being made the question 
of us exact location is not paramount How best 
to treat the lesion and to conserve the patient’s 
health is the vital point 

Hamburger, W. W., and Leach, J J.- Gasme and 
Duodena] Ulcer, the InSuence of Opfrative 
Procedures on Gastric hlotllity and Secretion. 
J Ant },! , 1915, sliv, 1745 

Nine gastric and eight duodenal ulcer cases form 
the basis for this study Of the 17 patients, « 
received no or only partial relief from their com- 
plaints, 0 cases resulted in marked benefit or com- 
plete cure The patients were examined, for the 
most part, on an average of from three months to 
two jears following the operation, one patient as 
early as five weeks, one as late as twelve years So 
far as possible, alt patients were submitted to com- 
plete physical examination, test breakfast and motor 
meal, fluoroscopy and rontgen-tay examination be- 
fore and after operation 

Two cases of gastro-enterostomy without pyloric 
exclusion showed a rapid (two hour) discharge of 
bismuth up to and bywayof tbegastro enterostomy 
opening, wnih delay (six hours) of food beyond the 


opening, the bismuth finally passing out through the 
pylorus. Tiiis was true of the motor meal plus 
bCTUth, as well as the regular bismuth-buttermilk 
meal In one case the delay of the contents beyond 
the opening amounted to a true stasis Another 
case showed rapid early discharge up to the level of 
the opening, but delay of the residue in the small sac 
below the level of the gastro-enterostomy openmg. 
Placing the patient in a recumbent position allowed 
this residue to discharge. 

As in the case of gastric ulcer, pyloric exclusion 
plus gastro-enterostomy was attended by the best 
results In two cases with the pylorus left patent, 
marked stasis occurred in the overfilled and distend- 
ed duodenum at the site of the ulcer. In this case, 
in spite of the wide, well placed enterostomy open- 
ing, the maximum discharge occurred through the 
patent pylorus 

Cases with normal pre-operative flndmgs devel- 
oped post operative stasis and hypersecretion similar 
to that of gastric ulcer 

Two duodenal ulcer cases showed late — four and 
twelve years, respectively — gradual closing of the 
gastro-enterostomy opening, necessitating a second 
anterior operation 

The authors’ conclusions are as follows’ 

1. Operative procedures on stomachs with normal 
motility and secretion frequently produce stasi«, 
b)'pcrsecretion, or both 

2 Stasis may be caused by pylorospasm, by con- 
tents stranded below the level of the gastro-enteros- 
tomy opening, or by contents held between the 
opening and the pylorus 

3 ll)'petsccrction may occur coincidentally or 
secondarily to stasis, but also independently as a 
true post-operative hypersecretion, similar to the 
same conditions in dop This hypersecretory 
period is probably due to operative trauma and is 
likely to be temporary Post-operative hyper- 
secretion explains certain discrepancies between 
bismuth and motor meal findings 

4 Operative procedures on stomachs with de- 
laj'cd motility and hypersecretion usually reduce 
motility to normal (but not beyond), and lower 
hyperacidity This i» particularly true if the 
pylorus IS closed If the pylorus is left patent, vicious 
Click, stasK in the duodenum, spasm, or second- 
ary contracture of the opening are liable to continue 
the abnormal gastric function or to increase it 

5 Non relief from surgical interference in gastric 
and duodenal ulcer is due to (r) lack of properly 
placed surgical indications, (a) lack of thorough and 
prolonged pre-opcrativ'e medical treatment, (3) 
failure to devise the proper surgical procedure to 
meet the individual case, and (4) lack of prolonged 
post operative treatment. Edward L Cor>ell. 

Martin, F., and CarrolJ, A. II • R 61 e of Gastro- 
Enterostomy In Treatment of Ulcers. Ann 
, PhUa , igis, Ixi 557 

The authors report a case coming under their 
care which had previously been operated upon by 
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another surgeon for gastric ulcer, without relief of 
the symptoms, and in addition the patient noticed 
that food recently ingested was passed by the tec- 
tum The X-ray pictures showed that bismuth 
passed Irom the stomach by the stoma and also 
by the pylorus 

Upon exploring the abdomen a chronically 
inflamed appendix was found and temoxtd, and 
also it was found that an anastomosis had been 
made bclw ceo the posterior n all of the stomach and 
the ileum about io to 24 inches from the ilcocaical 
valve. On account of the patient’s condition the 
normal relation was not restored between these 
organs until a subsequent operation, since which 
time the patient has been in good health 
The authors point out that, cODSidenug that 
almost the entire small intestine was sidetracked, 
the bulk of the food must have passed through the 
pylorus, notwithstandmg the opening ia the lower 
part of the stomach, where gravity drainage would 
have been enecluc if possible 
Tlie good accomplished by gaslro-entcrostoroy is 
either the diverting of the contents of the stomach 
away Irom the pylorus for a ttrrc 01 petmntjug a 
reCox of the alkaline contents of the jejunum into 
the stomach The great number of recurrences 
{ollowing Raslto-etitetosiomies and the laci that 
statistics show th.at ;o per cent of cases of cancer of 
the stomach give a history 0! gastric ulcer would 
seem to warrant escision of (be ulcer-bcariog area, 
and this the authors think is best done by 3 p>lo- 
lectomy They have done this mj cases successtully, 
and in 3 of these cases the microscopic csamination 
showed beginning malignancy D L Despup 

Thnyseo. T. E. If Typical Rontgen Picnires of 
Carctaoraa of the Stomach tUas Newinlitl 
karzinom in tjpiacben Kootgenbildem) Arci 
} VrnfjMBUfjtr , 1915, x»i 47 
There arc two chief forms of stomach cancer to 
be considered diffuse infiltrating carcinomata and 
those in which there is 3 circumscrrhed tumor 
In the tumor forming varieties the cancer appears 
as a defect in the stomach shadow, with jagged ill 
defined edges In cancers of the pylorus ibe pylonc 
part of the shadow is lacking The boundary 
line is lU-defined and passes gradually over into the 
surrounding shadows As a rule in spite of active 
peristaltic motion, the stomach contents is not 
emptied into the duodenum, because this form ol 
carcinoma generally causes stenosis of the pylorus 
In tumorous caranoma of the fundus there is a more 
or less circular defect in the descending part of the 
stomach shadow There are often tongue shaped 
projections or irregular stnps of shadow running 
from owe edge of the defect to the other Generally 
there is no peristaltic movement immediately 
around the defect The stomach contents is emptied 
normally through the pjlorus 

The prototype of diffuse infiliraiing cancer of the 
stomach is semhus taremOTwa This does nol 
change the form of the stomach but causes contrac- 


tion of its walls so that the lumen of the organ u 
markedly decreased The ronlgen picture shows 
only a small stomach, situated high up with irttgubi 
and lU defined edges. If the cancer has inflJtratcd 
the entire stomach, peristalsis is decreased or even 
Slopped, but considerable quantities of the barium 
meal can be seen in the small intestine soon after 
the meal, probably due to insufTiciency of the 
pylorus Scirrhus carcinoma generally begins at 
the pylorus and m.iy remain limited to this region for 
a lotig time In such cases the pylorus is narrower 
than It should be and pcnstalsis is stopped, but the 
barium is seen In the small uiteslmc, instead of 
being emptied as it is normally, however, it flows 
in m a small continuous stream The pylorus his 
been transformed into a rigid tube through which 
Ihc stomach contents flows continuously This 
phenomenon of insufficiency of the pylorus can 
he demonstrated only in diffuse carcinoma which has 
infiltrated the pylorus, or rarely in tumorous cancers 
which have not entirely occluded the pylorus 
There are various transition forms between these 
two extremes including the medullary and gelatinous 
enneets, in which the shadow often takes very pe- 
culiar forms nbirb arc illustmted 
A defect m the pylonc shadow may sometimes be 
cat^ by conditions outside the stomach such as 
tumors in the gall bladder, pancreas, or even the 
colon, and adhesions which cover the pylorus and 
prevent it from appearing in the picture These 
conditions however ran generally be diagnosed 
chiucally Spastic contraction of the pylorus may 
simulate tumor of the stomach, and Co avoid thus 
cnor repeated examinations should be made, the 
tumor wtU sometimes disappear if it is due to spastic 
contraction To an inext^ricnced observer a small 
Dormal stomach may look Lke a case of diffuse scir- 
rhus carriiioma This wiU offer no difficulty after 
enough expenence has been gained 
Of course lonigen examination should be used Hv 
oonocction with, cot to the exclusion of, clinical 
luetbodv of diagnosis Case histones arc given 
ot j cases of scirrhus carcinoma and 4 of cancer of 
the fundus in which ronlgen examination was 
especially* valuable 

The value of ronlgen examination in the diagno 
SIS of cancer of the stomach is considerably limiled 
by the fact that it gives no information as to pos 
sible metastascs for there may be a very small 
pnmary tumor and enormous metastascs On the 
other hand rontgen examination may show that a 
cancer is inoperable and thus an explor.itory opera 
lioq may be avoided A Goss 

Gibson. C. L , and Reekman. F. Occlusion of the 
Pylorus. Aim iurg Phila.ioiy Ixi 433 
From experimental work on dogs employing 
several methods of pylonc occlusion, the authors 
come to the following conclusions 

For the border ime cases, where occlusion would 
seem to be indicated more as a matter of expediency 
than of actual necessity, they recommend the less 



26$ 


GENERAL SURGERY —SURGERY OF THE ABDOMEN 


severe measures, such as constriction or Infolding 
with sutures Of the former method, they beheve 
at present that the application of a free flap of 
fascja (WiJms), ^hen it can be applied, promises 
the best result. If, however, the adhesions around 
the pylorus are such that it would be inadvisable 
to separate them, the authors recommend that the 
constriction be produced by one of the methods of 
infolding with peritoneal sutures (\V. J. Mayo and 
Moynihan) They would reserve the more radical 
procedures, such as the Eisclsberg unilateral exclu- 
sion, for the set ere lesions which rail unquestionably 
for certainty of results They feel, however, that 
even in 'these cases this particular operation will 
seldom be indicated, for as a general rule these 
seicre lesions would probably be better treated by 
resection, which in severity but little exceeds the 
unilateral exclusion I Gerbeb 

Lier, E. II. Vans Exclusion of the Pylorus and 
Treatment of Ulcer of the Duodenum (rjkirus- 
ausschaltuBg und Therapie des Ulcus duodcni) 
Bcilr t khn Cliir , 1915, xcv, 459 
Van tier performed a number of expentnenls on 
dogs to test the comparative value of the various 
methods of excludmg the pylorus that have been 
proposed m the treatment of ulcer of the duodenum 
The object m excluding the pylorus is to prevent the 
Ingesta from passing into the pylorus and thus 
prevent the irritation of the duodenum by the 
gastric juicc 

The \Silms method and the method of crushing 
the stomach and duodenum on either side of the 
pylorus and bringing the ends together give tolerably 
good results, but the pylorus still permits the passage 
of stomach contents, while longitudinal plication 
closes the pylorus so effectively that it mil not pass 
water or bismuth for three months Duodenal 
plication is the simplest and therefore the best meth- 
od If It IS impossible on account of adhesions of 
the duodenum, Kcllmg’s method is indicated He 
mahes a fold m the stomach with two button sutures 
and then bnngs this fold over and sutures it to the 
duodenum, thus producing linking and stenosis of 
the pylorus Various methods of constnclmg the 
pylorus by means of ligatures, strips of fascia, or 
other means have been proposed, but these fre 
quently do not hold permanently and the pylorus 
becomes patent again 

In some cases in which there has been severe 
inflammation around the duodenum and the intes- 
tine is firmly fixed by ailhcsions it is impossible to 
exclude the pylorus absolutely, and yet these cases 
frequently react well after gastro enterostomy To 
understand why this 13 true, the effect of the 
diflcrcnt methods of gastro enterostomy must be 
considered The Y method has the advantage of 
never producing a vucious arcle, but it has the great 
disadvantage of often giving nsc to peptic ulcers, 
and this danger is especially great in ulcer of the 
duodenum, because there is usually marked hyper- 
acidity In the Y method htUe bile flows back into 


the stomach, while in the X method the stomach is 
flooded with bile, causing neutralization of the 
aadityof the gastnc juice Dus neutrabzation is a 
great benefit, for if the pylorus is not_ completely 
occluded the ulcer is not so rnuch irritated as it 
would be by an acid stomach content 

Peptic ulcers seldom appear after an X anastomo- 
sis, and a vdcious circle can be avoided by making 
the loop very short Therefore the best method 
of treating duodenal ulcer is a von Hacker gastro- 
enterostomy followed by Moynihan’s infolding of 
the ulcer, because it neutralizes the acidity of the 
stomach contents and effectively occludes the pylor- 
us, the two necessary conditions for the healing of the 
ulcer. A Goss 

McGlannan, A.: Intestinal Obstruction Due to 
Sigmoid Volvulus, Report of a Case Occurring 
in a Child. / Am il , 1915, buv, 1744 
To the series at igr cases reported in 1912, the 
author has added the records of 66 cases of intestinal 
obstruction, making the present number 257 
Among the new cases is one of sigmoid volvulus 
occurring in a child of six years 
Acute obstruction ts much more common in the 
small than la the large intestine, 201 to 56 being 
the proportion Volvulus of the sigmoid occurred 
10 times m the series, making about x6 per cent of 
the large intestine cases and 3 8 per cent of all forms 
of obstruction. Volvulus of the smalt intestine 
occurred 11 times, twice in children Of the 257 
cases, 41 occurred in children under 12. Eighteen 
of these cases were ileociccal intussusceptions and 
6 were intussusceptions of the small intestine proper 
Intussusception, therefore, makes up more than half 
of all the cases occurring m children and is eight 
times as common as all forms of volvulus in this 
class of patients 

The following case is reported The patient, a 
while girl, aged 6, gave a history of two days’ 
illness, the onset with cramps and diarrhcea, fol- 
lowed by vomiting and tenesmus No blood was 
in the movements The patient was anicmic, toxic, 
extremely listless, pulse rapid and thin, respirations 
thoracic and shallow The abdomen was generally 
distended and tender Mu«cle spasm and rigidity 
were most marked in the right lower quadrant 
There was dullness in both flanks The while 
blood count was aiiSoo, polynuclears qi per cent 
Operation was performed immediately under 
novocainc infiltratiQn and ether amrsthcsia A 
long right rectus incision was made When the 
penioncum was opened, a large quantity of straw- 
colored fluid poured out The small and large 
intestines were distended, but not inflamed A 
hasty exploration of the right iliac (ossa showed a 
healthy appendix and a greatly distended cscum 
A much dilated loop of large bmwel extended from 
the left over into the right lower abdomen This 
loop was followed into the left fossa and proved to 
be the fundus of a sigmoid volvulus, which had 
twisted on its footpomls through an arc of about 



00 degrees. This was untwisted and a rectal tube, 
assed through the anus by an assistant, was guklcil 
y a hand in the abdomen up into the dilated loop 
here was an immediate expulsion of gas and watery 
1‘ces through the lube, with relief of the distention 
f the bowel The abdomen was closcil in lajers, 
sing fine silk sutures. The stomach was washed 
ut and an ounce of castor oil given through the 
iibc Five hundred cem of sail solution and one 
osc of t/joo gram atropjne were gisen subcuta- 
eously 

The patient was quite toxic for the first at hours 
ftcr the operation and lasage of the stomach was 
:quired After this she improsed steadily and in 
rn da )-3 was out of bed, the wound having heatid. 
Six weeks after the relief of the obstruction, the 
;cond operation of resection ard anastamosis was 
erformed for the removal of the nilundant sigtnoid 
'he divided ends of the Inwel were turned m and 
tie anastomosis made by the tnithod described by 
loodgood The turneil in ends were sutured 
utside the parietal peritoneum and drains canied 
own to them The muscles, faKia, and skin wete 
loscd up to the drains 

Leakage from one end of the bowel occurreel on 
tic fifth day and procnled primary healing The 
inus closed spontaneously on the twent>-$econ»i 
ly and the wound he.xlcd tight a week liter 
v’nen discharged from the hoepilal, the patient's 
owfis moved daily withuut calhirtics, her digestion 
as unimpaired, and she was in perfect heihh 

FjiwAU L. COIS'ELl 

I'inihrop, G. J.i Chronic Fnterlc Intussusception 

Due to Intestinal Tuition J .tm if .lir.teis 

xlii, IJOJ 

W inthrop discusses chronic intussusception briefly 
tid gives a report of two cases, one oi which was 
luiliple He iippiretitly accepts Treses' theory 
13 C the tumor causes the condition by exciting 
n intense peristalsis at the point of attachment 
f the tumor end not by the tumor preceding and. 
s It were, drawing on the intussusception, as the 
amor usually forms the ajicx of the intussusception, 
s in the cases he reports 

Ue slates that the hlcral implantatum of the 
rowths and the fact that the processes were of the 
scending saricty would lead to the siew that the 
ortion of the intestine bearing the tumor prolapsed 
5ward the intcslin.sl lumen, excited energetic pen- 
;alais, and was then “swallowed' b> pcrisialic 
■ aves from above 

He gives casual rcfcrcnie to a small amount of 
icraturc by \an Hook, Kanavel, and Mo}nihan 
Ills first case was a colored man of 56 jears, 
ith negative family history, and whose past his 
)r> suggested nothing For a period extending 
ver several months he had had a senes of attacks 
imulating acute intestinal obstruction. These 
itacks were acute in onset and subsided quickly, 
le was free from the attacks for two years, when 
c was seised with one which lasted ten days 


previous to his being seen by the author. The 
pain would start in the right iliac fossa of the 
abdomen and travel up toward the liver. He 
would kcl a "hard lump’’ in the region of the paia, 
would bcwaie nauseated and vomit. Vomiting 
would relieve the pain, and the “lump" would 
disappear The matter vomited was recently 
ingested food, ami never distinctly fxcal Consti- 
pation almost approached obstipation examina- 
tion showed him to be well nourished, heart and 
lungs negvtive; Wasscrm.vnn negative. 

Marked peristaltic waves were present in the left 
hyjvocbondruc, lumbar, and ilivc regions 'The 
waves were slow* and moved downward A rounded 
firm arid slightly tender mass, variable in size, at 
limes was felt in the left lower quadrant. The 
mass was ftcelj movable, was absent between at- 
tacks, but returning in the s-ime position with on- 
set of pain. It would grow larger, extending from the 
left lower quvdrant to the splenic area. Its great- 
est sue was SIX inches long and three to four inches 
wide. Rectal, digital, and proctoscopic examina- 
tions were ntgalivt 

Operation revealed an iliac intussusception six 
inches in length, al>out eight feet from the cxcal 
end of the intestine Tlie invagination was easily 
toluced and at Its apes was found a hard tumor 
mass within the intestine. Hie associated intes- 
iinvl nodes were enlarged Sis inches of the small 
intestine, including the growth, were resected and a 
side to-sI<le anastomosis made The recov ery was ra- 
pid. ihcpatient Icavingihe ho«piiaJ on the tenth day. 

The pathological report was a papillary adenoma 
will no invasion of the wall of the gut beneath the 
new growth 

The second ca*e v»as a rolorevl man of ao jears, 
who had a similar hutory of a senes of attacks of 
intestinal obstruction lasting over a period of three 
months A miss would appear with the onset and 
disippear with cessation of the attack of pain 
1 h( re was a considerable loss of w eight Examina- 
tion was negative except for a mass in the left 
lovser atMJominal quadrant 

Oixration revralnl an iniussusceplion tout inches 
lung and a papillomatous tumor projecting into the 
lumen of the gut Three inches of the intesime, 
including the tumor, were resected and a lateral 
anastomosis was done Three feel proximal to 
the first a second invagmition was found Six 
inches of the upper ileum were removed with the 
tumor, and an end to-end anastomosis done with 
suture 

The lirgxst invagination was two feel below 
ihcduoJcnojxjunit junction It in'olvcdthrcefect 
of intestine and was reduced with difficulty Its 
apex was formed of a portion of intestine sixteen 
inches long containing six papillomata This por- 
tion including growths was resected and the ends 
united by means of .1 Murphy button A fourth in 
vagination was found still higher in the jejunum, 
but was easily reduced Shock precluded further 
resection 
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The wound healed perfectly, but the patient 
died on the fifteenth day from pulmonary embolism 
Necropsy revealed a small walled off abcess at the 
site of the end to end anastomosis, caused by 
leakage. There was a compound pcndunculatcd 
new-growth in the duodenum, each unit of which 
was mushroom shaped. There was an intussuscep- 
tion at the junction of the duodenum and jejunum, 
five centimeters long, at the apex of which was a 
tumor mass. 

Death occurred from pulmonary embolism, in- 
tussusceptions, and abdominal abcess 

The pathological report was multiple adenoma 
and adenocarcinoma with metastases to mesenteric 
glands Don \ld S Goanog 

Ashbury, H. E.i Rontgenologlcal Aspect of Imes- 

tinal Stasis Hoip BuU , 1915 . »9 
The tontgen ray has taken the foremost place 
in the diagnosis of stasis m the alimentary tract 
Stasis when due to mechanical obstruction shows 
an increase of the normal time for the passage of 
the opaque meal through the intestinal tract, re- 
tention at the point of obstruction and at the 
various sphincters from below upward, dilatation 
on the oral side of the obstruction, displacement of 
portions of the neighboring hollow viscus when the 
cause of the obstruction is adhesive bands The 
conditions producing stasis not associated with 
mechanical obstruction are incompetent ileocxcal 
valve allowing a return refiez of the caicat contents 
into the ileum, spasm of the ileocecal valve pre 
venting the contents of the ileum from passing into 
the cecum, sagging of the transverse colon causing 
sharp angulation at the splenic flexure, dilatation 
of the colon, either congenital or acquired, redund- 
ancy of the pelvic colon, with lengthening and 
atony 

In the 260 cases examined, the author found 88 
instances of stasis 73 ileal and 16 colonic A meal 
should be followed through, and an enema should 
also be given The opaque meal (character and 
quantity not stated) is seen in the duodenum after 
a half-hour, after four hours m the ileum and c*cum, 
show s a trace in the ileum after six hours, and should 
be out of the ileum after nine hours The average 
time for the opaque meal to fill the colon is 24 hours 
and normally the caicutn is clear of the bismuth 
meal after 48 hours, though it frequently temams 
in this locality from 60 to 105 hours This delay 
IS termed stasis 

The conclusions drawn from rontgen observa- 
tions should be carefully verified and modified in 
certain instances by recognizing the numerous 
idiosyncrasies of the patients, nervous phenomena 
bemg apt to lead one astray Aibert Milur 

Pfeiffer, D. B.: Appendicular Obliteration. Xnn 
Surg , Phib , 1915, Ui, 438 

From an analysis of 100 cases of obliterative 
chronic appendicitis operated upon by Beaver 
the author comes to the following conclusions’ 


Appendicular sclerosis and its terminal stage, 
appendicular obbteration, differ pathologically and 
dinically from chronic active appendicitis In the 
latter there is either a persistent low grade infection, 
or recurring attacks separated by intervals of 
latency. In the former there is no active or latent 
inflammatory process present, merely the end- 
results of such a process 

With appendicular obliteration, three types of 
symptoms are to be considered' (i) reflex, due to 
irritation of the nervous mechanism of the appendix, 
the “dyspeptic" type of appendix, (2) local, due 
to mesenteric and peritoneal contraction, and in- 
flammatory bands or adhesions affecting the appen- 
dix, cscum, ilcum, or ascending colon, (3) consecu- 
tive symptoms, general and local, consequent upon 
disturbed function of the ileocrecal region 

Simple appendectomy avails for reflex symptoms, 
but m local and consecutive symptoms only insofar 
as the operation permanently frees symptom-pro- 
duemg contractions, sclerosis, or adhesions 
The deietmination of these latter conditions and 
the appropriate treatment therefore awaits further 
observation and experience I Gerber 

Beach. W. M.i The Extraperitoneaf Operation In 
Stticrure of the Sigmoid Colon. Penn II J , 
191S, xviii, 611 

To remove growths of the pelvic colon by the 
extrapentoneal method and thereby reduce the high 
rooTtality attendant upon immediate anastomosis is 
(be plea of the author Accessible records show 
that immediate end-to-end or lateral unions are 
followed by more than $0 per cent mortality, hence 
It IS ccrtamly desirable that some procedure, even 
though not so bnUiant in technique, be evoked 
that will enable the surgeon to extirpate the disease 
successfully, with a much reduced mortality 
The following case is reported The patient, 
aged 42, complained of obstinate constipation for 
two years During the last six months he had 
passed bloody stools frequently and had so much 
bladder irritation that he had been taking treatment 
for it for a year Palpation revealed a movable 
mass to the left of the median line in the hypo- 
gastcium and extending into the left ihac region. 
Sigmoidoscopy verified a large scirrhous ulcer in 
the lower loop of the pelvic colon At operation a 
tumor was found involving the entire circuit of the 
pelvic Colon four inches above the rectosigmoid 
junction, adherent to the posterior wall of the 
bladder Upon separating the tumor from the 
bladder the latter was ruptured, and later was 
sutured The tumor, an adenocarcinoma, was dis- 
posed of by the three-step, extrapentoneal operation. 
Owing to the malignancy, the third step has been 
postponed indefinitely The patient has regular 
stools daily, partly a iw natura His bladder symp- 
toms have subsided, his appetite is normal, his 
weight has increased, and he is able to follow his 
occupatioa with a reasonable degree of comfort 
Edward L Cornell 



36S 


INTKRNATJON’VI. AUSTRACT OF SUROr.KV 


It. C.: Tlie Major IVocnJurc Tint In the 
Two-Siacr Oprratlon lor UHJd ol (lannr ol 
ihrltrclurn. Ann , I’hiU , 1015 Itl, 41*1 
'Die aui^ior Wlic^r^ lhai tlir srrJ! (r<Iurti<'n in 
rwnaliiy in ihc jn'l (hrrr }rir« follow inf; operation* 
for r incer ol die rectum It »liie to the rtnnl»\meftt 
of the tHotiace opcfsiion lie hat nKwIifictl ilic 
ofierallon n> t^1t the scfnralion of the rifrmnM and 
the entire JiMrajwrttonc.iI part of the <'|>eralion ft 
done at the firtt ‘lice 

A rectil luJrf' it (hit»er| up thef;ru«th and 

the fiintrrtt are ailowctl to drain duneg the rpera* 
tion The aUIonirn u li<n oprnrd in the mnfian 
lire, the ngmou] moliilirnl down in'o the p.urh 
of Doufila*. fhmprii. .md eui i.y a fnulrt> rhf 
endi are treated uilh tincture of owiine and the 
ili'tal end it thrn interlcl li> meant «.f Ihetoriair.eil 
rectal lut>e, ihniugh wlich tuturea M\r Wen 
pnttril The cut nc'fMirtiimd it lien rJioe.} over 
with i«erifi>nruni, at »lii<h lime the iut>rrRir f trw.f 
rhoidal arierj and, m *.inieof thera»et, Iinthlciemjl 
iliac arteriet are lig-ited Hie proiimal en I i« 
drawn thruush an optning in the middle td the left 
rectut, J■u^l litlow ihe umlnlicui where K it tulurni 
in teparne lajret TJie end of the «snu>id »heh 

I ifnirudit from the anut it (lampci and. at to 4I 
lourt later 11 cauterieed eiiernal to the eltmp and 
the thmfi rrmoted 

Coflej hat jwifomed il it operalK-n m eiaht «atrt 
durinit the pi»l )e4f fie found the |vtiKnt» ap 
ptrinlly in the »tate for the teeood operainT. 
from iwelvT In iwrnt) dajt after the e»r>i 
Tfie second I’pertlion ri’vi'H of remoting the 
rotcjx nn] It»* tjcral tertehn and ter> radiial 
racitinn of Ihe cniin* rectum aiid turttnindinc nm 
necuve titsue and fat, alto the >)>hm< ter \i ihit 
time the Mtond operation poxluret praeiKJII) no 
ahritk .tr.il ma> almint t« itid in t>e a minor ojirra 
lion 'Ihe pefiloiieum oat r< t o(>etird ettrpi in 
one rati , and in lhi« tite the lanccr nten.fed »■» far 
up that the uiteratioii ihould not hate |.eTn ai 
templrd 11 it ntt the onl) death in the eight 
caMi oj'cnied upin li> tint fticth.»I 

'Die auihiT frrit that Ihit ojK-ration i« lr«t thotk 
ing Ihtn any other that he has trnsi, and ihit ii is 
pcrticularly ai'plirallc 10 ctncern ol rhe rectum 
pfoiter. cteri th<i»e cues involtin? the sphimirr 
I lie ojtcr.ilion of loufv it not applicahle in tatet ol 
filial olitlfutlion Tlie second stage of the «»i*cr4 
tion it particiilirft suited to either sprnai or get 
ana^tliesn I t'.iem* 

Morris, II. T.i Tlie .^nclotrl^e In llrnmonholilt 
Inlrmil J 'Sure ivit ittin Mi 
The anciolriU is ecntidcred l)> Jlorrit to i«>*»r>t 
*)>eclil advantages in the retiuital of hirmorrhoid* 

I Tlic Idood vetselt anil l>miphsHr» bcinfs 
absolutely crushed, there h no hemorrhage 

3 The bliKvl trcsclt arc «o thoroughly crushed 
that embolism it avtricil 
3 Ilie nifscs being loitipliicly crushcti, « mini 
mtim of pain follow-s oi>eralion 


4 fhher itsiuet are so ihornughlj crudicd that 
their residue tlwi not invite damteroua Irfestjoa 
Tlie lotlrumml is .ipplie.l in the long axis of the 
rectUTi. and the reilundint litsLe rlir-pcl off On 
feuMral. a thin memlirane 11 left, whirh is not M 
!<■ touchet! I'nwiler is applinl and the f<nwrtt Irjt 
loclesi for a or tilajs IVre nay 1< some separa- 
lliin of the edge* of the wound, but noth ng it 
rr»{alres! I<}i.'’d a drying fsiwdfr 
The author htt netrr seen a case of UuMer or 
anal tplimetrr spxtni foISijw ihit method, an I hr 
esen Uses It in pm! ipte of tl r Iflwel 

nitiiiM Jf fKiit 


LHiTR. PANCREAS, AND SPLEEN 

Craff and Urinert, A.t Mliv are Pitcurhanert 
Af ter (■'hoircytl ret ornyftllll sodom mon (\t tni'a 
itrilirn njih J iiiirpirs's ilrr (alkuliU'e 
hlu&g Ilewhwtrden lurUck'h Pfi.r t klin Ckr 
IQI4 teti. irt'sehr Msmturg 1 (tprnil rf. jjg 

"The aulhtirt sent oat rp-esiwi t^eett to ijs 
Miienta on wlmn rholefjtieetnny had teen per 
lorrvtl for ft!! stones am! persop.xlly invest irafed ami 
♦tamireil ihe grrti maj.’rilj ol those who still hate 
tl.sturlianerv nie.' rcftivtsl answert (mra i;i 
ruiient* — rmi •oner) an I 15 turn Of these. 8? 
hate t<rn wril ever iinie the ojieralion or {nrre- 
diatrly after an.l hate remtiseiJ so to lhn «ls) 
four othen hate ha.J ore siiark afirr each omra 
iwn f3 true eolies f..l'..*r«l b> irtcrut) hut rate 
rrmainrsi rrll rm since, so that a tuial of Qi 
<Tt 4 |»t tent) are cumJ 

lie «nhm wh-s still haye ilntutlurco are e'lssi 
fietl info fise groujit 

I Tl'»sc win) hisT symptoms pr>i*’ting to the 
{t>ssi1>ilii> of a stone l<ieg left l<fhind fa cates' 

3 rh.sse with distiitlianres ol ,s gnstro-iotesiral 
nature i* easesi They are cau«es| pnoctpdlv by 
link* of the Slumsch or l»>wrl due to adhe«ionj. 

3 Tnie ailhrsinn disiurUmcrs (la ca«es) Of 
these the symptoms m mme of them may f.e due to 
ihanges In the pancreat. found at ofieration 

4 lllsiuitontes due to a \rntnl hemit I'llowing 
U{vratK>n 

5 (K-rertl nenuusdisiurliamrs hating I'wKiMy 
no rvnnectlon with the gsll ilone disetse (6 cases) 

\dhrsHin, therefore is llie most prominent 
fKtor in post tiperciite di'tufbinccs It is there- 
(ore essential li> prevent iheir formation as much at 
|«.vMl.Je lie authors rnommrml the sulisefout 
enu.!eHion sd the g-all Wa.blcr and tamixmade vtV\ 
the Ifreesmsn gli't drain as espcaullj useful 

UA Jnnw 

IMeirtch. It Aeiiie I'anrrejttllt (i‘amrtaii«s 

4.tit4> PfilT i Hin Iki, lOM »'ii fcilvhr 
Ilambuag I |‘ptml ilf iis 

In Ktimmel i rlini. 1 : ca«c» of acute pancreatitis 
hate iKiurrrd within the lost liai years one ol 
Iraumttic origin In the etiologv of non traumaiic 
pamrrititit gall stone disease is important, eilhei 
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due to infection or to the action of ferment Pre- 
disposing factors are diabetes, alcoholism, arteno- 
sclerosis, and adiposity The disease al\s ays appears 
suddenly and usuaUy with pain in the region of the 
stomach, \omitmg, and sensitUeness in the re©on 
of the pancreas The cbnical picture later becomes 
confused and resembles that of diffuse pentomlis 
or ileus Temperature as a rule is not present, the 
pulse IS small and rapid The pancreatic reaction 
of Cammidge is not reliable 
The treatment consists in early laparotomy in 
the midline, irrigation nith norma! salt solution, 
exposure of the pancreas through the ligamentum 
gastrocolicum, incision of the capsule, and drainage 
In the presence of gall stones, cholecystectomy or 
cholecystostomy is done, if the condition permits 
Stimulants arc used, especially normal saline infu- 
sion In 16 cases a cloudy h*morrhagic exudate was 
found m the abdomen at operation, fat necrosis in 
the omentum and mesentery in nearly every case 
The pancreas was usually infiltrated, containing 
himorrhagic areas, and in three cases there was 
extensive necrosis and destruction of tissue 
Another charactenstic point is that the subcutaneous 
fat IS converted into a firm layer rcsembhigbacon fat 
A mortality of 77 per cent occurred —unusually 
high, but undoubtedly due to the fact that over 
half of the cases were received m the most severe 
stages of collapse L A Jcense 

Dowd, C, N. Cavernous Angioma of the Spleen. 

Tr Am Siirg , Rochester, .Minn , 1915, June 
Angiomata of the spleen ate vxry uncommon — 
some of them have ruptured and have been reported 
as blood cysts, others have undergone such changes 
as to be classified under carcomata A tabulation 
of 13 cases of cavernous angioma is given In six 
of these cases other organs beside the spleen were 
involved m the growth, especially the liver The 
author reports one case, a woman of 37, who for 
6 months had noticed a splenic tumor which had 
extended into the epigastrium across the median 
line Splenectomy was done, and at the operation 
angiomatous spots were noticed in the liver The 
patient recovered from the splenectomy but 13 
days later suffered from liver hxmorrhage similar 
to that which had occurred in the spleen The 
liver onlarged greatly and the patient died 6 weeks 
later 

Pictures of the enlarged spleen with its blood 
c>-st were shown, also microphotographs of the 
cavernous angioma which had replaced praaically 
all of the splenic tissue The histogenesis of the 
growth was discussed, it was supposed to be of 
erabrjonic ongui 

Upcott, n. Splenic Jaundice- a Contribution to 
the Surgery of the Spleen. Bni J Swrt.ipis, 

The author gives a good short description of this 
condition with report of a successful case Accord- 
ing to his definition it is an aficclion whose features 


are chronic jaundice, anxmia, enlarged spleen, and 
an excess of urobilin in the urine and faces It is 
a jaundice which may commence in childhood, 
occa^onally with a history of it in the family, which 
does not tend to produce either pruritus or brady- 
cardia 

The blood shows a lowered hemoglobin content. 
The scrum is bile-tmged, and the red cells are dimin- 
ished Polychromatophilia, granular degeneration 
of red cells, is occasionally present There is 
occasional Icucocytosis in contrast to splenic 
anemia and there may be a relative lymphocytosis 
There is an increascil fragility of the red cells, shown 
by diminished resistance to the hxmolizing effect 
of a weak, saline solution 

The spleen may be just palpable or may extend to 
the iliac fossa, and as a rule is not tender At opera- 
tion there are usually few evidences of perisplenitis 
The fxccs are normal in color, no bile pigment ispres- 
ent in the unne, but the urobilin content is increased. 
The urobilin output in the stools may rise from 
o IS gram to 4 grams per diem 

The patients complain of weakness, languor, loss 
of appetite, nausea, headache, and epigastric pain, 
but rarely of pain in the region of the spleen and 
left scapula 

rcciodical exacerbations arc liable to occur with 
rise in temperature and increase in pam and tender- 
ness There 1$ a tendency to cholelithiasis 

The two types are familial and acquired The 
familial is the more common and the symptoms are 
milder in this l>'pe 

Physiologically the bilc is formed by the phago 
cyies of the spleen and liver taking up the dead or 
dying red cells, the hxmoglobin thus liberated 
Is absorbed by the hepatic cells, its iron split off, 
and the resulting bilirubin excreted into the bile 
capillaries 

Adami regards jaundice as a regurgitation of 
bile pigment into the blood and lymph-vcssels 
from a surplus in the liver Excessive hxmoljsis 
gives hxmoglobmuna 

In experimental obstructive jaundice the terminal 
bile capillaries are dilated, this is not the case in 
the hxmolytic icterus produced by injection of 
toluylcncdiamine 

The source of the bile pigment m the blood is from 
the spleen 

Through an increased hxmolysis the spleen pro 
duces bilirubin or an intermediate body in excess, 
the increase is beyond the power of the hepatic cells 
to dispose of, and a marked jaundice with choluria 
results “If the hxmolysis is long continued and 
gradual m onset, the liver cells have time to adapt 
themselves to the extra amount of bilirubin, or its 
intermediate precursor, brought them from the 
spleen, and arc able to excrete the greater part of it 
into the intestine, thus leading to an increase m 
urobilin A variable but small amount of bilirubin 
passes the hver-cclls and reaching the general cir- 
culation produces a moderate icterus, but is not 
sufficient to lead to choluria " 
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He <tipKc5t« Ihnt thf “IhrohutiJ value” of the 
U'Inevs wi rvlml that hilc '«ill not he Mctflfil 
untjl rholemii hiv teached n Rtcatet dcRtce than 
u»ual. ami lhi» imy rtplain the mcthiniim of 
fplcmc. or ) lumiicr 

ArRiiinK from Ihc aixjvc firt*, it tna) l)e infrrrrvl 
ihM the tlixravr n due to an etre'dve deslrtirtion 
of rrti Llooil rf>ri'U'<’Iea. arui phovmloRjfal tlUa 
point to the spleen 9» the seat o! the hjrmobtic 
«ivirartt\ity 

It may W «us[;e»lei! that the incTevvetl fraetlil) 
of the rnl rrlls tv ilue to some suh’tanre proilueril 
in ciccsv li) the splirn nhuh renders the teal celis 
nneaat prey to thespteniL pulp Thefrajplityiiftle 
red cells Jnv irecn noted to disapjie.ir after »p*enre- 
tofny 

hplrnerla'miretl doRv show (ncreawf rrvtstarre of 
the redttllvaml & levsenrai tem’tnry to hatrotjtic 
jaundice after the injection of fumotjuc sertim 

The vplern is jrenrrail^ much enlvrireit apd shoivt 
evidercca of |vfisplrnitis with a diffuse fcl.fosls of 
the splenic ti«»oe 

(•ibsiin has ilmerilied a strrpiothrirul Invasion 
nnd he lucRcsis that infect wn |iv an ettraresoi* or- 
gafi'm must lie ptrludnj Ixfote attnt.otipc the 
nindiiioa to pcrvertetl melal-olism of the splenic 
cells 

After splenectomy the icietus usually fades in a 
few <la>t,*sih slight lrsiciK>t<>»tv for a few slijv. 
ffllls>«e<l 1 j> (rradual rcsoscry Itom the ar»nia 

The ihvease is tint progirs.ive ami operatvm need 
l«c advised «nl> when the piticni rnmplains of Ps 
a> mfUiims 

The author's rase nas that <d a tou'ig seoman 
JS )ears of age »ho had ^uf^cf^^ fn>m jaundee 
since ihildhoosi I Icven >etrs prevv>us after an 
i}[irr.tliiin for (tall stones she «-ts tt<>ul'i«l ssnh 
t>illir> tistulv for ten months Nhc nas iniuldol 
• ith hcidachr («Kif Bi(>rliir, and !-«% of wrichl 
she often felt vhill) ami at times hid ii«eun tempera 

The author siperited fur valculas in She ssnnmon 
■lurl and did an anisiomosM . f the y til i.lid.ler and 
iluiwienum tidlDSiins whith the patlrsil was free 
from jaumlics for three isrelis but « rcturnr*! when 
she n.i.s able to l>r up 

Uhrn seen one jear later she nas nnsirrairl) 
jitindiicd. at limt-s a deep orange Ind aitaiVs oi 
shivering nausci and p.iin in the eptcssirium 
along the left lostal mirgin to the left sluiul Irr 
The frees Here aloavs col.ired but the urine wis 
difl brown tests for Inlc pigment were nrgitivr 
Ihe spleen was ptlpable one iiuh lietow iheic>slil 
margin and tembr 

ltif)uit) revealed the fad thvl her father hvl 
ilicd from an oih ration for gill slums, after suffer 
ing ftoin javmduc for trit srirs tltse sjstct ssw 
suffering from an cnhrgesi spleen and ana-ion 

light months liter the piticnt’s rimdittrm wiv 
iinihangeil U'asserminn test negative Through 
an error. iheresuHsol fries ami urine caamimtions 
rciJ and whiti blood sell munis tstre not ubtjined 


The diffefenliaJ count was twirmtl. The frsgility 
lest ahonnl hrmoiysis to o 5 |<er cent ulme solj 
tiOR 

Al lilts lime ihe spleen was remoteil There 
were a ft» a Ihesiotis >t the Juntiion ni the phrenic 
and refill surfiers The patient went hoire on the 
ihifttenth «ity The jaund.re was marVe<lly ln« 
on the fifth ilay . and gone on the liilh Set en djv> 
after iiwratlrin. red blood cells. wh’c 

llooilscll*, ii.iM.jpcrcert eoslmiphdes f nitO tj 
lest. hrmoI)sis with o c (wr rent saline, ocrKil 
cofttrul O-IS I'cr cent. The frees nmtainesf ra ei 
Cess of urul.iln Two months after fi(«efation she 
had a hjcniatcme»is, at i epigvs’ric jv«tt aftet 
for several tteels Three months after operation 
ihe s»ii itvwferattly anarmic but sleiT of Jiumhct 
Mic had a deigsing Ivsin in the left side after wall 
j-g, leiicsicytrwis of lajjo. (rag.hlyof nd ceils the 
same as at the lait ettminalion 

(•■iMon'a niiKili'gital rtf»>rf on Ihe spleen was as 
f..ll..ws 

U^ttvu^fuJ Tbeorgin was entargrd toalioul 
three limes Ihe adult sue and pfrsenteii a norntaJ 
shape Tlie surface was srn>ioih with si gt-t thicl 
eninrs where the iraUfulr met the surf tee Stme 
rdd l.-ca'ited f«n‘p!enms wis seen on Ibe ronrave 
sutfaie. and tbete was sevne lecerl jwrisplen.lls 
along the 8ntrrh>r Ninirr Tbe nffor was dati 
tevl Oft ctusssestfran the urgsiv was firm and 
t’esbv the mat) izbiincori>usiJ<wrDul<iiwrecoga'cr(f 
rmlwdjelln a rnl maiiU On rateful eiarrirition 
of a numlwr of nit surfaces there onul 1 be seen btrf 
and there buff cnlotei) pinheail areas, usually In or 
touching a traliefula The) tfid not fwn.p> more 
than a nillimciti of Ibe length of the iraliert.li 

J/«.»c».c^naf Hern was a diffuse fbmsisaNi 
the iral*eeul» were ihirkrnetl The pigmertni 
•;*>fs seen l<v the nakcsl r)r showrsi a ditluse Mack 
staining with U I eal and I hown’s ilains, and K’rre 
trteguUr curved, and angular thick threads oalv 
partisllv stained black There were clear i-n 
stavpevi bands tntertvptlng the thtevis. short forms, 
and l•arllIl present Tlierc was mmh jellow pig 
ment here and tbewhete In two of the sections, a 
blarV irreguLir network was nresent under Ihe 
<a(Mulr in pliers which showed ft buff pigmenteil 
spot to the nakesl r)e 

On hitfohigual grounds there was an undoul'ieil 
insaskin of the organ bv a rdamenlous organism cl 
the strsptolhria l>i>e ( iiliures htvebeenmade 
and from them hive Iwen oblaincvl pure growths of 
an ofgtnt-sm whth Iwlungs to the sireplothriirs 

Studies of the reiitiiins and ptlhogenicity of this 
orgmism are mit vet lompleic 1 ).insui Cosnov 


Wtlaon.l II. |•olhoJc•C>• of .S'pleeni llemoveJ for 

Clerialit Abnomnl tiindltlons of the flluoJ. 
7r l« \ii»c lii K..hr.trr .Minn. 1015 June 
This study IS ft fontmuvtion of a previous repatt 
which covered the pathologic exammalton of i6 
«Xileen» rerruived at operation or ftntor«> in the 
Ma)o flinic between November 14, 1005. and 



GENERAL SURGERY-SURGERY OF THE ABDOMEN 271 


NoxeroWr i, 1912, from patients on whom a nwre 
or less positive diagnosis of splenic aDxmm^nad 
been made, and of two "wandering spleens re- 
moxcd at operation within the same period. 

The present preliminary report coxers the eiam- 
ination of 31 more spleens removed at operations 
between December 3, 1912, and June 9, 191S 
Further study of several groups will he reported 
later The cases have been studied cimically by 
Ciftin, whose grouping is observed in the alftttatts 
of the pathologic protocols gix en 

Pathologic anabses of ts cases of clinically diag- 
nosed splenic antemia are given. The average age 
of the patients at the time of operation was 36 
jears The average duration of symptoms was 31 
months The average weight of the spleen was 
1,130 grams This is a little higher than the average 
weight (975 grams) of the spleens reported in 1913 
The average of the two groups is t,045 grams Few 
of the specimens CQual the weights given by Lyon, 
who states that the average weight is 62 ounces 
(1,860 grams) This discrepancy is probably due 
to the fact that Lyon’s figures are drawn largely 
from autopsy reports, while those of the Mayo 
Clinic arc from operative material, the spleen con- 
tinuing to enlarge until death In general the 
change in the shape o{ the spleen is not so marVed 
as the change in size In other words, the hyper- 
trophy i» evenly diitusc eecept in those cases In 
which infarcts have occurred The maintenance of 
the notch » impottatil from the standpoint of 
clinical diagnosis 

llivtologically, the most constant features are 
the marked reduction of the pulp and lymphoid 
tusue with the great increase of reticulum and 
the almost constant presence of amyloid degenera- 
tion and arteriosclerosis hether the diffuse 
hypertrophic fibrosis is the result of inflammatory 
changis has not been .accurately dclennincd The 
author sees no reason at present, however, to change 
from the commonly accepted theory that the process 
IS one of low grade chronic inflammation In this 
connection n may be noted that Hunting has iso- 
Vvicd a diphlheroul organism in pure culture in 4 
out of ij tultes sown from the spleen in one of their 
vases 

\nvly-ses of the pathologic findings in 7 spleens 
from cases of pernicious anamia ate given The 
nvcraRc age of these patients was 44 years at the 
time of operation The average duration of symp- 
toms was J7 months The average weight of the 
'pliiiis removed was 463 grams Only one was 
li's than normal (195 grams) The increase in 
wiight IS out of harmony with the conception of the 
airophv usually found in the spleen in cases of 
pcmu ious anarmia Here again the discrepancy is 
protiatilv accounteil for liy the fact that in the last 
stages of pernicious anxmu the spleen becomes 
atrophic while the author’s figures, based on opera- 
tive cases show an increased weight of the organ 

Cytologicallx the increase is mostly m the lym- 
phoid tissue though It IS worthy of note that in 


one case there was a well-marked fibrosis, the 
weight of this spleen being almost twice the average 
weight of the glands in the scries. The almost 
entire absence of pigments in these relatively early 
stage cases is again in contradiction to the usually 
accepted statement that the spleen in pernicious 
aiuemia cases is pigmented 
The remaining to spleens are from cases scattered 
in seven difTerent clinical groups The one case of 
hunolytic anxnxia, twoof lues, andtwoofhxmolytic 
jaundice resemble pathologically the cases of splenic 
anxmia. The one case of secondary infection, one 
of lymphosircoma, one of acute febrile non septic 
(?) sidenomegaly, and one of splenomegaly with 
cosinophilia have little pathologic relationship to 
rithtr splenic or pernicious ansmia The lympho- 
sarcoma case was a typical lymphoma whose malig- 
nancy was shown cbnically. The other three cases 
gave the general picture of an intense acute or sub- 
acute infection causing hypertrophy and hyperplasia 
of all the parenchymal elements of the spleen with- 
out material increase in the reticulum 
Our knowledge of the pathology of splenomegaly 
associated with chrome changes in the blood has 
made slow progress largely because, escept in rare 
instances, we have been unable to study spleens 
from such cases until the later or termiDal stages 
of the diseases have been reached Now that 
splenectomies arc becoming more common, it is 
fair to assume that cliniaans will be on the lookout 
for large spleens in all cases oi pathologic conditions 
of the blood and we may hope for an opportunity 
to study early pathologic changes in the glancfs 
removed at operation If any progress u to bu 
made, however, we must sharply diflcrcntiatc the 
relative changes in the various histologic elements 
of the spleen and these changes must be studievl in 
correlation with accurately observed climcal phe- 
nomena At present the clinical diagnoses of splenic 
anxmia, pernicious anxmia, secondary infectious 
anxmia, hxmolylic jaundice, Gaucher’s disease, 
etc , ate all lacking in clearness, a condition which 
must be materially improved upon before an in- 
structive parallel may be shown, if, indeed, any 
exists, between the several clinical syndromes in 
their various stages and the pathologic picture 
present in the spleen 

MISCELLANEOUS 

'Milts, A. .M.: The Management of Septic Condi- 
tions in the Abdominal Cavity. A 1 U / 
•9 «S. III? ’ 

The question as tn when to operate in certain 
forms of peritonitis is still an open one In the 
majority of cases Nature if left to her own resources 
tends to localize the mfcction After this has 
occurred and the patient has developed a certain 
degree of immunity, operation can be performed 
with comparative safely. The author believes in 
the “watchlul waiting” policy advocated by Ochv- 
ncr Limitation of peristalsis is essential to «uccessf ul 
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localization of the infection, and this is accomplished 
by absolute bowel and body rest and the adenmis- 
tration of morphine Salme proctoclysis arvd 
hypodermoclysis aid by reducing thirst and by ddul- 
ing the toxtns Cessation of pain and contraction 
of the pupils arc the best indications of the effect of 
morphine. Glucose added to sabne proctoclysis 
helps to maintain the nutrition of the patient and 
prevents the appearance of dangerous derivatives 
of Qxybutytic acid m the urine, otherwise met with 
during starvation 

The tise of cathartics in constipation associated 
with pain is distinctly dangerous Vomiting before 
or alter operation calls ior gastric lavage. 

Appendicitis cases are operated upon within the 
first forty-eight hours of attack, if possible, other- 
veise localization is waited for and v( an abscess 
forms It IS drained The appendix is removed at 


a subsequent operation — usually after about 3 
months Cholecystitis and salpingitis cases arc 
operated upon only after the acute stage has sub- 
sided Stomach or intestinal perforation, due to 
any cause whatsoever, calls for immediate opera- 
tion, unless the patient is moribund 
liie Fouler posture is indicated exclusively in 
septic conditions m the pelvis To insure proper 
drainage, the patient should be placed on the affected 
side, and once or twice daily should be turned on itc 
abdomen to allow the pus to gravitate toward the 
drainage opening The drain should always reaih 
the most depiendent part of the abscess 

Solid food IS n ithheld for a week or ten days after 
operation, food should be given frequently, but in 
small quantities Small cnemata are used, but 
cathartics are withheld for at least a week after 
operation Lester Tcholsee 
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DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 
Burk. W., Treatment for Infected Injuries of the 
Soft Parts fDie Behandlung inhiierter ^^e■cll• 
teilwunden) Mtd Aba , Bert , 1915 xi, 315 
Every gunshot wound, even if not primarily in- 
fected, involves the danger of secondary infection, 
therefore it should be kept in the best possible 
physical and mechanical condition for the avoidance 
of infection The most absolute possible quiet 
ol the injured limb should be maintained, i( neces- 
sary, by means of splints or plaster llie life of 
the patient sometimes depends on this if there are 
signs of phlegmon The limb should be kept 
elevated to avoid venous sia'is If the injury is on 
the lower limb the patient should be kept in bed, 
otherwise there is danger of lymphangitis, tbrom 
bophlebitis, or possibly p) ogenic infection For the 
sake of mobibty of the joints, as soon as inilamtna 
tion has subsided active and passive movements 
should be begun If the healing takes weeks or 
months the position of the limb should be changed 
on dressing, and hot air, massage, and medico 
mechanical treatment be given the joints 

H ankylosis oi the joint must be counted on — 
which occurs chiefly in cases compbeated by frac- 
ture — the greatest care should be exercised to place 
the joint in the most favorable position possible, 
for instance, the knee in complete extension, the 
elbow at a right angle Of course inasions must be 
made at the most dependent point for the discharge 
of w ound secretion, and in case oi phlegmon of Un- 
don sheaths the central end of the diseased area 
IS laid bare Foreign bodies must be removed as 
far as possible without too much injury to the tis 
sues, probing and opening of blood and lymph- 
vessels must be avoided as far as possible Wounds 
should not be irrigated with antiseptic fluids, pamt- 


tng with tincture of iodine is prcfenble Pockets 
may be irrigated with hydrogen peroxide M’hen 
abKesses have been opened they may he washed 
out with carbobc acid, which is neutralized after one- 
hall to one minute with alcohoL 
In the course of severe phlegmons there are often 
copious hxmonhages due to a bxmortbagic diitbe- 
su, the granulations bleed bke a sponge, though 
no bleeding vessels can be found In such cases 
subcutaneous or intravenous injection of s cem 
human blood serum i» effective If the bleeding is 
from a vessel it must be ligated some distance above 
the injury, or there is apt to be recurrent bleeding 
from erosion General septic infection may often be 
avoided by amputation at just the proper tune 
The author has not found Cicc’s hyperxmia 
very effective In gas phlegmon there is a charic 
tenstic brownish red discoloration of the skm with 
crepitation Irora the gas collected under the skin 
This IS best treated by numerous small incisions, 
abundant use of hydrogen peroxide, and intramus- 
cubr insufflation of oxygen In gas gangrene the 
only possible treatment is amputation well into the 
sound tissue, in spite of it the mortality is fearfully 
high A Goss 

Pfender, C A.. The Rontfien Ray a Diagnostic 
Factor in Myositis Ossificans Circumscripta. 

IlaiA il dnn , 191S, XIV, 14ft 

The term ‘‘myositis ossificans circumscripta” 
has been proposed for local bone formation to dif- 
ferentiate it from ‘‘myositis ossificans progressiva 
The present paper vs based to a great extent on the 
monograph by Herman kuttner 
Myositis ossificans circumscripta may be (1) 
traumatic, (*) non traumatic, (3) neurotic 
The traumatic type may be due to chronic or 
occupational traumatisms, repeated severe Iran 
matism, and single severe traumatisms 
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Fi\e cases of sharp traumalism iia\t been re- 
ported It al-o occurs after dislocations, notably 
in the biachialis antkus. 

N’on traumatic cases arc rare, only 12 fas« hate 
been repotted Usually they are m the thigh and 
upper arm . 

In the neurotic cases the condition is found 
associated with spina bifida, tabes dorsalis, Sjnngo- 
m>elia, transiersc myelitis, paralytic dementia, and 
others Ossification of the musculature of the joints 
predominates The psoas is ln^oK’ed quite frequent- 
ly in these cases and those of non traumatic origin 
The first two types occur in early life, the third 
in later bfe 

In non traumatic cases symptoms may be absent. 
In neurotic forms the nen’ous symptoms ocershadow 
all else In the traumatic form there is usually a 
history of muscle rupture or contusion, accom- 
panied by himatoma, and local pain This may 
subside or disappear, to reappear, usually in a less 
degree, as bone (otrnation occurs If nerves or 
blood vessels are pressed upon the pain may be 
quite severe The ossification may be quite rapid 
In the X ray the shadow v-anes with the develop- 
ment of the growth At first « is hazy, rescmbliog 
new callus, gradually becomes denser and (hen 
linear, the lines running m the same direction as the 
muscle fibers Lighter areas are present which 
may be cysts When complete ossification has 
occurred the process may remain stationary or iniro- 
gress The X-ray may not show any connection 
with the skeleton 

In the dilTerential diagnosis progressive myositis 
ossificans, muscle syphilis, periosteal sarcoma, car- 
tilaginous exostoses, floating cartilage, chronic in- 
flammatory bone diseases may be excluded on their 
history, their development, duration, and by the 
X ray 

The growth may teacl its tnaximurn in a relatively 
short time, and may remam so for many years, or it 
may lend to undergo absorption Connection with 
the skeletal bone makes the prognosis more favorable 
The tendency to spontaneous recovery is quite 
pronounced Treatment may be prophylactic, 
conservative, and surgical 

The important point in prophylaxis is to prevent 
tiaumatism in reducing dislocation — especially to 
the brachialis anticus muscle 

Conservative measures in the development of 
bone are of use, such as rest, elevation of the ex- 
tremity, hydrotherapcusis. compresses, etc Mas 
sage IS contra indicated Moderate motion should 
be allowed 

Operative treatment is not advisable unless to 
relieve pain, or for pressure When used the ts 
cision should be complete 

The author reports a case in which there was 
extensive bone formation follow mg an injury to the 
deltoid Under conservative treatment this bad 
greatly diminished at the end of a year, and was 
progressing toward a spontaneous recovery 

ArcKia O REnrr 


George, W. S., and Todd, A. II.: Myeloid Sarcoma 
of the Femur, with Pathological Fracture. 
Bril M J , 1915,1, 59* 

The authors report a case of endosteal sarcoma 
occurring some three months after a fall on the 
knee, A pathological fracture was sustained later 
while stepping down from a moderate height. The 
rontgenograms showed .n clear, well-defined cavity 
in the internal condyle of the femur, which was 
somewhat expanded, and also a fracture of the 
internal condyle which bad almost escaped notice 
Examination of the specimen after amputation 
showed a cyst in the internal condyle filled with 
blood and lined w-ith a dark, soft membrane showing 
the typical changes of a spindlc-ccll sarcoma From 
the standpoint of diagnosis the authors attribute 
much importance to a persistence of localized ten- 
derness over the internal condyle F J GVESStXV 

Daris, J. S-: The Celluloid Tube In Finger Injuries. 
J Am !/ All 1015, Jiiv, 1647 
Davb divides parfial traumatic amputations into 
(wo classes, clean cuts or crushing off, with much 
bruising of remaming parts ^\ben the bone is 
exposed, it may be shortened to make a pad over its 
end, but m certain skilled workmen, as much of the 
terminal phalanx as possible must be saved He 
(bought some means to do this could be devised, 
and the first thing that occurred was transplantation 
of tissue This would demand mote supervision 
than possible in an out-patient department where 
most of the injuries must be treated To stimulate 
growth of granulation tissue on the end of the stump, 
he bit upon i/zoo inch transparent sheet celluloid 
A summary is given of 15 cases with varying 
degrees of injury, from a little to all of the first 
phalanx, not one has a painiul slump, and all have 
a movable pad over the end of the bone The 
injury is painted with tincture of iodine The 
celluloid, soaked in i 1000 bichloride, is washed wuh 
ether or alcohol, then wrapped around the finger and 
fastened with adhesive strips This makes a tube 
a little smaller .at the free end than at the base 
The granulations are all thus made to grow past the 
end of the bone Cleaning and dressing is dom 
through the end of the lube In early cases, , 
blood clot IS allowed to form, and serves to aic 
geanulalions Lacerated parts arc gathered to 
gether inside the lube Only a very small gauzi 
dressing is needed around the lube The wounc 
can be watched through the celluloid, which shoulc 
be removed every two or three days, since the skis 
becomes moist from sweat It does not stick to the 
surfaces The sooner the case is seen after th, 
accident the better the chance oi recovery Th, 
healing lakes about 53 days. C A Stone 

Biickner, W. M.- Shoulder Disability; a Furthe 
Study of Its Varieties and Their Treatment 
fslersl if /, 1915, xxM, 331 
The author Lsts the causes of shoulder dBabilitj 
w follows*. (1) subacromial bursitis, (2) subacro 
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niial bursitis with injury to the supraspinatus or, 
occasionally, the infraspinatus tendon, and cal- 
careous deposit, (3) spmatus tendon injury with 
slight or perhaps no associated bursitis; (4) frac- 
ture of the greater tuberosity of the humerus, (5) 
subluration (forward) of the humerus, (6) spon- 
taneously reduced dislocation , with which, of course, 
may be grouped disability following surgically re- 
duced dislocation, {7) sprain or tear of the capsule 
without dislocation, (8) subcoracoid bursitis, (9) 
biceps tendovaginitis, (10) traumatic periostitis, 
(ii) developing syphibs, tuberculosis, and neo- 
plasm of the head of the humerus, (la) true brachial 
neuritis, (15) unclassihable cases, most of which 
probably belong to one or another ol the abo\e 
groups but some of which perhaps reiflain to be 
accounted for otherwise 

I, 2, and 3 The first three conditions are con- 
sidered together The author regards as the most 
nearly characteristic combination of signs and 
symptoms — pain in the upper arm extending toward 
the elbow and at some time or other ui the shoulder 
region Itself, as on abduction or internal rotation, 
marked tenderness over the lesser tuberosity of 
the humerus and more or less limitation of abduc- 
tion and of internal rotation This hmiiaiion is 
usually due to spasm, but not infrequently is me- 
chanical A rontgenogram may «how hme deposit 
Open operation is advised in acute cases, while m 
chronic cases much can be accomplished by the 
author's abduction treatment 

4 I'racture of the greater tuberosity of the hu- 
merus, when due to external violence, may be recog 
nixed by local pam, tenderness, swelling, and ec- 
chymosis When resulting from internal violence 
the symptoms are similar to subacromial bursitis, 
and a positive diagnosis is made only b> a rontgeno- 
gram The treatment consists either of the ab- 
duction method m bed or fixation of the atm m 
moderate abduction 

5 Subluxation of the humerus, traumatic in 
origin, shows no pathology in the rdnlgcnograph 
There is pain in the shoulder radiating down the 
arm and inability to abduct, a slight prominence of 
the head of the humerus, but no apiparent flattening 
of the deltoid muscle Contiaued abduction for 
ten to fourteen days effects a cure 

6 After the spontaneous or deliberate reduction 
of a dislocation, disability is to be overcome by ab 
duction treatment, passive movements, and mas- 
sage. 

7 Sprams and lesser tears of the capsule are 
diagnosed in old cases chiefly by exclusion The 
condition is best treated by abduction 

8. Subcoracoid bursitis is not a common affec- 
tion There is distinct tenderness below and to the 
outer side of the coracoid process, also pain on a^ 
duction and forward movement of the arm as in 
pulling on an overcoat sleeve Iodine, asperine, 
and resting the arm in a sling effect a cure 

g Biceps tendovaginitis is manifested by ten- 
derness m the bicipital groove, pain on stron^y 


flexing the supinated forearm, and pain when the 
arm is swung back and forth, the head of the hu- 
merus then gliding under the biceps tendon Treat- 
ment IS by local rest and anodynes 

10 Traumatic periostitis, unless acute, can be 
recognized in the rontgenograph 

11 Syphilis, tuberculosis, and new growths of 
the head of the humerus in their early stages may 
present only the features of a stiff and painful 
shoulder. Ronfgenogtaphy is the most valuable 
diagnostic aid in differentiating between these 
conditions. 

I* Brachial neuritis is rare. Shoulder dis- 
abdity of other t>’pes is often mistaken for neuritis, 
espeoally when there is atrophy ol the deltoid and 
spioate and radiation of the pain toward, or into, 
the hand 

13 The unclassified cases arc those presenting 
the general picture of shoulder disability in which 
neither physical signs nor rontgenography point 
definitely to any ot the lesions above considered 
They respond admirably to abduction treatment 

Bnekner’s abduction treatment consists in placing 
the patient in bed in a semirecumbent position, sup- 
ported on pillows, not too soft The patient then 
abducts the affected arm 00 the pillow as far ns he 
can comfortably A muslin bandage is then looped 
lightly about the wrist or elbow and carried to a 
convenient spot on the headpiece of the bed, where it 
IS fastened The upper end of the bed is then 
raised on “ chock blocks" or chairs As the patient’s 
body little by little slides down in bed, Ms arm 
travels (relatively) further and further up, and thus 
a shoulder that obstinately resists forcible efforts 
at abduction }ields steadil), painlessly, to this 
gradual counlertraciion which the patient often 
does not even feel The author states that it is 
striking to observe that a person whose shoulder 
for months has not been abducted, actively or 
passively, beyond 45®, put thus to bed in the after- 
noon, may be found the next morning with his arm 
alongside his head Few cases respond so quickly, 
however The treatment may require a week or 
even more to restore full abduction 

Chailfs M Jacobs. 

LOHelinann' Shoulder Pain — Referred Phrenic 
Nerve Symptom— in Acute Surgical Diseases 

of the Abdomen (Dcr Schulterschmeri— das 
remsymptom des N phremeus— bei den akuten 
chirurgiKhen ErkranUungen dcr BauchhOhle) 
Bear X kitn Ckir , ipH, xoi, Festschr Kamb\it|- 
bppendnrf, *13 

The author invcsugalcd all acute abdominal 
cases m KimmeTs clinic in regard to referred shoul- 
der pam The typical shoulder pam occurs in the 
nape of the neck, m the supraclavicular region, and 
m the upper arm, far from the focal disease It 
may appear simultaneously with, before, or after 
the onset of the abdominal pain According to 
hlacLenzie it is referred along the sympathetic 
from the phrenic nerve to the cem'cal nerves. The 
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cause of the phrenic nerve irritation may be me- 
chanical, chemical, or inflammatory, in general a 
combination of the several factors The seventy 
of the shoulder pain depends upon the _ intensity 
of the phrenic irritation, upon the rapidity and 
duration of the irntation, and upon the susceptibility 
of the individual The appearance of the shoulder 
pain in acute abdominal conditions la due to an 
irntation of the diaphragm, the side on which the 
pain appears usually corresponding to the side in 
which the lesion exists The symptom, however, 
does not appear in every case of irritation, therefore 
there must be other factors which enter into its 
production 

In i6 cases of perforation of the stomach and 
duodenum, only once did the symptom fail to appear 
(adhesions between diaphragm and liver) It is of 
importance in the diSerential diagnosis of appen- 
dicitis, as It occurs in this disease only »f the ap 
pendix is situated near the diaphragm It was also 
absent in 3 cases of acute pancreatic disease Only 
m s cases of ruptured pyosalpinx was the symptom 

E nl and m both, the right subphremc s^ce was 
with pus ijscr abscess at the convexity 
produces the symptom early, likewise pennephntic 
abscesses if they reach the diaphragm la ruptured 
tubal pregnancy the symptom appeared on the 
right side m each of 6 cases In 2 cases of injuries 
to the spleen and x to the liver, the symptomoccurted 
on the left side twice and on the nght side once 
The author believes that referred shoulder pain 
IS frequently a valuable diagnostic aid 

L A JCHNKE 

Helneck, A. P. Contribution to Study of Joint- 
Bodies C/ucaje if Recorder, 191$, xxxiii. 216 
The author slates that he has reviewed all cases 
of joint bodies originally reported m English, 
Trench, and German literature between rS^o and 
19x3 found at the Crerar Library The age of 
greatest incidence is in the third decade Males 
are affected much more frequently than females, 
the proportion being g to i Of 303 cases the knee 
was aficcled in 250, the elbow in 41 Trauma was 
noted in the history m 218 cases The bodies owed 
theic origin either to detachment of portions of 
bone or cartilage, to organization of blootl-clot 
following injury, to pedunculated hpomala, to free 
or pedunculated fibromata, to enchondromata or 
lo osteomata Hypertrophied sj-novial fnnges 
occurring after injury may also produce joint- 
bodies 

The symptoms are referable first to the injury 
responsible for the formation of the joint body in 
the traumatic cases, and second lo those produced 
by the joint body itself Symptoms vary greatlj 
from slight discomfort to scsere functional dis 
turbance TheX ray is often of value in distinguish- 
ing between free bodies and displaced semilunar 
cartilage, as the latter do not show m the X-ray 
plate For the tcmo\-al of bodies from the knee- 
joint situated posteriori), the posterior incision 


should be used Post-operative fixation combined 
with traction IS advised for knee cases Operation 
is the only treatment to be considered, as secondary 
joint changes will otherwise occur with increased 
impairment of function 

The X-ray findings are not always conclusive, 
dependmg upon the amount of lime salts contained 
in the joint-body Joint-bodies invariably impair 
the structure and function of a j'oint. Intra articu- 
lar manipulation at operation should be reduced to 
a minimum. F J Gaevslen 

Porter, J. L.- The Treatment of Rheumatoid 
Arthrftfs of the Hypertrophic Type (Osfeo- 
Ar(hntis). Am J Orih Surg , 1915. xii, 718 
The author states that the promiscuous removal 
of vanousorgans, thereby attempting to lessen the 
toxiemia, has m some cases been effective m curing 
the condition, but it is not effective in all cases 
He considers that any sensitive joint should have 
rest The hypertrophic condition responds poorly 
to any treatment, but with an intra articular injec- 
tion of 2 per cent formalin m sterile ohvc oil, filling 
the joint to moderate capacity and immobilizing 
for two to eight weeks, good functional results are 
obtained 

He gives one-quarter gram of morphine with 
atropine five minutes before the injection and infil 
trates the point of puncture with novocaine Little 
pain IS experienced A general anxsthesia is 
necessary only for very nervous patients 

11 W Maitby 

McCavin, L.: Tuberculosis of the Right Knee- 
Joint. Chn y , i9tSi xliv, 161 
The author gives an interesting case report of 
tuberculosis of the knee and discusses the case at 
length, going into the anatomy, etiology, clinical 
findings, and treatment 

Ruling out other conditions and condemning 
palliative measures as useless m this case which has 
become extra articular, he recommend excision 
and, failing in this, amputation can always be done 
Spinal anaesthesia is given absolute precedence and 
the use of a broad Esmarch tourniquet advised 
Extensive removal of diseased tissue and swab- 
bing with pure carbolic or lysol, securing an angle 
of I 7 S* to x?*®, and preservation of the greater 
length of the internal condyle are advised If the 
patella is involved it should be removed and in any 
case Its articular cartilage removed The tourni- 
quet is left on until a firm dressing has been applied 
accordingtotheHowscmethod \\ II Meyeldivc 

FRACTURES AND DISLOCATIONS 
Cowes. W. P.s The Diagnosis and Treatment of 
Some Rare Fractures. Boston If It S J , 1915, 
cUxn, 703 

Coues emphasizes the necessity of careful study 
of all iojuncs in order that slight or unusual frac- 
tures may be discovered and properly treated 
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He first discusses fractures in the upper extrem- 
ity; (i) fracture of the trochlea of the humerus, (3) 
subperiosteal Colles’ fracture m children, (3) separa- 
tion of the epiphysis of the first metacarpal bone, 
(4) fracture of the carpal cuneiform bone Those 
the loivcr extremity he classifies (0 fracture of the 
fifth metatarsal bone as differentiated from the 
occurrence of the bone of Wsalius, (3) separaiton 
of the loner epiphysis of the fibijj, (3) fracture of 
the middle and external cuneiform. 

All these fractures ate difficult of diagnosis, but 
the author bclietes the diagBosis can ^ made by 
careful physical examination eien before the X-ray 
is taken F C Kbku 

Trawiefc, J. D., snd Keith, D.Y.t TheMedlctrfegal 
Aspect of Radiograms In Diagnosis and Treat- 
ment of Fractures and Joint Injuries. LaaM 
Chn , 191s. exiii, 489 

Tranick and Keith discuss the relation of X ray 
to other findings 10 fractures and joint injuries 
The radiogram conveys the “fact of injury,” but 
cannot give a satisfactory impression as to the 
effect of injury upon function They say «c are 
often misled by the X ray in the direct ion of attempt- 
ing to obtain results that give a good X-ray picture 
nichout a proper regard to resulting function 
They advocate the universal use of X ray In 
fractures but tmphasue that the souKes of error 
and possibilities of misiudgmenc of (be (inrlings of 
tbe radiogram must be Wpc in mind 
The possibility of errors resulting from faulty 
X-ray technique arc discussed in detail 
The treatment of any case must rest upon the 
surgeon's ability to properly Interpret the plite 
and the clinical findings The X-ray enables us 
primarily to recognire the fracture and, second, to 
classify our fractures into groups for methods of 
treatment much more accurately than formerly 
Court decisions are quoted to illusiraie the legal 
status of the X-ray in certain injury cases In one 
case, for example, the skiagraph was admitted as cn 
dence that a certain patient had a buDel in his body, 
but it nas not admitted that the pictures might show 
which of two courses the bullet might have taken 
In a second case the court admitted X tay pictures 
to give the jury a more intelligent idea of the injury 
lhati could have been conveyed by description 
In another case X raj plates of a fracture of (he 
neckofthefemurwere admitted as evidence simply 
to illustrate or make clear the testimony of experts 
The authors conclude that whether for judge or 
jury, the X ray photograph of a bone or joint lesioa 
is evidence simply of an actual condition, and only 
the expert is capable of drawing concJosions as to 
the meaning of such a condition and to interpret the 
probable effect ol such a lesion upon the possessor 
Before the jury a radiogram is purely secondary 
evidence, a mere representation of a conditiou 
existing, and from that radiogram alone no judge 
or j'ury c.vn draw conclusions as to Ihe probable 
results on ultimate function H Urvcrir Oaa 


Neuhof. H., and tVolf. II. F.: The End-Resutts 
of Treatment of One Hundred Gases of Frac- 
ture of the Elbow; Immobilization In Hyper- 
Oeilon Combined with Early Passive Mote- 
znents and Alassage. Suri,Cynfe 6'0Jr;,tgts. 


Cases sent from different surgical departments of 
a large out-patient clinic were studied to determine 
results of various methods of treatment for fracture 
of the elbow, Xo selection of material was made, 
th^ in which tbe final outcome could be determined 
being taken in succession to the number of one 
bumlfed Results were classified very simply into 
“perfect** and “imperfect,” the former consisting 
lo (be full and normal range of motion 

With this rigid standard “perfect” results vary 
from ay to 81 per cent in different statistics 
Of the authors’ one hundred cases the results were 
“perfect” in sj. Their statistics demonstrate 
clearly that the outlook for perfect results depends, 
not upon the type of fracture to any great extent, 
but Upon how soon massage and mobilization are 
begun H the elbow » fixed in hypcrflexion and 
mobilization and massage are instituted early, 
perfect results may be expected almost invariably — 
they were found m J3 of the authors’ 23 ca«e8 
Early physical therapy is also important from an 
economic standpoint, the sooner it is begun the 
sboiter the duration oI the treatment and the loss of 
(unction of the elbow Six of tbe patients in the 
authors’ series were operated upon, none yielded 
perfect results Such excellent results have been 
observed, even m very difficult cases, by combining 
hyperSexjon with early mobilization that the 
authors are exceedingly conservative 10 their in- 
dications for opetaiion 

The rationale and tecbmque of hypcrflexion are 
discussed in detail .Any flexion short of hyperflcxion 
does not abolish the lever action of ihe forearm or 
the distorting intiuence of muscular action 

Additional reasons (or fixation in hypeiflcsion 
are (i) Tbe tnceps acts as a natural splint around 
the lower end of the humerus (a) The carrying 
angle is maintained perfectly because the elbow 
IS fixed wuh the lorearm and arm in alignment 
(3> If limitation of motion does follow fracture the 
eltow IS in the most favorable posiiwn 

There arc two important objections to immobibza 
lion iR extension (i) The slightest lateral movement 
may rotate the broken fragment from the correct 
position (2) Tendency to backward displacement 
existing in most elbow fraetutts is in no way pre- 
vented 

In the technique of hypcrflexion the authors 
lay especial stress upon minimal manipulations in 
ezaraiQing and setting the fracture They are 
strongljr opposed lo those who believe that crepitus, 
etc , roust be ehetted in order to make the etamina- 
Uon complete It is not always possible to entirely 
feducc the fracture, yet the results of hjTierflexion 
may be perfect Hyperfleiion means the most 
acute flexion possible without obbteration of the 
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radial pulse, the sooner after fracture it is earned 
out, the belter the result A simple roller bandage 
is described, it securely fixes the elbow in the 
h>pcrflexed posture 

The object of massage and mobilization is the 
prevention of joint stiffness, whether from mu^e 
atrophy, changes in the joint capsule, or mechanical 
interference of bone fragments The authors found 
that the two objections to this treatment — danger 
of displacmg fragments and of formation of ex- 
cessive callus — are eliminated by scrupulous ob- 
servance of one principle, 1 e , massage and mobiliza- 
tion must be painless. This is especially important 
m children. Massage may be begun very soon 
after fracture, but an absolute rule for the com- 
mencement of mobilization cannot be made The 
X-ray picture and freedom from pain in the first 
attempts are the best guides The authors term 
mobilization “early" if begun within two weeks 
Treatments are given daily, the elbow being re 
turned to hyperfiexion after each treatment It 
IS rarely necessary to maintain hyperfiexion for 
more than three weeks The authors conclude with 
a detailed description of their cases. 

Uyeth, J. A.) Fracture of the Parella; an Original 
Method of Retaining the Fragments In Apposi- 
tion. J Am M Atr, igtj, Lxiv, 175) 

Wyeth describes a simple method, which has been 
successful, for holding in apposition the fragments 
of a fractured patella The edges of the fragments 
are exposed by a transverse incision over the center 
of the separation and the clot washed out with hot 
salt solution The edges of the overhanging con- 
nective tissue are stitched with a continuous fine 
linen suture and the skin incision closed with 
running chtomicized gut 

The holding device is as follows A strong, quar- 
ter curved needle (Ilagcdorn), threaded with extra 
large linen (No j) is earned across the lower border 
of the lower fragment, dipping deep into the sub 
stance of the patella ligament just along ns expanded 
attachment to the patella The joint of entrance 
and exit of this needle should be about j 25 inches 
apart, and the thread ends left 8 inches long 
This same procedure is carried out along the upper 
edge of the upper fragment, the needle not going 
into the bursa under the madricep muscle The 
transverse incision is then covered with gauze and 
the ends of the sutures tied tightly together, holding 
the fragments in good apposition A cast is then 
applied, which is to be worn for sit weeks, walking 
on crutches being allowed at the end of a week At 
the end of six weeks the threads are removed There 
IS no danger from ankylosis, and the results from 
the operation have been good J \V Sevxit 

Ifaufee: Treatment of Fractures of the Patella 
tZur behandlung der PatclUrfrakluren) Brttt 
t kiln Chir , 1015, scv. 548 

Until within the past year and a half Ilauke 
treated cases of fracture of the patella in which 


operatuin was indicated by suturing with wire 
He gave up this method because the operation 
Was so frequently followed by arthritic changes in 
the joint Among 15 cases, 4 were treated con- 
servatively with 3 good results and one poor, the 
latter case had been earnestly advised to have an 
operation hut refused There were no signs of 
arthntja in any of these 4 cases Of the 11 cases 
operated upon 6 healed with good function; there 
was bony union in only one however, fibrous m the 
test, with an average separation of the fragments 
of t 5 cm. In 4 cases the results were moderately 
good and in one poor. Of the 15 patients, 4 were 
awarded permanent damages In 8 of the ii cases 
there was more or less pronounced arthritis after 
the operation, which caused subjective symptoms, 
sometimes permanent, sometimes only on change of 
weather 

Since he has given up wire suture he follows the 
method recommended by Thicra, Lauenstem, and 
others The joint capsule is sutured, and also the 
auvihaty extensor apparatus, that is, the periosteum 
and penpatellar ligaments In old cases and also 
in recent cases with wide separation of the frag- 
ments a plastic operation is added, a flap is formed 
of quadneeps f-iscia, mth its base attached to the 
upper fragment, it is then brought over and at- 
tached to the lower fragment He thinks it is not 
necessary to attain bony union, as good functional 
results are often obtained when there is only fibrous 
union Four cases have been operated upon by the 
new method with good results m 3 and moderately 
good in one There have been no signs of arthritis 
in any case A Goss 

Riedl. II.: Fracture-Dislocation of the Upper 
TibiaWlihout Injury to the Fibula — a Typical 
Injury (Vtrrtnkungsbnieh des oberen Schienbcins 
nut Erbaliung des Wadenbeias — wne lypiscbe 
Vetletzung) 2 tntralbl f Cktr , 1515, No 3, 33 

Riedl discusses this type of fracture first reported 
by him several years ago and adds four more cases 
to the ones reported The fracture is really a 
fracture-dislocation of the knee joint, fncture of 
the upper joint surface of the tibia longitudi- 
nally, the outer condyle of the femur being driven 
between the split condyles of the tibia without 
injury to the fibula 

The injury m each case was due to a fall upon 
an abducted, extended limb Apparently two forces 
are necessary in the production of the injury one 
a compressing force m the axis of the hmb, and a 
second acting from without inward as manifested 
by the weight of the body being thrown outward 
over the limb 

External examination reveals swelling of the 
knee extending downward for a distance on the 
tibia a definite protrusion on the outer side below 
the joint, slight Cexion and more or less valgus 
position of the leg, there is usually fixation m the 
position, but some lateral motion is permitted 
The radiograph shows the tibia split between and 
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suggested- plates, clamps, silver ire, etc. Nonets 
better than the plate and all have their place m 
special cases The one that does the requited work 
mth the least amount of foreign material is the 
best. As a number oi these splints must be re- 
moved later, it is best to use the one which is most 
easily removed All internal splints should be 
covered by fat or muscle The operation is simple 
when done a week or ten da>-s after the fracture 
Later the results may be less certain 

In unumted fractures bone transplants give the 
best results In recent compound fractures the 
fragments may be held by silver wire. The wires 
may be held by shallow- grooves and should be 
placed to prevent overridmg This method does not 
introduce septic material mto the medullary canal, 
and the wires can be easily removed 

In infected fractures the sepsis should be cleaned 
up before coaptation is attempted. 

In fractures of the patella and olecranon open 
treatment is best The most satisfactory method 
is a circular suture Fractures near the foml offer 
the most favorable conditions for plating In 
fractures of the neck of the humerus or lemur, 
nails or screws give good results 
In general, then, open methods of treating frac- 
tures are most suitable in cases in vvhtch good results 
cannot be secured by the ordinary methods Each 
case must be judged upon its own merits Above 
all, the essential to success is faultless technique 
The X ray should be constantly used m checking 
results <\£cneB O'Rriiiv. 

Dauer, A.i Treatment o( Fractures of the Shaft 
and Neck of the Femur with Ambulaiotv 
Plaster Casts (Uchandlung von OberKhenkel. 
und SchenkclhaUbrUchen mit Geh Gipsverbandcn) 
Bair : him CAir , 191$, xcv, 544 
Ambulatory plaster casts are to be preferred in 
many cases to extension treatment, as they do not 
keep the patient in bed for weeks The essential 
feature of Bauer’s improved cast is a knee-band 
fitting over the condyles of the femur like a horse 
collar It IS provided with handles which extend 
out through the plaster, by means of which 
strong traction can be exerased diteclly on the lower 
fragment, on the same principle as it is in nail 
extension As the pressure ot the band vs only on 
the condyles there can be no injury of the vessels 
and nerves m the popliteal space Straps pass 
upw ard from the knee band and come out a^ve the 
hip In addition to making it possible to exerosc 
traction directly on the lower fragment, this ar- 
rangement allows of the application of the cast in 
semillexion, which is the surest way in fractures of 
the femur to attain accurate coaptation of the 
fragments After hardening of the cast the band, 
w hich has been oiled to facilitate easy removal, may 
be drawn out through an opening left for that 
purpose the space filled in with gauze 1^ of 
dressing forceps, and the opening closed with 
A Gosb 


SURGERY OF THE BONES, JOINTS, ETC. 

Schultce, F.: Treatment of Ischaemic Contracture 
(Zur Behandlung der i«chamischen Kontraktur) 
I'erkanJI d deiilsch erlhop Giscllsck , iqis, ivxv, 52 
The proper treatment for ischsmic contracture 
is early operation Shortening of the bones of the 
forearm, an operation that has been much in favor, 
IS illogical, the abnormality is m the muscle, which 
should, therefore, be operated upon The operation 
of choice Is transverse section of the flexor muscles 
The fingers should be overextended and the ends of 
the severed muscles united with a tube of fascia 
lata. The dead space which is alna>-s produced 
should be filled in by the implantation of fat Two 
cases of successful operation by this method are 
described A Goss 

Sekanz. A.: Mobilization of Ankylosed Joints 
(Beitrage zur Mobilisation ankyloiischer Gelenke) 
i’ftkandl d deuheh orlhap Gesethek , 1915, xxxv, 2$ 
Schanz desenbes his operation for mobilizing 
ankylosed joints, the essential feature of which is 
the interposition of a pediculated flap of subcu- 
taneous fatty tissue between the new formed joint 
surfaces Details of the operation are desenbed for 
the elbow, knee, and hip joints, and successful cases 
are demonstrated The joint is kept m plaster for 
penods var>mg from three or four weeks for the 
elbow to eight weeks for the hip No mechanical 
after treatment is necessary — m fact it is even 
harmful A Goss 

Breton, P. U A Simple Method for Forcible 
Traction on the Leg M’hile Applying Plaster 
Casts. Am J Orih Sun < t9>5) an, 7S2 
The apparatus is designed to supply the necessary 
traction and keep the foot m proper position while 
the cast IS being applied, when assistants are scarce. 
The ordinary sacral test with padded perineal 
extension for counterpressure may be attached 
to any tabic or Bradford frame, then two ordinary 
lawn tennis reels are attached to the foot of the 
frame to receive the tractor straps 
The foot IS gripped with two pieces of webbing 
sewed m T-shape, two extra pieces 3 inches long 
with a buckle attached bemg sewed on 3 inches 
from the base of the T The base ol the T is placed 
over the tendo achilhs and the ends pass m front of 
the ankle and buckle on opposite sides The base 
IS the tractor strap, which is attached to the reels. 
The ankle being w ell padded, no difficulty is experi- 
enced in removing the tractor after the cast is put 
on The apparatus gives a steady traction with 
the legs in the proper position ll \Y Maltby. 

Finochletto, R.: Usefulness of Ventral Decubitus 
in Some Left Amputations. iurg , Phila , 

1915, Lvi, 616 

Finochletto claims that in amputations of the 
upper two-lhirds of the leg the patient should be 
placed in ventral decubitus Examinations and 
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ORTHOPEDICS IN GENERAL 


Da\is,G.G.: Study of Orthopedic Surgery. Thrrap 
Caz , 191S, xxxis. 303 

The word “orthopedic” is derhed from tW) 
Greek roots, "orthos," meaning “straight,” and 
"pats," meaning “child.” not from the Latm root 
"P<s,” meaning “foot " The specialty of ortho- 
pedic surgery deals ’R-ith dclorimties in all parts of 
the body It is a branch of general surgery, but 
differs from it in that it la more conser\-ati\c, 
seeking to restore disabled parts to usefulness rather 
than amputating or excising them It differs 
further m that operation is in most cases only an 
incident m the cure A surgeon has no moral right 
to operate tm an orthopedic case and then turn it 
adrift as cured The nork requires the cultivation 
of an “orthopedic mind” and an infinite amount 
of patience in order that the case shall be foUoned 
up and ircaiment continued until a cure is effected 
The specialtj is n ide and is regarded as a final resort 
irhere cripples of all varieties, \\ hether congenital or 
resulting from accident or disease, can be restored 
to usefulness 

The line of demarcation between the s^ially 
and general surgery is not well defined, orthopedic 
cases ate quite frequently met with under the cate 
of the general surgeon, but, as the rule does not work 
both na)s, general surgical cases are rarriy seen in 
the orthopedic wards In some hospitals all frac- 
tures are treated by the orthopedic service On the 
whole, most bone and jomt cases are treated by the 
orthopedists These include a vast variety of lesions 
most of which are chronic Tuberculosis of the 
joints constitutes a large part of the practice of 
orthopedic surgery The treatment of this disease 
requires inllniie patience and watchfulness The 
paralyses form another great class of cases which 
the orthopedist is called upon to treat 

Poliomjeliiis the most common and best known 
of these Is responsible for most of the cripples seen 
on the streets The treatment of these delormitics 
requires a vast resource of mechanical skill and 
careful attention over a long period Prevention is 
important in the early stages of this disease It is 
rare that a limb i> totally paralj zed, andas a result of 
loss of balance of muscular power the limb is pulled 
into deformit) This can be prevented by applying 
mechanical devnees to keep the Umb in nonnal 
position The ph>-«ician should urge parents to do 
all in their power to bring about improvement lie 
should not rob a distressed mother of hope by play- 
ing the pan of a “prophet with lugubrious predic- 
tions ” as one can never be certain, even after the 
allotted ) ear and a half or tw 0 years, that any muscle 
is absolutely ‘ dead ” 

Ccrebrospastic paral)-sis or Little’s disease is 
even a more dreadful affliction than poliomyebtis 
because of the added condition of mental defect 
It becomes the unpleasant task of the surgeon in 
these cases to explain to the mother why her child 
docs not walk and talk as other children One 


should not rashly predict the fate of such a child 
but should gite a \eiy guarded opinion 

Another large class of cases may be spoken of as 
static As the weight of the entire body is bom 
on the feet, it isevndent that static troubles occur 
most frequently in the feet The parts which serve 
to maintain equilibrium and bear weight are bones 
and ligaments rather than muscles, and it is these 
which yield under strain Less frequently disturb- 
ance of balance occurs m parts higher up and is mani- 
fested by scoliosis, round shoulders, and abdominal 
ptosis The treatment of these conditions requires 
an analytical mind 

In this paper, w hich was dehv ered as an address to 
medical students, the author does not seek to teach 
facts, neither does he make a plea for the specialty 
which as he says “needs no ercuses” or “seeks no 
favors”, rather he seeks to give an idea of what 
orthopedic surgery is and why it demands special 
study. W A CiAsc 

Marshall. H. W.: Importance of Vascular Condi- 
tion In Orthopedic Cases. Am J Orth Surg , 
1915. *11. 7*5 

The author believes that the vascular condition 
in (he presence of the gross lesion of the orthopedic 
case IS often overlooked and he suggests that mote 
attention be given to the vascular condition 
He believes the blood to be the common soil in 
which all tissues grow, and accordingly upon the 
condition of the blood depends the condition of the 
tissue as to how it shall develop or become altered 
and changed 

It IS natural to overlook the vascular conditions 
because they act slowly and internal medicinal 
measures are so complieoted m their results m com- 
parison to mechanical or surgical measures Cer- 
tain medical measures shoviM be used to rectify 
conditions, because they are simple and harmless 
and in no way will they alter evlcnded evamination 
of blood urine, faxres lungs, etc 

The use of iron, calharlics, reducing diets, and 
increased elimination from circulation are all be- 
lieved to be of value in pathological changes of 
tissue 

Several types of cases as strains, bony changes, 
bursitis, relaxed muscles, and joint changes are all 
discussed in some detail and proper medical treat- 
ment suggested 

He believes the field of general medication has 
been neglected and overlooked and that orthopedic 
and medicinal measures should go hand in hand, 
and as a routine tonic eliminative treatment be 
prescribed at the very outset 

C C Chatterton 

Parkes, tv. R : Madelung's Deformity of the ttrist. 

Ittinoii U J 1015. XXVII jS6 
In looking into the literature on Madclung’s 
defomuty Parkes found that 67 eases had l>etn re- 
ported up to 1909 and 17 cases during the last 
five years He gives Madelung’s summarization 
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of the cotidmnn as a form of disturbance of growth 
in the 'wnst-joint, analogous to pcs |trnu 

salfium, and scoKosis The deformity develops 
spontaneous]^, «ith pain and limitation of mobility 
of the nrist neaionmay be increascil, but eaten* 
sion is visually jjreatly itstneted Rcsliktion of 
adduction and aMuclion is less marke<l 'Iliepatirnls 
fjencrally IwlonR to the working class, but the de- 
formity can scarcely In. called anoccupational disease 
It usually teaches tis height in one to two yents. 
The mam factors in the formition of the deformity 
are, first, the action of the fleanr muscles, which 
are more fwcrrful than the extensors and which 
tend to stretch the cxlcn-or tendons and liKsmeWs 
of the wrist, thus rteriing a fonsard boning of the 
radius second, pressure of the carpus on the ante 
t »07 csIrc of the lower extirnuty of the tadius wbKh 
causes atrophj, while release of pressure from the 
posterior etlgc permits hypertrophy of that part 
The pathology, eiiulogy symptoms, prognosis, 
and treatment are briefly sliscus*ed, and the ca<e « 
re{>orted of a girl, aged ij years, whose wrijt and 
inteaTTn ached after using them, then some de 
formity at the wrist w.ss notieed This with the 
tetiilerness of the joint and jmn on. mot ton. increased 
Six months from the bepnning of symptoms there 
was limitation of motion, which grad'uslfy inert asol 
until estensinn of the hand on the wrist was ijwtt 
impossible Flexinn was more marked than nor 
nial 'JTie lower end of the ulna was seen to proiect 
posteriorly abnormally and there was some aduuc* 
Unit cif the batwl X ray shwwcvl an abnormal vutva* 
lure of the lower end of the first row of carpal Umes 
A cuneiform section of bone was remotetl from the 
radius at the iwuni of grentest angutaruy permit 
ting the ruriature to be straightened As there 
was a tendemy at the lime of the osteoioms for 
the fragments to spring back into the ime ol the old 
curve, a small vanadium steel plate was appbesl 
This serseil to hold the fragments in a straight line 
and union i«>ok place mthoul any signs nf disturb 
ance other than tenderness over the plate On this 


account, the plate was removed six months Uter, 
having sen ed its purpose of holduig the fragments in 
l«« CuASUcs M. Jacobs 

Mattf. 11.8 Tendon Plastic Operation for IhtmJytlc 
Uub-Pimt fiur llthvmflaTig des piralyilschcB 
Klumpfusiei. jifuc Meihnlrn der SelineBpIasiik) 
Dfulfsir Ztsrkr / Ckir , loiy, exxxiii, 99. 

Jn the majority of cases of paralytic cluli-foot 
(nttowing pohomyelitis or other unknown causes 
there is p.iraly*it of one or Ixith peroneal muKles 
with vartous ilegrres nf paralysis of the exteaior 
digitorum communis longus, that Is, only the 
extetvsor «n'l pronator groi'ps of muscles sre 
insoUesi In prevums melhosis of operation the 
tendons of the tlesors and supinstors have been 
Bsesl to replace these injured muscles Mstti 
thinks this M an incorrect procedure He dc*cnl»s 
three forms nf operation which he uses in such cases 
and pves illustrations, together with a discussion nf 
the vatuwjs of cases in which each is suiltMe 
In the first he splits ofT a piece of the tendon of 
(he Jiernneus lonpis and uses it to pniide a seeond 
aliachment for the libiilis aniicus at the hrad 
nf the fifth metatarsal l«t>e This dtses not inter 
fere at all with the normal dorsal extrnsion or supi* 
nation ol (he lilnilis anllcus. but it comprnsties 
perfectly W the pronulotj defret 

IIis second methoil is to shorten the prroneus 
lemlon or produce a sul>stitule for Che rwroneus 
function by tran‘phnting a lilrral flip from the 
tibialis anvccus onto the tccwlon ct the pcwiwvis 
hmgus tn the leg 

Ibe third mrlhod ts to divnle Ihe tendon of the 
rirnmeus longus hish up, draw It through a button- 
hole btek of the hrid of the fifth metatarsal, and 
implant it onto the tendon of the tibialis anticus 
tlioie Ihe bgtmenCiim rruriaium after tunneluig 
uiulet the fascia of the dorsum of the foot This 
third Rirth<><l IS al-o sometimes inilirated in gunshot 
injuries thst involie the motor nenes for the pero- 
neal mu'<lcs A floss 
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Trout. H. If . Splci.i nifldi 
Father to CliUJ. Si>r| <I 
S^J 

Trout reports a case in whuh he obtained a 
tibial graft from the lather ard smptoyol 11 lo 
close a defect m the lumliosacril tegwm This 
graft was alxsut 4 x 6 cm and 3 mm in thirkness, 
and being obt.tined m this shape by means of a cir 
cular saw there was no entrance into the meilollaty 
cwly of the tibia In fact, X r.ty taken two 
months after the removal of the graft failed loshow 
the place from which Ihe graft had lieen removed 
He docs wot approve of opctiitig the sac at all 
further than to aspirate the fluid slowly and then 
close up the hole made by the aspirator bv means 


of ligature In this minner danger of infection 
(s everteil and the shock incident to dissection of 
nerve runts is eliminated The collapsed sac is 
shoved into the opening in the spmat column, a 
graft pbeed over it anil sutures applied between 
the periosteum of the graft and the spinous and 
iransvirse processes of the child X rays show 
considerable growth of the graft after four months 
The itsuli » pirfut and the chiUl is enjoying excel 
lent health 

The advantages of the method arc the cjuickncss 
and ease with which operation ran be done, the 
ehnutvalnn of the shock, the great lessening of 
the chances of infection, and the closure of a defect 
in a bony toiumn vriih bone 


TlbUI Traiispl-*”'- 
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Cramer, K.; Operation In Spina Bifida Occulta 
(Uber Operationsbefunde bti Spina bifida occulta). 
yfrhandt.d dcvisch ** 


Rontgcn pictures arc given of cases before 
aod after treatment by the vanous methods 

A Goss. 


Cramer calls attention to the frequency of vanous 
deformities of the feet in cases of spina bifida oc« 
culta He describes q cases upon which he op- 
erated Two of the cases are still under observa- 
tion and there was almost complete restoration to 
normal of the feet m 5 of the other 7 cases Of course 
the rccotery was a slow process, requirmg weeks 
or even months He advocates a closet study 01 
the pathological anatomy of such cases with a 
view to selecting those suitable for operation 
In his cases there were small lipomata m the dural 
sac, but with the exception of one case these did not 
contain nerve-fibers A Goss 

Schede. F s Experimental Studies In the Correc- 
tlon of Scoliosis (LTprrimenteUe Studien ium 
Kedresvement dcr SWoliose) Yrrhandl d dfuttch 
flflAoj GeuUick , iqis, xxxv, jiq 
Schede has been using Abbott’s method of treat- 
ing scoliosis at the Munehcn orthopedic poljclinic 
since the spring of 191J He has perform^ expen- 
ments with spmal columns taken from corpses of 
patients who had scoliosis, and also treated a senes 
of eases comparatively, some bv correction in 
Abbott's position wuh plaster applied according to 
Abbott's directions, others by correction in a position 
of lordosis with plaster applied m the same way, 
others by correction in an upngbt median position, 
and still others by simple evtcnsion applied to the 
head and pelvis without any lateral pressure 
Abbott asserted that his method simply reverses 
the process by which the scoliosis anses, and that 
therefore even ngid scolioses can be overcorrected 
Schede thinks this theoretical principle 1$ wrong and 
he has never been able to even completely correct 
3 ngid scoliosis by any method of treatment 
Abbott is also wrong in his assertion that his kyphot 
1C position loosens up the ngid spinal column, on the 
contrary it increases the ngidity because the longi- 
tudinal tension is increased in this position Schede 
eipcnmented with the spmal columns of cadavers 
CO find out in which position the lateral mobility of 
the spmal column was greatest, and found that it 
was greatest for all segments in the physiological 
position for that segment, that is, for the thoracic 
column in us physiological position of kyphosis, in 
the lumbar column m lordosis, which is its normal 
position Any change or increase in the normal 
curve decreases the lateral mobility 

He found that in 71 per cent of the cases simple 
extension without any lateral pressure was better 
than any other method The results obtained by 
methods where lateral pressure is exerted are not 
due to the pressure on the ribs, but to the force 
exerted indirectly on the spmal column, which u 
exercised directly m extension For cases of mov 
able scoliosis the median position is the best, for ngid 
scohosis lordosis is preieraWe Abbott’s posiuon of 
kyphosis IS not superior in any class of cases 


MUKer, C.: My Experience with Abbott’s Scoliosis 
Treatment (Meinel efahrungen milder Abbottschen 
Skoliosenbchantllung) Verhandl d deiilsch. erlhap 
Gtsdisck , 1015, xxx\, 346 

MuBcr studied Abbott’s method at the Hospital 
for Crippled Children in New York, and describes 
the technique that he uses in Us application He 
beeves that the effect on the spmal deformity is 
apparent, rather than real From the patient’s 
appearance it might be assumed that there had been 
a great correction, but a rontgenogram shows that 
there has l»cn lilllc or no change in the curve 
There is, however, a marked improvement in the 
thoracic deformity, and U i» this that causes the 
great improvement in appearance This improve- 
ment in the form of the thorax, in addition to its 
cosmetic value and the ppsychit effect on the patient 
and his family, improves the heart action and rcspi- 
ratioD The patients have a better color, due to the 
increased activity of the heart and lungs While 
Abliou’s metboti does not really cure scoliosis, Mul- 
ler regards it as the best method in use at present 
Abbott has pointed out the right direction, it must 
be followed up by further work A Goss 

Maas. 1 !.: Operative Treatment of Severe Scoliosis 
(Opetative behandl-ung schwcier Skohosen) V’rr- 
handt d dtulsch firlkep Ctselltck , igtj, XXXI1367 
The failure of all the methods of ticalment of 
scoLosis by corrective plaster casts is due to the 
fact that the ngid spmal column and deformed 
thorax offer too much resistance to correction 
Diagrams are given showing the devaation and 
rotation of the thorax and the effect of this d» 
pbcement on the growth of the nbs To overcome 
this (leforcnity and render the thoracic wall capable 
of replacement in a normal position Maas suggests 
resection of a segment of the nbs on the concave 
side He desenbts two cases in which he per- 
formed tins operation on children, resecting 4 to 
6 cm of the posterior part of the nbs subpcnostcally. 
The effect on the mobility of the thorax was strik- 
ing He did not apply the plaster corset immedi- 
ately after the operation, and when he did apply 
It 8 or 10 days liter he found that the. gain had 
been pirtially lost, therefore he recommends that 
the plaster jacket be applied at the close of the 
operatHW while the child is still under anesthesia 
This operation is best adapted for severe cases of 
dorsal scoliosis in young children A Goss 

Erlacher, P.- Albee's Operation for Spondylitis 
(Beitrage xur operatuen terstcifung der ttirbel 
siule nach Albee) I erhandl d deulsch atthop 
Cestlhth , 1913, xxxv, 138 

Erbchcr describes four cases in which he used 
Albee’s method of bone transplantation in tubercular 
spondyhtis The spinous processes of the vetrebra; 



284 


INTERN'ATION’AL ABSTRACT OF SURGERY 


in\ol\ctl are «|)lii ami a piece of Iwnc in^crtwl. »inh 
;hc o\>j«i of prmloiinj; URsdily of Ibe apinaf column 
ami di--i>cnsln}; with the n«cssity of wcanitR a cur- 
»tt. In three of the ta‘« the multi wtie Rood 
Pain was relicviil, the patients coulil walk comfort- 
ably without a corset, and the Riblio'oty sltctcaittl 
somcwhit In these cases a part of the tibia wa» 
uscsl for the splint In the fourth case, which wa» 
a failure, the s(>!int was mtde from a part of the 
scapula Tlie ttan'idini was absuTbcil after a few 
weeks, hence Lflacner adtises aetin't the use of 
the scapula for this puTj«)^ Allvtt's operation is 
imliratcil for the iiurpo*e of rehetinK sjmptoms, 
ftceinR the |utictit Irwni the wearinR of n torstl, and 
prei-enlinR any increase of the deformity It docs 
not of course lutc the tulierculous process, (or this 
purjKisc helioiherapj h recommemJeif A tiOss 

GoMiliwiilr, J. r.; A Case of Pott** I'amrleRla with 
(locnplfte I’liiwItiU latiinfi for fir* Venr*; 
Kecotery After Treatment, dm J Otth .Wr. 
i9iyi xii <■;« 

The author rcfiorls a case of complete reeoiery 
from pttaplcRia of five years' dutaiwn 
The patient hid had Pixt'a dtscaac of the lowir 
dorsal spine (or twenty years Hj.l ttiffcrcil twtee 
hefore with |<ar3plisia. and once a tammcctomi was 
clone Upon three oteasians she had l«n unable to 
mote hir linibi for (iic years 
The treatment was cood hyRicne plaster Ud in 
hypereatension m.iA<3Cc. and a liRht brace when 
she was able ii> Rci up .\o ojeration was |)cr* 
furmtd 

The author rails aiteniion to the fan that a 
enmplclv paralysis may esbi ami (hat the spinal 
cord may still remain siahle after a considerable 
icnRth uf time (■ C <irstn»tos 

IllcsjUkl. K. f sprrlenec with I Orsler'i Opsnillon 
in Little'* Olmise (tfrinr Irlshrunaifi nut cler 
funtirsihen OiKTSlion I'd drr IiilWbm Kiank 
hrit) /ndr / ortkKf I kir loiy xiai.yr 
Hifs-iUki has operated upin 0 e.a»cs, j of them 
lour ye.ir* jro 4 two and one li.alf years, s one year 
ami I sir months The .tRC of the rhildnn unol 
from five .and imt half u* twelic and one half years, 
and in all of them the Uassermann was ncKilivc 
'Ihe lichn»]ue was the one usu illy used for the 
operation In r i.iaes he rut the srtunii and 
fourth lumbar roots .ami the fir»l sairal in t the 
second third ami tifih lumbar and the lifsi saml, 
in 3 (he sctoml, third, ami fifth lumbar and Ihe 
first ami second sacral lie thinks it is not ut so 
great imjcorlance to select the roots with great 
c.arc as to resect as many as possible, so as to czehide 
peripheral stimulation as far as possible With 
the czcejilion ol the first case where be followed 
lorsiers .advice lie has ojurated in one stage, anti 
he thinks this is ab-.oluicly imlicatcd m chilihen, 
for in them the opening of the spinal canal is com 

K rativcly easy ^^hen the dura is itachcil the 
rdcst part of the operation is accomplished The 


opening of the dura, resection of the roots, and 
closure of the wound do not lake more than ij or 
15 minutes Jle lost the ca.se which he operated 
on in two stages .\hcr the first operation there 
was an kxjine eczema followed by superficial gran- 
ulation, and he was oUiRol to perform the second 
operation while some of the granulations persisted, 
although these were cureltcd away as eareluUy 
as ptisjible, infection look phre through some small 
invisible iciunaftt ol granulations, and the child 
died of ao|*puraiive meningitis 

Ifisloties of the 5 tases arc pven’ t died, in j 
severe cases of trtrapirpa with athetosis there were 
wo tesults, In 1 case of tciraplrgia wiihoui aihctosis 
the bgv improvial greiily, while the right arm, 
which had l>een tresteil liy other ojieraiions arai 
worse than the left which had not Uen treated 
One CVS* of jataplcgiv with imliecihiy Improveil 
cunsideraldy though the after treatment was pven 
at home and etvjite impetfectW, the imptuvemtnt, 
he thinks was gre.aicr Ih.in would haVT been possible 
With any other iwethosl The results In 4 cases of 
liaraiilegia. j with and 3 without tenotomy, were 
uiisfactOT) He thinks with hU |vre>«nt espenence 
that the opcnilim was not indicated In the y letra- 
idegta eases. In $ cases, y without tenotomy, 
there was matkeil imnroirmrnt. where no results 
could have l>ecn hojicil for by other melhotls. 

The ojieration is not inibcatnl in case* of tetra* 
(degu athetosis. or epilepsy, but in puce (urtplcgias 
without ehorn. nlheicsis, or ataxia, in which the 
spastH phenomena ptedominMe over those of 
f'aralysis, the operation is of great value It u in 
dinger of (ring underestimated now. on account of 
the naitjon from the exaggiratcil enthusiasm 
afuussd bv us first intrcxluetnin, a thing that is 
apt to hap|<n with all new meihmls ^ C.’« 

Mauclalre. P. Lnt* RfsuIis of hour Cases of 
Ot*enJtlon for Injuriea of the llrachlal Plesus 
(kCsulials eioigmi Jc oualce cas dinlfnenlKn 
(•'ur pUirs ilu iilixus brjchial) /luU rl m/m d.v 
d<-ri,r dr P-ir iQiy xb Ins 
Mauclairc descrilics four caves of injury of the 
bravhitl plexus The first patient was struck m 
the sopnclavicuhr rigion by a shell The paraly 
SI* showesi that there was injury of the common 
caduKircumtlce trunk He ptrformoil anaslomosij 
between this and a i^ighlKiring trunk of the plctus 
whuh rcsolttd in progressive improvement m the 
paraly an In the sctoml case a bullet bad Inctured 
ibe clavicle and injured the plexus There n.as 
c<»m|«liie paralysis ol the arm and intense ami per- 
sistent pun Three months later he resected a 
callus that was comj'rcssmg the plexus, with great 
impruvcment in the condilum In the third case 
he ptrlorcncil anastomosis ol ihc radiocircumflex 
branch wuh a nrighlwring hrge nerve trunk, with 
slight improvcmeni in the condition In the 
fourth case he has not been able to find any Icswn 
of the nerve trunks anxl the paralysis persists 
Ricaiin (iiciiE, and Ualtiifr cited cases similar 



GENERAL SURGERY — SURGERY OF THE NERVOUS SYSTE 5 I 


to those ol Miuclaiie in which ihecc had been 
spontaneous improvement; they therefore do not 
advocate early operation in such cases 
Mauclaire pointed out, however, that in his first 


case he had waited five months, and in the second 
three, and he considered that long enough He still 
bolds that anastomoses between the branches of the 
pleeus may give valuable results A Goss 


SURGERY OF THE 

Svindt. I.s Treatment of Sciatica by Continuous 
Extension (BehacdlunR at Ischias rued bontvn 
uerhg Extension) Ugest f l^ieger, Kj^brnb., 1915, 
\sxvu, 597 

Svindt treats sciatica bj means of continuous 
extension, such as is apphed in fracture of the 
neck of the femur, and so far he is very well satis- 
fied with this method of treatment which he has 
used in j 6 of the 41 cases of sciatica that he has 
had occasion to treat in the past five years The 
Clients were freed frotn pain and most of them 
were permanently cured Their ages were from 
aa to 74 years These results arc probably due to 
the complete rest of the muscles The extension 
applied IS probably not enough to really stretch 
the nerve, 4 kilograms arc applied at first and 
gradually increased to 7 or S kilograms The pam 
generally disappears entirely when a weight of 7 
kilograms la reached 

A sedative may be given the first few days if 
xequiied, after that sabeyiates ate given (or a 
few days In one case the sciatica recurred in 
about six weeks, but extension treatment was 
given again at home and the patient has had no 
iuitbet recurrence There was recurrence in one 
other case several times, but the attacks have 
always been so mild as not to interfere with the 
patient’s work A Goss 

llohmann, G-: Stoffel’s Operation In Spastic 
Paralysis ftNcilece Erlabrungen mit der StoQel- 
schen Operation bei spastiscben Labreungen) 
Vcrkandl d deulick erlhop CistUsih , 1915, xxxv, 
S4 

llohmann has used Stoflel’s operation m cases of 
Little’s disease in children and adults and has always 
had marked success Almost all of the cases were 
recurrences after tenotomy Ife has operated on 
the obturator for adduction of the hip, on ibc tibia! 
for talipes equmus, and on the femoral for con 
tracture of the rectus and sartotius 
He has also had good results m infantile cerebral 
hemiplegia, function was restored by operations on 
the tibial and median As the operations were 
performed over two years ago he believes the results 
are permanent 

He has not had such good results in operating for 
contractures of the hands and feet resulting from 
apoplexy in adults In the case of an apoplectic 
patient 43 years old there was recurrence of the con- 
tractures after two or three months, and there were 
also troublesome neuralgic pains in the extremities 
for a long time after the operation The unsatis- 
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factory results in apoplexy may be partly due to the 
fact that there is flaccid paralysis of the antagonists 
of the spastic muscles, sometimes the result is 
spoiled by a repetition of cerebral himoiihag^, 
and, rnoreover, these patients often do not assist 
in the after treatment, which is indispensable to 
success in this operation Therefore he recom- 
mends the operation for Little’s disease and in- 
fantile Cerebral hemiplegia, but not for apoplexy 
A Goss 

Steinthal: The Closure of Larger Nerve Gaps by 
Means of Tubules (Die Dcckung grosscrer 
Nervendelekie durch Tubularnaht) Beitr t 
Ciif. 1915, XCVI, 705 

Steinthal reviews the literature of the experi- 
mental and clinical use of tubules of various sorts 
(decalcified fione. hardened veins or arteries, rubber 
and magnesium lubes) and loop sutures to faciUtatc 
the regeneration of nerves over distances of several 
centimeters, and recites in detail one case of his 
own 

In this cave the gap in the ulnar nerve was too 
large to allow of direct approximation of the ends, 
The slumps were thcrelorc drawn into a rubber 
dram and prevented from slipping out by means 
of stitches The distance between the stumps was 
about one ccnlimcier Two months later the wound 
was reopened to remove the dram It was found 
that there had been no regeneration of the nerve at 
all and the ends were still one centimeter apart 
Since direct approximation was not possible, the 
pcnpheral end was loosened, lifted out of the ulnar 
groove, and displaced forward far enough to allow 
direct contact and suturing with the central stump 
by forceil flexion of the elbow 
The author concludes that bridging by tubules or 
loop stitches is unsatisfactory and that implantation 
or direct suture by forced joint positions are more 
desirable methods M M JIattbeu 

llofmelstcr, voni Concerning Double and Mul- 
tiple Nerve Implantation (Dber doppelte und 
mehrfache Nerven|)fropfung bei bchussierletzungen 
derNerven) Betlr z klin C/;if . 1915, xcvi, 329 
After a general tliscussion of the number of cases 
of wounding of peripheral nerves seen in the present 
wrar, the similarity of shot direction, and the com- 
^icalions with vessel injuries and scar formations, 
Hofmeister introduces his description of nerve vm- 
plantmg by strongly recommending the injecting 
of nerve sheaths, whether to be operated or 
merely exposed dunng the operation, with novo- 
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caineAupiatfnin viiution Oj ffnl novnralne 
wluiion plu< I <lrop suprafcmn stiluiion lo each 
10 ccm). lie cJ.iimi duiCTixtic, pr*iph>hctlc, ami 
curati\c tor this ptoceilurc. 

ll IS obvious, he My», {hat the mo*l desirable 
roatenai lot bn-lpns ihc lidecl in nmes stnuU be 
one which is to the trcatcsl possible extent iniicpeml 
ent oI the sire of the <Ic/eit and the nature of the 
soft p.irts of the bounded area, and which wouM 
permit unmterrupled healinR ami eisv pinrlntloD 
of the new fibers Ilij»nrth(xi — (ortiWhhecIsiim 
oriRinality- is a step in this direction, inssmflch 
ns he utilizes as a linMcc for whole ntrses other 
rerse trunks, and for separate broken fiWr* their 
own or another trunk. It u true that nerac implan 
talion has l>cen done It-foie. but in those rases only 
the Peripheral stump was implanted in a |>arillcl 
trunk and the cmtral stumn nas ignored In this 
way the pcntihcral ana iniailied was supnfin) fnim a 
foreign cinter and not from its own ’fhe double 
irnplanlation. on the contrary, utiliies the p-araUrl 
nerve merely as a splint anil Ruide for the rrjtenera 
turn of the fibers of the Beirrcil nerac 
In addition to the ditfieulty which frcciuently 
attends the use of a forcicn renter lo activate a 
penphtral nerac. ii oecaainnally happens that the 
method of sinsie implantation of the peripheral 
(tump injures the rreipient nerix, since some o{ its 
filler* mutt be cut more or less transtetselv and 
completely Ktered to make a suitable t>e<l fur the 
(tump, white (or the doulde implantation only 
lunjtiludinal separation of the fibers of the bnilRC 
nerte is rerjutred In (act it is nut eien nercssat) 
to hate an absolutely heilthv nerte as bndons 
matenal \ nerte tint has suflereil somewhat (mm 
pressure may Iw utilizest or even a »etcKsl nerte 
whose slumps hate berii implinted in another 
nerve, thus m.tVinR possible the corrrctmn of several 
dcfeclitc nertes m one wound are.t - sowalleil 
multiple imphnlttioit In hie mtnnet in mrtes 
which ate pot completely setete*!. the broken 
bundles may be implanteii in the parcrit trunk, or 
d It is not wide or strong enough, they nny be tm 
planted in a neighlxiring trunk 
The iKhniquc used is as follows 
1 All scar tissue must lie carefully dissectnl 
out ami all ilefcetite portions of the injured nertes 
cut off (•Tcat carp must be esemsed not to Io» 
any of the peripheral portions of the branches pissing 
olT from the trunk to v-irious muscles These must 
be carefully prc»crtcd for later imphnlation 

a It IS of the utmost impiirt.incc ihii all of the 
nerve which hts been alltred bv Kar formation be 
remosol I’alpatc the stump backward from the 
point of injury miking fretjuenl small iransseisc 
incisions, until healthy nerve stpicturc is eneoun- 

3 After the necessary resections have been made, 
the plaics for implantation must be sclecietl No 
rules can he laid down for this The operator roost 
have the an Homy of the part sufiieiently in rnind to 
select a parallel trunk of similar function and on it 


suitalilc fiolnta for the implanting of the stumps 
nitbout producing Icnsian. The sctcred ends may. 
of rourse, I>c freily dissectiil out and carried around 
or e\en through intersenfng structures Points 
should tie seleciol as far as possible from the wound 
to asoht inclusion in the scar 

4 A longiludinal incision is made in the bridge 
nenr, the length varying according to the thickrea 
of die nerve to be implanteii, and the CliersMisinlfl 
Iduoily as much as nny he necessary. The stump is 
then cmbeilded in the incision by means of fine 
Citgut suturrs lying tangent to us sheath and the 
eriges of the incision 'Ihe cmbetldlng process L 
■ssistcsl by meant of forceps .Addiliotul stitches 
may I>e made through the sheilhs to hold the stump 
in place The stumps should be so implanted that 
ihfir mt ends {vnnt to the direction in which re- 
generation is ejj>cctr<l to lake place, as penpheraj 
stumps pointing centrally and central slum^ pe 
npherally rheshe.iihof thenerseis then stitched 
in suth a manner that it docs not crowd the im* 
plantol stump The impl.intation is not difficult 
unless the stump is thicker than the bridge In such 
a case there f< al-s> a certain nsk of injury to the 
renpient nenr Two or thiw hours may be re- 
tjuitdl (or such an fijiciaiion 

5 Great rare must l>c exercised not to injure the 
bridge nerve in any way It must be handled and 
esposeii only to such an extent as is absolutely 
necessary 

b Thcit should »>e at hand at every titrve 
openiHm a sm.ill a*epiic elcctroile. It is very useful 
lt>r eximming the injured nerve during operation 
It IS also useil to establish the identity of the hndge 
nerve without unneecsiary dissection The author 
uses a bipolar rlccitoilc with a vxfjt short distance 
lieiween the pl.iimum points which uses the wry 
weakest laradic current The current is tonltoHeii 
by a beilthy nerve or muscle in the field of opera- 

7 \ftcr tompkiion of the sutures, alt the nerve 
trunks concernril arc injected with the novoesme- 
suprarmvn solution 

8 The wound over the site of implantation is to 
lie eomplctely closeil The area of the excised scar 
tissue may 1 ^ droincit or p,icked as may be ncces 
vary, since as a rule the site of implantation is saf 
tKientty far away lo avoid danger from this source 

l*r 4 ctical work with this mcthcHl will show that it 
IS particularly applicable in cases in which other 
methods of corrcriing nerve defects are extremely 
diflicult or even impossible 

Twenty (out eases ate described iti detail, with a 
diagrammatic illustmiion of the procedure earned 
out in each case 

One of the cases mai be descnlied as an illusira- 
iion of the practical Application of the method 

Hie patient was shot on the scvxnth of August, 
■914 rhe bullet crashcil through the rear of the 
automotide in which he was nding, shattered the 
metal nm, and pissed through under the patient s 
nght arm, causing considerable hxmorrhage. Cart- 
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ful examination at the hospital sho'^cd a gi^cd 
vroimd o( the nRht thoracic wall, four wounds of Ihc 
inner side of the arm, absence of the radial pulse, 
and complete absence of luticUon of the ulnar and 
median nerves Healing of the wounds was un- 
eventful, except for the discharge of a few small 
metal splinters 

On November ig, iqu, operation was performed, 
consisting m labonous excision of the extremely 
deep indurated scars After complete dissection of 
the area, it was found that the ulnans, medianus, 
and cutaoeus antebrachii, also the blood-vessels, 
were completely embedded m the upper scar. A 
little farther down was an aneunama! varix fed by 
the penpheral slump of the brachial artery This 
was extirpated About two inches above the elbow 
a large metal splinter was removed. This had 
caused a second severing of the medianus, leaving 
after resection a defect twelve centimeters long 
The defect in the ulnans was ten centimeters long 
The radialis w as used to bndge the gap m the ulnans 
To make this more convenient the median head of 


the triceps was loosened for a short distance from 
the posterior surface of the humerus The lower 
end of the ulnans was drawn through a small in- 
cisioa in the inner head of the tnceps The upper 
stump of the median was then planted into the 
upper portion of the ulnans, the low cr stump mto the 
lower portion of the ulnans, and the stumps of the 
cutaneous m like manner on the portions of the 
niMiun 

The following morning the function of the radiahs 
was normal Twenty-eight days after operation 
the motor function of the ulnans had returned, and 
two weeks later that of the median was restored 
The first of February the strength of the flexors of 
the hand was markedly improved and a little motion 
was obtained in the flexor profundus digitonim 
The first of March active pronation against slight 
resistance was possible In the latter half of 
March there was slight motility of the palmar side 
of the second, third, and fourth fingers and of the 
palm, ulnar fonductmty complete, median not yet. 
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Riedel Furuncle Metastasis (Erfahrungen uber 
hurunkel metastasen) Deuiieht nifi )i(hnsihr, 
1Q15 Vos 4 and s< OS 

Furuncles and panantuu endanger life either 
by involving veins or by the formation of abscesses 
near the site of primary trouble or far distant from 
It The furuncles situated in the face or at the 
anterior side ol the neck are the most dangerous, 
as the abundance of veins m these regions frequently 
leads to ihiombophlebitis The thrombopnlebilis 
of the facial veins leads to early death under alarm, 
vng symptoms, whereas the metastases do not 
develop for weeks or months, so that frequently 
the doubt anses whether the abscess had anything 
to do wnth the primary disease It is surpnsiDg 
that furuncles, in contradistinction to the smallest 
skin injury, so rarely lead to lymphangitis 

The author observed 54 cases of metastases 
ansmg pnncipally from furuncles, only a few from 
carbuncles, and u of these were fatal He desenbes 
a few characteristic cases and summanzes his 
conclusions Even the smallest furuncle is danger 
ous More people die of furuncle metastases than 
of advancing purulent thrombophlebitis Young 
people below ry show involvement of the bones 
more frequently than those above that age On 
the other band, metastases in the soft parts of 
older people cause as much trouble as ihc bone 
metastases ol the young Matastases in the soft 
parts are frequent in the brain, muscles, and 
especially m the pennephntic tissue, occasionally 
also ID the kidneys The superficial lying furuncle 
may be treated conservatively by takmg off the 
upper skin layer and applying an ointment dressng 
U the infiltration increases rapidly and 1$ painful, 


a cross incision may be made The deeper lying 
furuncles should be incised immediately Carbuncles 
should be excised in loto L A Jiunee 

SehOle The Treatment of Furunculosis (Die 
FuninkelbehandlutiR) Dciilrtke mtd U fhnsilir , 
•914, \*o 4S roo6 

Scbiile incises every furuncle within the first 
48 hours by burning out the center of it after 
anxsthetuing it with 3 per cent novocaine To 
prevent the formation of others he advises cleaning 
the skin wiih green soap, rubbing it with alcohol, 
painting suspicious areas with tincture of iodine, 
and the early burning out of new foci of infection 
The removal of hair in the neighborhood is indicaicd 
L A JCHVKE 

Freeman, L The Prevenilon of Keloids In Scars. 
Ann Snrz Phila , 1915, Ixi 605 

Fascia lata is abundant and easily obtained 
It may be removed from the thigh in narrow strips 
or in large areas with or without closure of the 
resnlting gap in the fascia, there being little danger 
of injury to the function of the estrcmily 

The hypertrophy in keloid seems to be due mainly 
to tension upon the scar, hence it is seen in connec- 
tion with longitudinal incision rather than with 
cross incisions 

Reasoning from this standpoint, the author 
conceived the idea of using a slice of fascia lata on 
a very prominent scar on a young woman’s neck 
ITje scar extended from the mastoid to the center 
of the clavicle and was as wide and thick as one’s 
thumb 

A strip of fascia lata, as long as the scar tissue 
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and as broad as one’s finger, ^^as procured from the 
thigh After thoroughly extirpating the scar and 
undermining the edges of the wound, the stnp was 
spread lengthwise beneath the incision It was 
then fastened to the undersurface of the slun and 
fascia on one side and to the deeper tissue on the 
other with a few sutures of catgut, thus permitting 
the union above it of the integument and cervical 
fascia without danger of displacement. Posterior 
to the scar was another one, and this was also 
hypertrophied and red It was likewise excised, but 
was not undetlmed with fascia, although the deep 
fascia was carefully sutured 

At the end of twelve months, when the attempt is 
made to incline the head to the opposite side, the 
movement is checked by the stnp of fascia lata 
This does not inconvenience the patient and results 
are good A H Drsv 

Dyas, r* G.: The Open Treatment of Infecied 
Wounds; Preliminary Report. J Am M.Aa, 
igi5, Iziv, tSzg 

The destruction of tissue by moist gangrene is 
greater than that caused by dry gangrene Heat 
and moisture arc necessary for the growth and prop- 
agation of practically all pathogenic bacteria 
Dcssication attenuates most bacteria The treat- 
ment of burns has been greatly facilitated by the 
open treatment Acting on these fundamental 


tiut^, patients with infected wounds were treated 
by simjde exposure to the air, protectmg the wound 
sterilized wire screening appropriately bent and 
held in place by adhesive plaster In a large number 
of cases so treated, the discharge rapidly diminisbed 
and the process of repair was materially acceler 
ated. In the process of dcssication frequently large 
cnists, or placques, of inspissated serum, pus, and 
epithelial and connective tissue elements were 
shed, leaving a clean, granulating surface. TTie 
surrounding parts partook simultaneously of tbe 
general improvement In some cases, dessication 
was hastened by playing a current of air from a 
small electric fan upon a suppurating area at fre 
qoent intervals during the day This appeared to 
cause the secretions to diminish more rapidly tban 
the simple exposure to the air 
The results justified the conclusion that treating 
suppurating areas by voluminous dressings fosters 
tbe deaelopment of pathogeme organisms and does 
not assist in the repair of the tissue It is of advan- 
tage always, when possible, to convert a moist mto 
a dry type of gangrene This is done by the dessi- 
cating influence of the atmospheric air. The method 
is safe, economical, and in keeping with Nature’s 
own processes, as observed in tbe lower animals The 
period of conialcscence is shortened, and the danger 
of contamination from the atmospheric air is neglig- 
ible. The addition of sunlight is a valuable asset. 
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CllRlCAl, EHTITIES— TOMORS, UlCERS, 
ABSCESSES, ETC. 

Mayo, W. J.' The Cancer IVobletn. Tt Shun 
St SI Ste , St Paul, 1914, Oct 
Why has the public become so confirmed in tbe 
belief that cancer is incurable and how has this 
pessimism been fostered? One unfortunate result 
of the inquiry into the influence of heredity on the 
causation of cancer has been the encouragement of a 
bebef that cancer is hereditary and therefore carries 
a stigma with it The person who has been suc- 
cessfully operated on for cancer conceals the nature 
of his malady with the same solicitude he would 
probably show in concealing the fact that be had 
“done time” m a penitentiary Of the hundreds of 
patients who have had cancer and who have been 
cured by operative means the public knows little 
or nothing, while those who have had cancer and 
been operated on without success are known to all 
There is no evidence that would lead to the belief 
that cancer is hereditary This is equally true of 
“cancer houses” and “cancer towns” Small 
towns in older settled countries have more cancer 
than new towns, they have more people of a cancer- 
age, the younger people have left for new fields 
A good diagnostician will seldom mistake syphilis 
for cancer Yet the liability to this mistake has 


been dwelt upon and greatly magnified, and many 
individuals liave advanced from the curable to the 
incurable stage while an effort was being made 
through antispccific treatment to ehminate the 
possibibty. The Wassermann reaction has fortu- 
nately come to our aid and to the patient’s rescue. 

Mistakes in diagnosis from lack of careful ex- 
aminalion is tbe most common cause of failure to 
recognue malignant disease in time for a curable 
operation A loo high percentage of patients with 
cancer are subjected to inefficient operation by 
inexperienced men Because the disease is early it 
appears as though it might be easily cured and men 
who would not think of operating where a radical 
operation was to be done, will often perform a small 
operation — futile, hopeless 

The surgeon has had a great share in creating the 
feeling of hopelessness which exists among the laity 
and dtscouragmg the general practitioners by at- 
tempts at radical operation in plainly incurable 
disease or extensive Dallialive operations which fail 
to paUiate 

Radio-active substances have a field of usefulness 
in superficial growths and inoperable disease, but 
these agents should not be used in early growths 
curable by operation The embryonic cell, such as 
the cancer-cell, has less vitality than the normal 
cell and is injuriously affected by heat. The Percy 
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method of using heat raised to such a degree as to 
coagulate the embryonic cells by a slow cooking 
process is a distinct advance. 

Great benefit in diagnosis before operation has 
come from the radiograph and at the operatmg 
table by means of the frozen section The 6ist 
enables us to know in a large percentage of cases 
what we are going to find and the latter gives the 
microscopic diagnosis while the operation, is in 
progress 

The prophylaxis of cancer is exceedingly impor- 
tant Let us say to the public “Go to your physi- 
cian at once on the discovery of any sign or symptom 
of irritation about warts, moles, and benign tumors, 
or ulcerations, chronic inflammatory processes, or 
injuries however sbght which fail to heal promptly ” 
IVhen the laity understands that all sources of jr- 
ntation carry with them a deadly Significance, the 
prevention of cancer will have been greatly ad- 
vanced and the peicentage of curable cases which 
come to the only known cure— -operation — will 
be enormously increased. 

Irons, E. £.: Tetanus and Antitetanic Serum; 
Complications and Late Death In Tetanus. 
J Api if Au , 29iSf htiv. ijia 
Irons states that if antitoxin be given in mas«tve 
doses at the earliest period o! the disease and by 
the intraspmal or intravenous routes better results 
occur He questions whether death following cases 
of severe mixed infection or any other complication 
of tetanus should be attributed to the tetanus germ 
Two cases are mentioned in which death occurred 
late in the disease while the patient was in the con- 
valeKent stage 

The anaphylactic shock following the intravenous 
method may be severe, but in the cases studied no 
deaths occurred 

In regard to the prophylactic use of serum, the 
author states that 1,500 units is not protective 
longer than ten to twelve days and should be 
repeated Joss H Sa\w 

Aikin, J M.: Post-Operative Nervous and Mental 
Disturbances. Am J it 5 t , 1915, eilix, 715 
The author gives a brief summary with conclusions 
of an investigation as to the true merits of surgery 
causing nervous and mental disturbances He 
frankly states that he thinks the evidence js adequate 
to convict surgery as the direct cause for many ner- 
vous wrecks and fit subjects for our insane hospitals 
He states that Alfred Gordon read a paper on 
“Nervous and Mental Manifestations hollowing 
Castration in Women,” in the Section on Nervous 
and Sfental Diseases at the 1914 meeting of the 
American Medical Association, and Cordon and 
the audience were a unit m condemning surgery as 
a cure for existmg psychic or neurotic conditions, 
and censured the surgeon who neglected or ignored 
the alienist, neurologist, oculist, and internistwhen 
deciding for surgery on any person of an unstable 
nervous system 
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An analysis of many abstracts from numerous 
fotngn and domestic periodicals of articles dealing 
with the subject, revealed the fact that only a 
negligible percentage of post-operative mental or 
nervous disorders are primarily traceable to surgery. 

He says that a noticeable fact established by the 
evidence is the gradual disappearance of_ post- 
operative insanity since the advent of aseptic sur- 
gery- Hence post-operative nervous disorders are 
becoming avoidable In his opioion, either sepsis, 
the administration of some drug, or poor judgment 
by the surgeon who operated upon a patient ripe 
for a mental or nervous collapse caused them. 

He considers the last two as the most frequent 
ultimate causes for post operative psychoses or 
neuroses If the pathology of the case warrants 
surgical treatment, only imminence of a mental or 
nervous disorder more serious than the affliction 
which surgery may relieve should weigh against 
that procedure. 

It 1$ questionable if the term post-operative in- 
sanity has any just claim as a clinical entity in 
medical literature The fact that it appears a few 
day? or a few weeks subsequent to some surgical 
operation is alone responsible for its coinage ITie 
character of the symptoms developed after an 
operation is not different from those developing 
when no operation has been performed Facts 
are wanting to prove that removal of the germinal 
glands prior to puberty initiates nervous and men* 
tal disorders 

Numerous cases exist where surgery has relieved 
already barren women of painful conditions Initiated 
by infections 

The premature loss of parental power tends to 
initiate nervous and mental disturbances, but it 
seems probable that the forces making surgery 
necessary for this loss were more potent than the 
operation in producing the nervous and mental 
disturbances 

If one were to balance the evidence m which sur- 
gery established relief from nervous and mental 
disorders against that proving it the direct cause 
of them, the advantages from the wise exercise of 
surgery would far exceed the disadvantages. 

DovaLD Gordon 

SERA, VACCINES, AND FERMENTS 
Ixiwy, O.' The Application of the Van Slyke 
Amlnonitrogen Determination to theDlagnosis 
of Cancer. J Am M Ass , rgij, Ixiv, rjyg 

After working with the Abderhalden reaction m 
pregnancy and cancer, Lowy concludes that in a 
good percentage of cases it is of great importance in 
diagnosis, even if the necessary laboratory tests do 
not always give accurate results 

He considers the thimble method of Abderhalden 
so full of errors that the lest cannot be utilized w ith 
any degree of accuracy 

After mentioning several errors in the technique 
he advises the use of the Van Slyke aminonitrogen 
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lie {•iiatt.i.m hi* le o.li,ta.B The aulKif mum 
men.}, tj- » pr r.-.iie r.fe<i»!’y f.rf Wi np tn U-'t'c 

• aiilifU l. \ JiKxii. 

noon AKO LTKi’lI VRS«5tL5 
l/T, y.i I Ipatlon ot ihe Orninvin illar Artery 
for lltMmvoral SttmtUm. f»«»Kl*. i«»j 


llcpttieel a male. &c«d cur-plau td nt pun 
»n the ftiht pft.in Hr hid l«rr»j lulrd n the iipM 
ff..in »eirn iear> prcvi.'utly, an I nett irormnp 
Ir ooti.r.1 a ania*] ihhiMunp lurrp in the pn'ui. 
Rh>.b piadnlli i-ireated in »vje for the mt (ojr 
yearn lie t>.*ietr>l Uule at tirvt, hut taler ai» com 
|“■He■l 1.1 pte up I It ti.eati.’n and fir the pj't lev 
tetft had l*m i.W re.l to ute rru'rhc' 

In'iwtii. 11 reiTiIcI a larpe I utp-rp tumor (nru 
piinc the ce.Mie luht •juaiirant ettrndung lo'n 
aU*ui «ee itw.h Iwl-iw I’oupitt t I pitBetit to the 
vnililnun, an.l frrm the rrett of the ilium to the 
mediin Ine Ihsiir.t tiropp p-jUttiort t»rre felt, 
and a iruli «ai l■rl^| on autrul'ation The ripht 
imh »a» »rit n.iUHiVirii and puliatK-ej. »etc Itit 
W the (etw'ral an t p-nuti-'t til ut {epiutit 

la t»i'cT«H.*nt lor hp-ilii.n <>f the rornnmn iJiar 
•eicral omai leriiiont shout i t>.>rnc in mind, the 
aue ol the aneurism miv l.c suFicirnt to yujtily the 
trantpetitonei! mute and riaVc the trtmpentontil 
otte lery ditlcult and danptmui On the other 
hand, the author ihinJit that the darprr of accidm- 
tally cutlinp the drrp epipitfric artery, with il* 
iiniiortanre at an ariastoniolK hrtnch, Is too prrtt 
to tteatei! hphily In hit ease he (atoreil the 
median laritinn. Utwnn the umhilieua and the 
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pubes, -Rith the patient in the Trendelenburg posi- 
tion The large pulsating mass, cstenclmg fr^ 
PoupaiV's ligament to the umbilicus, was exposed, 
and exploration revealed the common iliac m a 
good condition for a distance of one and one-quarter 
inches below the bifurcation of the aorta After 
cutting through the peritoneum and separating 
the artery and xem, tno stout silk ligatures were 
passed beneath the artery and tied a^ul three- 
quarters of an inch apart The pulsations in the 
mass immediately ceased and nothing else was done. 
The lirab was carefully surrounded with hot bottles, 
and slightly elevated to aid venous circulation, anil 
the chest eleixiled to give anastomotic circulation 
the aid of gravity 

At no time was there evidence of gangrene m 
the foot, and his recover)’ was unexcntful, except 
for swetlmg in the limb, which was controlled by 
constant bandaging Examination two years 
afterward revealed a sbght capillary congestion of 
the lower limb lie could walk perfectly and e* 
penenced no weakness 

Valentine Mott m r8j7 was the first to deliber 
ately operate on an iliofemoral aneurism, and Fee 
reports this case m full Halstead states that tbc 
larger the artery, or the nearer the heart, the less 
impairment there is to the circulation attending 
Its ligation This statement the author fully agrees 
with, for he had gangrene following ligation of the 
femoral in Hunter's canal, and also in ligation just 
below Poupart's ligatnenc In aneurism of the 
external iliac, even when it is possible to ligate it, 
he does not hesitate to giic the preference to liga- 
tion of the common lUac 

There are only i6 cases reported of operations 
for aneurisms, and i for hxmonhage, that rccov 
ered without gangrene Owing to the lack of data 
the ultimate usefulness of (he limb following liga- 
tion of the iliac artery cannot be accurately ascer- 
tained From i8ii to 1913, voo reported operations 
for ligation of the common ibac arc avaibblc. or 
an average of one a year The indications are 
practically the same as (or the first operation arrest 
of harmorrhage, cute of aneurism, cure of pulsating 
tumor, and for the prevention of haimorrhage in 
the removal of morbid growths Of 15 operations 
for the cure of aneurism, 10 died, and 5 recovTred, 
a mortality of 63 per cent Halstead places the 
mortality m the antiseptic era at 46 per cent, and 
in the septic period it ranged from 8 j to 74 jicr cent 
L li Ckawtord 

Stewart, F. T , The Operative Treatment ©t 
Arterial Thrombosis and Embolism. Ann 
Siirg , Phila , igi5, Ui, $ig 

In this article, Stewart takes up the diflerent 
operative procedures proposed for thrombosis and 
embobsm of the arteries 

i Z-jjalKm Whether this method should be 
used or not depends on the frequency of liberation of 
emboli, the damage they might do, and tbepossibibty 
of recogmaing an intra arterial dot before embolism 
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The author believes a microscopic, aseptic, 
symptomless embolism takes place in all healing 
wounds of blood-vessels as a normal phenomenon 
of repair, due to the constant attrition of a strong 
blood current on the thrombus 

The rarity of an arterial embolism causing symp- 
toms, if aseptic, is due to (rl the fact that owing to 
the composition of arterial blood, a tbiombus forms 
more slowly and is of firmer consistency, (a) the 
artery being firmer-walled, prevents a dislodgment 
of tbc thrombus by external pressure, and (3) an 
occluding thrombus cannot be driven far from the 
original site as the artery diminishes m sue in the 
direction of the blood stream In a v enous embolism 
the obverse is true Ligation merely acts as an 
occluding thrombus would, and, as there is nothing 
to be gained by this procedure, it should not be 
considered 

2. Arlerioietious anaslOmosis. Although experi- 
menters have succeeded in filling veins with red 
blood, none have shown that this passes through 
the capillaries before returning to the heart The 
arterial blood in a vein always has a tendency to 
seek the anastomotic branches m which the pressure 
i» weak, and return to the heart through collateral 
venous channels rather than through the cap- 
ilbties and arteries Also, the anastomotic arterial 
branches quickly fill tbc main trunk below the 
artifici.al j'unction with red blood, and produce a 
greater pressure than is found m the capillaries, 
thus preventing a reversal oi current Even in 
arteries without anastomosis, thrombosis would 
take place, since, addid to the increased coagul 
abilitv of the venous blood, the arteries arc more or 
less diseased and are much reduced in caliber 

Stewart believes that most of the reported succes- 
ses in this work arc due merely to a passive hyper® 
mix caused by a shunting of the arterial blood to 
the vein, thus hindering the venous return and 
leading to a vinous stasis Yon Oppel’s experi- 
ments support this idea 

lie also has three objections to the operative 
methods now used (i) The vessels being crossed 
at the point of suture, exert pressure on each other, 
retarding the blood stream in each, {2) a reversal 
of arterial circulation in the artery below the junc- 
tion il the collateral branches function, (3) danger 
of thrombosis forming in the vein at the junction 
of the pcciphctal arterial segment Attempts to 
correct these contort the blood stream and render 
thrombosis more likely However, the method 
should not be abandoned, as it may be of gome 
aid under certain conditions 

3 Artcriolomy The first report of a success by 
this rnethod was by the author in 1907 It was an 
embolus in the femoral artery at the bifurcation 

A list 13 given of seven cases reported by surgeons 
and the addition of one, hitherto unreported, case 
ol the author's, in which the aorta was incised just 
abovc^ the bifurcation, and an embolus of three 
weeks’ formation removed from the right common 
iliac There were no adhesions of clot to the intima 
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and the wound in the aorta was closed with a con- 
tinuous Ihrough-and through silX suture. The 
patient died on the third day Iiom cardiac weakness 
and pulmonary mdema. 

In the diagnosis of cmliolism of the extremities, 
pain over the region deprued of blocxi, Mllor, fall 
of temperature, hypKthesia, and paresU are the 
cardinal points 'rtat the area of ischnnia neser 
reaches the level of the ohstiutvlon must he rcmein* 
bered, also that the exact point of obstruction must 
be found before opening the artery The author 
bilieves that this procedure has attained a perma- 
nent place m operatise surgery and should be used 
more frequently 

4. Resfftien A personal case is reported of 
thrombus of the femoral artery foHowmg an injury. 
After the thrombus had recurred twice at the seat 
of operation, a short piece of the .artery was resected 
and an end to-end anastomosis made Circulation 
faded to be rehstabkshed and amputation of the 
thigh (or gangrene resulted 'fhe patient tecovered 
The amount of re«cction that can lie done must 
be determined by the situation of the artery and 
the amount of mobility It is hoped that auto- 
plastic venous transplantation will enable resection 
of arteries to Ire earned out more successfully 
Cate must be taken, however, with the ncoous 
transplant to have the valves pointed with the 
current and to support ihcsegmcnt against ddaiation 
S Ciilhelerhalion The passage of any instru 
ment into the lumen of a vessel is considered very 
harmful and should not be thought of 

I'liaum M Cus.se 

Krecke, A.i Ktintgen Treatment of I ]mph-Gljn(l 
Tuberculosis (K&nleenbchandtung <)rr L)inph- 
dtdsentubetkulose) ftrtfr s tint Chr. toij. 
sev r>09 

ROntgen treatment of vanous forms of surgicaC 
tuberculosis has been stendily giinmg gniund 
recently, and U seems to be furlicularl) successful 
in lymph gland tuberculosis Rrecle his lieen 
using It for two years and during this lime no 
glands have been tetnowd sutgicslly. nsithing 
more has been done surgically than in occasional 
cases to make smill millions or puncture for pus 
Thirty SIX cases have been treated They have 
been divided into 3 groups ii) simple hyTicrplastic 
glandi, (3) bUTipuiating and caseous glawlv. (3I 
glanda in which fisluli: h-ut already licen formed 
Of the senes 18 were of the hyperplastic form, 6 of 
the caseous, and 1 1 of the fistulous, the size varied 
from that of a dove’s egg to twice that of a man s fist 
The method of irradiation was as follows 
Meiiium hard tubes were used with a spark distance 
of t6 to 18 cm , focus skin distance zo to zz cm 
Aluminum filters z mm thick were used When 
possible several fields were used and an erythema 
dose of 10 X given on each field The irradiations 
were repeated every three weeks until the glands 
had completely or almost completely disappeared 
In some cases iz to 15 series were given 


Among the 36 cases 13 have been completed 
Of these 13, iz were completely or almost com- 
pletely cured. There was recurrence in only i 
case, i cases withdrew from treatment; 6 cases 
have been under treatment for so short a time that 
results arc not deasivc. Fifteen cases have had 
from t to IZ senes of treatments, and 0/ these only 
one show^s no results; the others show vaiymg 
degrees of improvement. The best results were 
obtained In the caseous and fistulous cases, the 
very ones that are least amenable to other fottus 
of treatment. The results arc not so good in the 
hypitplistic rases 

He concludes that rontgen treatment is the only 
correct inclhoil lor tubercular gbnds. The treat 
tnent is ratber tedious but very suctcssful ft o 
preferable to surgical ireatmeot so fat as recurrence 
IS concerned, also in the avoidance of disfiguring 
scars, which in young people is of considerable im 
poriance A Cos:-. 

ElECTROtOGT 

Rum, 5.1 The Penetrating Power of the X-Rayi 
from the Coofidge Tube. Lancer, load, 1915, 
eUtxsui, 79> 

From obsrntiilons with the Coobdge tube the 
author has di&covctcsl (t) that the unscreened ndia- 
lion fa heterogeneous, {;) when the heating current 
in the filament is mcreaseil, a relatively larger 
amount of hard ray-s than of toft rays is produced 
When aluminum fillers were interposed it was found 
that Ivcnealh 7 mm of aluminum the rays were 
practically homogeneous. However the intensit) 
of radiation was very much impaired by the 7 mm 
filler, about S3 per rent of the radiation being ab- 
sorbed 

The compaTalive penelralirig powers of X rays 
filtered through 7 mm of aluminum and of the 
t rays of radium difTer according to the material 
radiated Thus for le.id, the X-rays have only 
one tbinieth the penetrating power of radium, for 
olucninum this factor mcreases to one fifth, and 
for human tissues to one fourth the penetration of 
hardy rays T he y-rays specified arc those emitted 
from radium screened by i mm of platinum and z 
mm (if aluminum 

\ssuming that X rays are ether vibrations and 
catcubiing their wave length by their toefliaent of 
akvorptton by aluminum, the hard X rays obtained 
by filtration through 7 mm of oluminum are found 
10 be three limes as long as the shortest y riys 
iniasumi bv Rutherford and Andrade 

C \S G»IE* 

Codd, J. A.: Tile Treatment of Malignant Disease 
by .\-Raya, Its Prwent Limitations and the 
Lines upon Which They May Be Overcome. 
ifru it J , iQi; I 840 

While the selective action of X ray and radium 
on cancer and sarcoma cells has been a matter of 
controversy the fact remains that radium and X* 
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rays destroy malignant cells and leave healthy adalt 
cells relatively intact. Preference has varied front 
time to time, bnt X-tays are now in greater favor 
than radium. 

The author’s cases that have yielded best results 
have been those of rodent ulcer. All have speedily 
yielded except one in which the ulcer involved the 
nasal cartilage Large superficial epithehomata 
have been found very amenable Codd reports in 
detail cases of epithelioma of the Up. sarcoma of the 
tonsil, enchondroma, breast cases, sarcomata in 
various situations, and epithelioma of the dorsum 
of the hand In the majority the results were well 
worth while, and in some instances there has been 
cure without recurrence 

The author uses heavy tungsten target lubes of 
American pattern, and expects the Coolcdge tube to 
play an important part in the future He uses the 
target at a distance of ij cm from the diseased area, 
and uses a filter of j mm of aluminum with or 
without an additional fabric filter, such as the pa- 
tient’s clothes The pastille is always covered 
with the same filter, and i pastille or lo Kienbock 

B ven He advises that the rays be used as a prophy- 
ctic after operations R D CAauA.v 

Granger, F. D.: Further Observations on the Pro* 
duetlon of Stenlity by the Rontgen Ray. 
Utd Ree,tots Iwvu, 7^0 
The author gives a second report, the first having 
been made in 1907, of two cases, one, a woman who 
gave no evidence of destructive action on the ovary 
on operation, after <9 X-ray exposures for uterine 
fibroid The second case was that of a man who, for 
a legitimate reason, was given 30 exposures to pro- 
duce sterility This patient remained sterile eight 
years, but spermatozoa were present and active at 
the end of the ninth year, and vasectomy was 
performed The fourth case (Case j not reported) 
was found to be sterile after the sev'enteentn treat- 
ment, and has remained so for eighteen months 
Granger concludes that his results hold out 
much encouragement for those rontgenologists who 
have, or may, unwittingly become sterile, and 
believes that we may conclude that, while the X ray 
can and does produce sterility, the quantity 
needed lo produce such a result is greater than one 
wonld suppose, and finally, when we wish to insure 
permanent sterility, vasectomy is surer than the 
rontgen ray Divm R Bowxv 

Reichold- Results of Radiotherapy (t'ber die 
I rfolge der Strahlenlherapic) Bair z i/i# 
Chir , 1015, xcv, 604 

Reichold describes a senes of cases of multiple 
sarcomata In 2 of the cases some of the tumors 
were treated with mcsothotium or ladwthonum 
and the others with rontgen rays In the other 
3 cases treatment was first given with mesolhonum 
or radiothonum, when this proved ineSective they 
were given intensive rontgen treatment combined 
with injections of enzytol, ro to 15 injections of 
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3 to 4 tXBi each. From a study of these cases he 
comes to the conclusion that rontgen treatment is 
more effective than treatment with radio-active 
subsunces, at least where the tumors are accessible. 
The action of radiotherapy is only local There 
is no formation of ferment w hich acts on metastases 
Those sarcomata are most amenable to treatment 
which most nearly resemble pnmitive forms of 
tissue, the more highly differentiated ones, such 
as the spindle-celled sarcomata, are less so 

In the treatment of carcinomata he used only 
rontgen rays, as he did not have sufScicnl radio- 
active material at hand The results were very 
favorable m all superficial carcinomata, but not 
so good in internal ones However, he describes 
2 cases of carcinoma of the stomach, one after 
operation and one an inoperable cancer, in which 
the improvement was stnlijng 
In radiotherapy of tubercular joint diseases it 
is generally held that only fungous disease of the 
sjTiovul membrane is adapted to the treatment, 
while pnroary disease of the ends of the bone with 
secondary involvement of the joint is not. Reichold 
describes a case of the latter kind, however, which 
he treated for three months, ginng every month 
a senes o! 15 erythema doses over small fields. 
His obj'ect was, by means of the cumulative effect 
of the cross-fire to destroy the tubercular tissues, 
and at the same time inhibit the periarticular 
infiltration The swelling disappeared and normal 
function of the joint w.-is almost completely restored 
A Goss 
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Ketllng, G.i The Treatment of Abdominal Gun* 
shot Wounds by Means of a Compression 
Bandage (Zur Frage der Bcbandlung der Rauch- 
scbiisse mittels kompnmicrenden Verbandes) 
Ztniralbl f Chr , 1513, xlii 241 
The author recommends that all gun shot wounds 
of the abdomen have a light compression bandage 
placed around the abdomen immediately after the 
first aid dressing is applied He believes that the 
firm compression of the abdominal viscera will 
prevent Iwwel contents from escaping by forcing 
other loops of bowel against the opening and so 
prevent a pentomtis, or at least localize it It will 
also cause haimorrhage from parenchymatous or- 
gans to cease This is especially important for the 
transportation of wounded from the battlefield when 
exudate or bowel contents may be diffused through- 
out the entire abdomen Furthermore, by com- 
pressing the organs the formation of inflammatory 
adhesions is promoted 

To corroborate his view the author conducted 
some animal experiments By operative measures 
he inflicted similar injuries to the stomach and 
intestines to different sets of two rabbits In one of 
them he applied a firm compression bandage after 
dosing the abdominal wound, and in the other only 
a dressing In each case the animal having the 
compression bandage remained alive until killed, 
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Hhrre.is the control animnl died A localbcd 
IjKtkotiitK, ^vlh piajWcil the * 5 tc ol the 

injut>' in the animiN which had a handaRe apidiet!, 
whenaa the conttoE died oi a Rcnrraliaed |<rnlonitH 
Altlioush the numixt of capenmcni* performed 
were too few to he ol decisive sisnificance, >cl they 
juRKcst the corroboration of the author's runtrnlion 
He rccommcmU that the proceilure I'C tried out at 
the front where ample oppociunuy is mven 

L. A ;i«sK» 

Chjpiii: Trratnient of SuppurulUe Arthritis of 
the Knee in Military SurSery tltaitunrm 
•ies srlhnlrs jiurulentes du Ccn'xi en rhitursir dr 
RUtTT\V /'jnir w/f . 1015 xviu, >00 
There are casri of arthritis of the knee that open 
spontaneously and heal without siircical iDierxen 
lion n the animus is aicumpawml ty »c\rie 
injury of the p.itrlh or cnmlylos <f the femur or 
tilm the disrasctl iowts should l>c rcHCloJ alter 
free oi'eninf* of the j.uni through a t shaped ino 
sion In laset o! Ik nign nrthntis or where the Con 
dition of the |iatieiii is loo mHouv (o i<rmii of a more 
ettrnuvi opcraimn, simple arihrwtomy is <uf iient, 
(hit i«, mirily iniismc the ruU-<le sai of the knee 
Id severe cairi n-iisiion i< (he meth<"{ ol ihoue 
If the patient refuses it or cannot stand jl a com 
pleic nrthroiomv »lioul<t be jHrhirnied <on‘i'tinRof 
a lirgf V shapid tncuian, removal ol the paielU, 
the cfutiil hgameni* and meniMUt. followed by 
poplitctl and [Huterior diigcjntl drainage 
I'htpui alsodcM rtl>es the leihiiK'iueof arihtniomy 
of the slioulilir cIIriw wrist, ankle .ind hip p>lni\ 

\ (Mns 

Marie, r .ondRwissy.G 1 l'<*svtt>lllty ofPrevenilivg 
Orcubitui In Hounds of ihehpinal Cord iSur 
U iKKAttnliit sir t'tfvrmt U (urmatsin sits rwattrs 
difis les iraiimaii-Jiie!> ilk U nwalle fpiniffr pst 
bievsutts sir gsirtirt I »ll UiJ Ji *<sd Tar 
trjK Isslil iVoi 

Though the prognosis in injuries of the fjrtnal 
cord IS grave it ja l>y no means so hopeless as it his 
usually licen considercsJ Paraplepas often show a 
ittnatkaUc leiMlcncy t«* spontaneous rccoverv On 
account of the feeling of hooelessnesa in these eaxs 
nrciauimns havT Wen ncsiecteil that rnighi have 
improved the loiidilion of the patients 

It hss always Ucri liilJ that decubitus was 
caused dirictly by the injury of the spinal rord 
Itself, and that therefore i! could not be prevmtnJ 
This IS untrue and bed sores can and should W 
prevented in nil ca-.es The patient cannot change 
his pi>,nvojv on account of the jvaraplepi, so ilvat 
the same jvans have to support the weight of his 
body constantly Vrolongcd compression inter- 
fere* with the circulation in these parts More- 
ov er because ol the loss of scnsniion the pallrnl doe* 
pot have the normal inclination to change hi* posi- 
tion TTicse factors, however, only nroiluce a dry 
eschar that w not at all senous, but because of the 
kick of continence they become soaked >*ith unneand 


then inftcler! That this is the cause, and not tbe 
spinal ifiyury, is shown by the fact that the site of the 
decubitus has no rchlion to the level of the cord 
injury here ver the cord injury may be the i«erl 
sore occurs at the points of pressure on the sacruai 

To prevent the formation of these sores the 
liLiddef and rectum should be ersmmed in every 
case of inj’ury of the spinvl coni. To avoid soiling 
with untie a trienlbn catheter should be insertnl. 
ITic ianreb m.iy be locked for a few days by the 
administration of opium, and the skin may be 
prolecleii with talcum powder or vaseline The 
(vatient may be phcnl 00 air-cushions whUe beng 
irans(>iirteii If he his Wen ncglcctcf during inns- 
prvrtatujn and arrive* at the Imehiwpitsl with bob 
fcvrrs already developed they may be cured if be is 
given the greatest care and lhe»nrrs dressoionce or 
iwue a vfsy with phtnolueil powvltt* Nurve* 
•htiuld W instructed to change the patient's position 
every hour ilunng the day and every two boun 
at riight fnfcctio‘'s uf the Lhdder and urethra 
should W ircatcil with irngiiions of potassiun per- 
manganstr nr tuinie of silver A Covi 

Ifetel. O : Injuries of Peripheral Serve* During 
tt»fikriccsvrrJet»uneindr«j'cnp!itn*chenNinrft- 
systeinij UrJ A/ix , IJerl , 1914, So 45 Itt'J 

from the experience derireif during the la«t 
wan. It u evident ihat one to i«o jvr cent of all 
injuries arc cnmpl.cainf by injuries or damige nf 
penphenl nerve* 'Ibe icnphenl nerves may be 
injurnl by gunshot vrounds, stab wounds, crushing 
injunes. and by infectious toitns. Infectious 
neuntulic* arise (mm infected wounds Most 
frerjuent injuries are ihe gunshot fnjurirs, wtkh 
may W dirrct and inditrct Sot only tbe twrve* 
strui li slirectly by the bullet ant injuml, but others 
more distant fmm the bullet canal. A diHant 
action still unexplaineit takes place here. The 
symptom* of the distantly injurcil penes retro- 
gress in lime, whereas those symptoms due to direct 
injury of the nene arc more or less permanent 
utiles* operative inevsures ace uisiitulnl and the 
nerve sutumi Fximmalion does not reveal 
whether in a groin case of nerve injury a compute 
severance of the coniinuity of the nerve or only a 
complete lunclionvl inhibition with retained ttm- 
linuiiy exists 

In cases of nerve injury’ by blunt force without 
a penetrating wound, even in the presence of com 
plctc funciHinal inhibition, a restoration of function 
IS much more probable than in mjiincs by bulli^ 
Operative interference is not ol all con«idfre»l in 
such cases Itv stab wound injuries of peripheral 
nerves, it is possible only in the rarest of coses to 
obtain tunctiivnal conduction without sutgical 
interference \s a rule Ifcael recommends that 
operations on the nerves be performed as soon as 
Ine necessity of such an operation is apparent, pro- 
vided the wound conditions permit Not only_ motor 
disturbanees, but also neuralgias at times are indica- 
tions for surgical interference L. A. jenvae. 
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Heile and Hezel: Experiences in the Treatment 
of Peripheral Nerves Wounded in War (Unsere 
bisherigen irfahrungen bci der DehandJuog im 
Knege \erletztet periphercr Nenen) BnJr * 
khn CInr , IQIS. 'cvi, rgj 

The scarcity of dependable data concerning the 
handling of nounds of penphcral nerves in previous 
wars and the extraordinary number of cases which 
have presented themselves m this w ar have led Heile 
and Hezel to report in detail the neurologic findings 
and operatiie procedures of forty cases It is thc»r 
intention to report later concerning the results 
obtained 

Heile discusses the surgical procedures. He cot- 
aiders operative interference desirable if no im- 
provement has occurred in from four to six weeks 
after the injury was sustained A general an*s- 
thctic IS to be preferred, not only because such 
operations require a long time, but because the 
hsmorrhage which superxenes after a local anxs- 
thetic IS bkely to intericre with the growth ol the 
sutured nerves 

In the majority of cases the nerxc-lrunk is not 
completely severed It is of great importance to 
avoid injuring such unbroken fibers whenever 
possible An attempt was made in some cases to 
search out the corresponding bundles in the prox- 
imal and distal ends and to suture them, but the 
diHiculties were very great Much time and care is 
required to dissect the nerve trunk out of the scar 
tissue m which it is usually embedded This may 
be facilitated by beginning at either side of the scar 
and loosening (he nerve for a short distance in the 
healthy tissue, holding it up by tbio stnps of gauze 
and by gentle traction, putting the adherent por- 
tions on the stretch The nerve-sheath is then split 
and loosened from the nerve-trunk In the healthy 
portion this is easily accomplished with a blunt 
instrument, a small elevator, or strabismus hook 
By the injection oi air or salt solution, the sheath u 
ballooned out and loosened from the trunk Over 
the injured potiion, the penneunum may be marked- 
ly thickened and pressing on the nerve In such a 
case, a sharp instrument is required to loosen it 
If ncighbonng bones are broken, there may be spbn 
Vers oi bone in the scar oi even in the nerve, or the 
callus or bony spines may be pressing on the nerve 
The separation of the very firmly adherent blood- 
vessels IS very difficult and often further compbeated 
by injunes to the vessel walls These aneunsmal 
enlargements often cannot be diagnosed m advance 
on account of the intervening scar tissue 

When the proportion of broken to unbroken 
bundles is small, it is not so difficult to adapt the 
distal and proximal ends of the fibers which belong 
together, but when the proportion is reversed, this 
is frequently not possible A little help may be 
obtained by lajing the fibers m their apparent 
anatomical arrangement before sutunng The 
motor and sensory fibers may be distinguished by 
electricity, but this cannot always be used.asu the 
majority of cases the distal portion cannot be 
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stimulated by either the galvanic or the laradic 
current, and in others the proximal portion may 
fail to be stimulated Electricity is, however, useful 
at the beginning o! operation in badly distorted 
cases to distinguish the principal nerve trunks, as 
the median from the ulnar, etc. It is hopeless to try 
to associate by this means the central and jieripheral 
portions of individual fibers Experience in former 
wars seems to show that such careful adaptation is 
not of great importance, ^\'hcnever the whole nerve 
was severed or severely injured, the necessary resec- 
tion was done and the ends sutured in the best way 
to avoid stretching, if possible For suture material 
fine silk was used at first, later fine catgut When- 
ever individual nerve fiber bundles remained intact, 
they were used as splints for the sutured ones. 
Unless tension made it necessary to go deeper, 
the stitches have included only the supporting sub- 
stance of the nerve, but it is always necessary to see 
to It that the portions brought into contact consist 
of pure nerve substance 

Whenever the perineurium was sufficiently 
thickened to press upon the nerve, it was removed 
as a foreign body It was also frequently removed 
in cases in which it merely showed definite symp- 
toms of inSammation, and especially m cases which 
sboweil s>mptoTns of peripheral neuritis In many 
eases the pain was permanently relieved in this way, 
in others it returned after a while, but these latter 
were apparently cases of ascending neuritis The 
sheath should, in any event, be split lengthwise to 
free the nerve bundles of the inflammatory exudate 
between them Such an exudate may result from 
the suturing of the nerve Therefore, the sheath 
should be split for several centimeters on both 
sides of the suture, and this slit should not be 
resutured 

In cases requiting resection up to six centimeters, 
the central and peripheral end» of the nerve were 
dissected out of the soft parts and displaced sub- 
cutaneously as far as possible, the distance was 
decreased by flexion or extension, and finally, by 
fine spiral incisions in the penneunum, the ends 
were lengthened somewhat Stay sutures along 
the sides of the nerve were used to assist in holding 
the approximated ends together, and if the tension 
was great, these stitches had to include nerve- 
bundles to avoid tearing out Great care was exer- 
cised to see that nothing was interposed between the 
active nerve substance of the sutured ends Finally, 
It is necessary to protect the sutured nerves from 
pressure, especially in cases of bone fracture This 
is best accomphshed by the interposition of a 
ncighbonng muscle, or a pedunculated muscle flap. 

In cases in which it was necessary to use tubes, 
rubber tubes, prepared from pure rubber and not 
vulcanized, were used The tubing was boiled in 
sail solution anil spbt lengthwise Prepared in this 
way It can be used to enclose the stumps of nerves 
or It can be used to protect the sutured nerve from 
Its surroundings 

Hezel desenbes the 40 cases in detail, giving the 
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point o( entrance and exit oi the btiHel, which 
nerves were injured and how badly, a description of 
the findings upon operative eeposure ol the part, 
and the surgical procedures applieil The neurologic 
examination included, with a few exceptions, only 
the motor functions The injuries were classified 
as severe, moderate, and light. In severe cases, the 
nerves were not responsive to cither the galvanic 
or fatadic current, and the muscles did not respond 
to the faradic and but sluggishly to the galvanic. 
In modente caves the electrical irritability of the 
nerves Mas not absent, but materially reduced 
(Quantitatively, and sometimes altered (Qualitatively, 
the muscles qualitatively Light cases showed at 
most quantitative reduction, no qualitative rhanges 
The findings upon exposure of the injured area vary 
according to whether or not the nerve is eom- 
pleicly severed If it is completely severed, both 
the ends arc usually embedded in dense scar i»<site 
with a space between them Unless the operation 
IS undertaken very early the central slump will show 
a swelling consisting of a neuroma Otherwise the 
severed nerves arc not much enlarged, and the 

riphcral portion may even be somewhat atrophied 
the nerve 1$ not broken, but merely grazed or 
crushed by the shot there will be an irregular swtl- 
bng of several centimeters length distal to the (wint 
of injury Tins is doubtless caused by inflammatory 
exudate inside the nme'sheath with conseouent 
obstruction of the venules and lymphatics of the 
nerve Tins swelling, which may be twice or even 
three times the diameter of (he nerve, u gradually 
reduced, and induration of the nerve sheath and 
interstitial tivsue takes the place of the infiltration 
In cases in which the nerve is penetrated by the shot, 
so that the sheath is opened, this distal swelling is 
entirely absent, and the nerve on both sides of the 
lesion IS slightly swollen, soft, and reddened Upon 
opening the vheath of a nerve that was not cut by 
the shot, one frequently finds more or less of the 
cont.vmcd fibers ruptured with scar connective tissue 
between the ends of the fibers, and if sufliacntly late, 
the beginning development of neuromata These 
iDciividual fibers, even as the whole nerve under 
similar circumstances, must be resected and the ends 
freshened before regeneration is possible 

There is as yet no diagnostic method of deter 
mining whether or not in severe cases there is 
destruction of continuity of the whole nerve or only 
of some of Its fibers Neurologic examination will 
show disturbance or absence of fujvctton, and in 
every case of absence of conductivity the possibility 
of loss of commuiiy must be considered 

M M MftTnsiEa 

VoeJeker. F.s Operative Findings In Cun-shos 
Mounds of Peripheral Nerves. Vtulstht Z$fthr 
f Chir , igiy, xlv, Apnl 3 

The author recommends an early operatton vn 
nerve injuries but It is necessary to wait for an aseptic 
condition of the wounds He reports on sixteen 
ca'es The most important operative finding is 


callus degeneration of the tissue in the wound canal 
which often causes firm constriction of the nerve. 
The nerve has to be carefully dissected out of these 
ollox masses and freed sufficiently for the following 
suture, \'cry often there is fixation of the nerve to 
the bone which frequently causes a great deal 0/ 
neuralgic pain. The displacement of the se«red 
nerve ends may be not only longitudinal but ai» 
lateral and twists may occur, which conditions ne- 
cessitate painstaking preparation of the nerve-ends 
out of the mass of callus tissue. In totally severed 
nerves the suture was made with very fine catgut 
In order to avoid reformation of adhesions a cuff 
of free fascia was laid around the union of the nerve- 
endings A Steivdlex 

(Tidwell, J. R.! The X'Ray Theater In Mar IIos 
pllals. Lancrl, Ix)nd, 1915, chxxviii, 854 
At the Raltic and Corn Exchange Hospital 
in Calais the X-rajr room is fitted up as an operating 
room, and operations for the removal of foreign 
bodies are performed upon the horizontal ffuoro- 
seopc The room is perfectly dark for fluoroscopy, 
an automobile headliEht immediately over the 
table furnishing the light when needed for the 
operation 

In eases in which ibe external wound has healed, 
the foreign body is first located by fluoro«eopy, the 
point of the fotttps placed over the shadow, the 
lights turneii on, and the operation proceeds in 
the usual way From time to time (he lights are 
turned out, (be X-ray is turned on and the relative 
position of (he forceps in the depth of the wound 
to the foreign liorty iv noted hfoving the lube 
from side to side and noting the relative movement 
of (he two IS a very valuable means of estuoatiBg 
their approximate relationship 
In septic eases where sinuses exist, after very 
careful cleansing, the foreign body is approached 
through the sinus, the same method of control by 
frequent X ray exammstions being used 

By using these methods the author has been able 
to remove many foreign bodies from extremely 
didicult locations in cases where prewovis operatvons 
had provTd unsuccessful. G tV. Gxier 

.Mills, I„: Mounds Received In Bactlei Observa' 
(ions Made During Recent Service in Austria. 
J Am 31 Alt, iQij, tziv, 1294 
Mills served as a volunteer m the second eye clime 
of the \icnna General Hospital uv tots lot a period 
of three months He saw a total of 1,100 cases of 
projectile wounds, yyr of which were under his 
personal charge The latter were 177 bullet wounds, 
95 shrapnel wounds, 4 shell wounds, 7 bayonet 
wounds, 17 accidental injuries, and 24 purely medical 
cases 

Sutythree per cent of the bullet wounds were 
uvfect^, the shrapnel wounds showing over 8$ per 
cent of infection Of all septic cases, 58 came to 
operation Six septic cases vverc lost as follows 
3 perforating wounds of the knee (radical surgery 
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came too late); one was a comminuted compound 
fracture of the left forearm (tetanus — early opera- 
tion T\as refused); one death was due to pcritoni^ 
and pyopneumothorax, and one from meninptis 
(shrapnel perforation of lumbar spine). Two other 
deaths -fteie due to perforation and pulpification of 
the cord 

Three tetanus cases reco\ercd under antitoxin 
and chloral In one case amputation in the middle 
ol the left forearm sased the patient’s Me 
Amputations were done for tetanus, gas bacillus 
infection, torsion, necicisis of a ftaevured leg, and for 
septic Ijiee-joints 

At first in phlegmons small mciaions were the 
rule, but later large incisions proved necessary to 
insure thorough drainage In practically all aounds 
of the bones comminution nas extensive, the clean 
perforations being seen in only 2 out of 101 injuries 
Recovery took place in one case of gunshot wound 
of the abdomen, m which the wound had healed 
before admission Another case had a rifle wound 
received at a distance of about ito yards The 
bullet entered the right supraclavicular fossa, while 
the patient was l>ing on his left side, pierced the 
scapula, and followed the contour of the chest until 
It reached the eighth rib in the {wslerior axillary 
line The missile comminuted the eighth, ninth, 
and tenth ribs, the fragments of which (ore the 

E leura and peritoneum, seriously injuring the liver 
Irainage was inserted Death from peritonitis and 
pyopneumothorax 

Of 6 cases of bullet wounds of the knee only t made 
a functional recovery In infected wounds, lateral 
and posterior incisions and irrigation w ith KtO* was 
the rule One patient recovered by substituting 
saline solution for the HjOi hfany could have 
been saved by early amputation, but this was re- 
fused and a grave general sepsis resulted Large 
flaps were made in all amputations, and were held 
together by dressings, allowing access and drainage 
All cases of lung perforation recovered 
In three vertebral cases death ensued from menin- 
gitis Laminectomy in one case showed pulpification 
of the cord Recovery took plate m one case 
presenting a small clean wound about 6 cm to the 
right of the body of the eighth dorsal There was a 
good functional result, in spite of a sharp left 
lateral curve Another recovery was observed after 
removal of a shrapnel bullet from between the 
third and fourth lumbar vertebra;, which produced 
slight pressure on the cord from spimla; 

Cases were seen with bullets passing through the 
whole length of the neck, sparing the cervical 
vessels and nerves Laceration of such vessels on 
the battlefield resulted m death before first aid could 
be given 

Close range shots of the cramum arc fatal from 
fragmentation and disruption of the brain A more 
favorable outcome was observed in guttering of 
the frontal bone with a corresponding guttering of the 
frontal convolutions Trephming should of ten be post- 
poned until the usual mild mfection has subsided 


The rontgen rays are an essential means to proper 
diagnosis Thus, an apparently beginning triomus 
of tetanus proved a comminution of the right coro- 
noid process 

Bayonet wounds at the front are very serious, if 
not fatal, but those which reach the hospitals are 
trivial but infected 

The Austrian physicians, in spite of all previous 
writings, fell into the error at first of packing 
(tamponaduig) wounds, so that these were ready to 
burst from pus, gangrenous muscles, and bone 
fragmeats I^ter this was corrected ’iTiis war has 
shown a greater incidence of sepsis than any previous 
wars since medieval limes GrsrAWs M BtEai 

Wright. A. E.: Wound Infections; Some New 
Methods for the Study of the Various Factors 
Which Come into Consideration in Their 
Treatment. Free Roy Sec ^[cd , 1915, viii, Jt 
In the present war the fact which is of astounding 
importance is that almost every wound is infected, 
some of them very badly so 
The ciolbing and skin of the soldiers are usuallv 
in a filthy conation The projectile passing through 
this zone of filth necessarily catties infection along 
Its path, many times very deep and beyond the 
reach of antiseptics. This results m a primary 
infection of streptococcus with organisms from the 
farces, especially the gas bacillus and tetanus bacillus, 
Death may result from erysipelas Cellutitis, 
tetanus, or gas gangrene If the wound becomes 
open and aerobic conditions prevail a secondary 
mfection with other pus organisms — especially 
bacillus proteus— may result 
The author has undertaken a series of experi- 
ments in connection with wound infections. The 
first problem attacked was Can the microbes 
which arc found m wound infections live and 
multiply in the unaltered blood fluids? By means 
of capillary pipettes successive dilutions of pus 
were made, 1 to 10, i to 100, to i to 100,000. 
These were then separately mixed with an equal 
quantity of normal serum After incubation it 
was found that (i) higher dilutions of pus gave 
only streptococcus, (2) lower dilutions gave strep- 
tococcus. staphylococcus, and an anaerobic bacillus; 
(3) all other organisms were inhibited or appeared 
only after fairly heavy sowing with pus and com- 
paratively late 

Pyogenic otgamsms are therefore classified into 
(1) scrophyles — those finding food stuffs ready 
made in blood fluids and can, in the absence of 
phagocytes, grow without restraint, and (2) serosa- 
prophytes — those which cannot grow and multiply 
in the blood fluids until a change, probably a degen- 
crativ’e change, has passed over those fluids 

The next problem was to determine whether 
the lymph in a wound acted similarly to the normal 
blood scrum By means of a special glass leech it 
was possible to collect the lymph from the wall of 
a wound and obtain it practically free from phago- 
cytes It was found that, whereas the wound 
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iisrlf ft.n Jfffnins niih m.iny of pm 

orpanUms, U)>h wti-phjlw ari'l »fri»\-»ptoph>tp», 
the I)tTi(>h »nliin the iereli •hywnl « pure rulturr 
of '•{feptocriecu^ 

The I'tiililem nejt an>v ai in xhil •*« ihe cainc 
of tliii "ciifruplion of tlie Ijmph" In the Hound 
Hhirh AlliiMcd all form* of orBinitm (o |;r«»» It 
ha* I-een »h<i«n lhal i.fr*i«jiifop}i)ir» rt'jmre a 
ehii'Re in wrum Iwforr It can l-c uulicol !•* them 
a* fooil. Ihl* chanKP U 0{>;ii»V(I L) the ant{*t)j»tie 
I'ri'i'cft) ol the Kfu*n. It t* onl) nhen thi« anil 
Ir) j’tic property K\* lieen ovetHhelmnl l>j an f Act** 
of iriimn that ihe prof* r prrptration of the »eruin 
for tne feririaproph)lr* can rc'iili In a «inin<l the 
antitcj'ptic powet «if the «eru*n fn\* !•« MVcrahclmetl 
I'y the ttiT>»in ohiainc'l either from arr r<prclall> 

1 jrjte numWf of luclrru or !■> the tnr’wn ItWcatol 
(non l<eul.en <!o«;n thifor^tr* JhU "tv»**»vt 
ifefcnv" of ihc aflontcd f.y tt» antiiryriic 

I'nrer prcietil* miciol'e* from criniertinc to Irett 
u*ct live rminenl »\>l»*t4Brr4 ol \hr 
.itiij nm*t crealli a^ht the "afluf «Wcn*e" 
affonfnl li* the phirtcilcn and ll»e l•*(te(t•>tt<■t•(e 
♦uUlantr* in the 

The reel ortiflem aitacLed nai Uhai are the 
fadoM Hhuli tntlumce the emrfifation *'f *hiit 
MmitJ torpvkvle* Into the Hound' Hie ftirth*.! 
UV*I Ha* A* (olloas lapilbr) ttilir* «rre fd'et 
with Lfool nnil ihe ihemoiaciie (ulntarre ujvlet 
ttueilinn ami immuhateJ) crniiifufM l>n chittinit 
the crllulir elementt «rre at the (•nion of the 
tutie and afitr inrul>aihin it wat >e lo t'etcr 
mine how far the phaRoryie* had cm crated into 
the clear clot alutr 

JJy thi* mrihiNl the foMowinj: data ntre •Ictet 
mined (i) leucocytes will mote in an* d»fecii«n 
tonaril a chrmotviir «uh*tanre <ri Xnt^rnhtr 
condition* are more fa**iriMc for em>icrjt»in than 
afmhic ij) I miRration o«cur* more (reel) at 
<0* than ni 17*. il«>es not occur at ti* nhen e»pi>v*t 
to a IcrriHracure of o* for one hour. »hcn the 
trm;<erat>irc 11 r 3 i*eit etniRraiton take* place a* 
t<f<>rr (a) \apot of ether doe* not alTrrt rmiRCa 
tion \api*r of jhloroform at«jli*!ie* if (Ol'h>'s»«*- 
logical aall aoluiion causes *iRorim* rmicraiJon of 
«hile cell* httonfi wit -e k a pec <eot solution 
supj're**e* emifrttiiin (ti) liactmal au«i>en*ion* 
Hhen concetitratcil iiipprc** emieratton Hciker 
dilution* cause vicorou* enuKraiion *er> »e\l, 
dilution* act onI> as diluent arts 

The end rcMitl in ilicnc tube* uith W-sihI and 
Iwctcri* Riiy lie (tl cither de*tiu*tion of the 
bacteria or (r) an oirrrunninj; by the bideri* 
Hiih the brcaliAR up of the dot due 10 the til>rratM>n 
of trypsin (com btolen down ph*c<x>tc* 

In the trealinrnt of uouml infeeiioni the first 
method which surkc*!* li*clf 1* the aniiseptir 
mtlhixl Antivptiis ore of RteH u*« as a p« 
Iiminir}' npolKatum l>cfore operation and in 
recent superlimlly infected uoundj. er a fftm 
pound (taclufe In wound* m war, ho«<*et the 
conililion* arc different When the "oun.I rrarhes 


Ihe auejeeon It 1 * already infertrd deeply he)^^! 
the teach of anii*eptic* Fhc Inck cd the projtitile 
IS l■^vlcd by bI.Kal clot and hernu of ntu*cle Tht 
best that fouM Ijc obtainetj In these infection* 
•ouM W only a parinl sienliiaiion and the ir- 
(ccta*n Houl I in a few di*-* a* Ictd a* brfoct 
C«nceniratu>n* of the antiseptic which wouH le 
e*!fCli*e iin Ihe akin woul I lie inefTcciiie in a Hounrl, 
because It* actu-ti uouLt l.e tituitnUtcd by the 
iicht; fuid* and pus 

1* there anf ressonable pnujiect of sierihrir* 
the Hoorol l>v the applicatiskn of antisej'tio’ It 
it fiotsddr to ncnltre the pu* in the easily of i*-* 
«oui»I Ihere ate. howrvtr. trrc'se* »h th cannot 
t.e tcschtd ard the ErinalatUv'* tissue in the nsV* 
of the Hound h'd I murnl<H »hich ft «nul 1 fe 
ittip»**ible In Strnli/f '“ince it it ffrf»n*iUe to 
stttj'vre a scuu-sd. nhat I* the ad*antaRe to the 
pilirrt of liiiinR the numlier of nicrwlifs trdurtd' 
Uricht d<»r* rot l<br*r there i* tnv admtaee 
sipce tie ft*li}tt«>n i* mcfrl* trmtoTafy The 
tod may l«* e*rn made more fas-urable fir the 
miend-e* b) the u«e of antiseptic* \pparfrtl» 
the ^•ftty use «d aniWci'tics in the trraimefit of 
Houndi I* a* a pr»ph)lactic of the craver infrition 

• hicH Here present lieforc Uster’a time \* treat* 
meni the mellavl i* not tHetlii'e 

riic nett meifvsl di‘Oi*'<sI i« ralleil the phiHio 
loRiral mrthraf Tint mrth<s| i« the haui of Ihe 
surtpral meihoil* tt>u*ll> ailmratnl* namely, the 
vper.ine and draminc 'd al"*^*^*, free fncKion* 
into inti'tfatrS lissiim, hot fomeriaiion*, lea*injt 
••peraiion wound* unsulure*!. and dupetisioj with 
ilit»< Ihrse meth'sli cau>< an oullVi* of pu* 
with the mrut cl fresh l.imph and phaexyte* 
It I* of adsaiiure m mosi wound* in haisr amaiVtil 
outcome current of lymph withiuficictit rhaf-ejlc* 

• trh It to anlapifiiee micrul<* present but noi in 
desimy the antilrt-p’ie f*i»er of the aenin In 
Hiiumfs where the infniK'n rs in dry ancl infiliratcii 
«is>ue* ssuli s imall amount of aerum exudinj it 
may seem utidmiraUr to h**e emisrslion of man) 
phapKstes. else their destrucUon in the alisence 
of frrsn lymph ma* result m the oicfpowrrtrir 
of the antitryptiC sulistante in the serum Thi* 
would result in a fasurable medium for irrusapit)- 
I>h)le* 

rhe IjmphaC'Rue which the author hai u«i1 
successfully (or mm) setr* consists of a mlution 
s>f aiwhum ihJoridc s per cent, sodium citrate 
o * per lent 

The third methiilof treatment is sircine thcrap) 
In ti*ll life ssnincs hast provol eminently succe** 
(ul tn pcojihthaii of certain diseases and w the 
tKitment s>( certain local tnfeciiott* In war. 
rxpenments have not been camcil out to an eJtent 
to warrant lontlusions. In case* of erysipelas and 
cellutiii-s ihc result* are often trilliint In well 
drauifsl woumlt varnnes seem to fa*-orph*jroc>tosi* 
an<) Mwrcaje the outpourinj; of lymph In cl>»e<t 
wounds and tn septtcremia. vaccine* do rot appear 
to ffaw RtKwl result* J H Sane*- 
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UTERUS 

Chappift H ; Cancer of the Ccrtlx. Gny’s llosf 
Gaz , J915, xm, 189 

The author attributes the hopeless condition 
of many patients to three factors 

1 That the early stages of the disease ate ac- 
companied only by slight signs 

2 That these signs are usually only irtegulanlies 
of normal phenomena in uomen, and so are disre- 
garded by them and, very frequently, by their 
medical attendants 

3 The repugnance with which most women re- 
gard the suggestion of a pelvic examination. 

In making a diagnosis, three conditions may 
simulate the ulcerating type of cervical cancer 
1 Syphilitic chancre, which is so rare as to be 
almost negligible Its nature is soon made manifest 
by the secondary symptoms that follow In any 
case an early diagnosis is usually not made, except 
by the microscope 

j Tuberculous ulceration is not nearly so com 
mon, and the differential diagnosis will usually re 
quire the microscope 

3 Erosion which imparts to the finger superficially 
a soft feeling, well described as velvety, whereas the 
deep tissues often arc very hard It is not friable 
anci although it bleeds, the hsmorrhage is not neatly 
so free as m the case of cancer and no particles of 
growth come away on the examining finger 
In the inoperable cases there ate three factors to 
be dealt with bsmorrhage, foul discharge, and pain 
The abdomen is opened m its lower segment, the 
ovarian vessels are tied and the ovaries removed 
The internal iliac arteries are then exposed and liga- 
ted securely The ureters are dissected out and 
freed along their pelvic length, and the glands are 
dissected o(I the lUac vessels en masse on both sides, 
reaching from the obturator foramen to the bifur- 
cation of the aorta The peritoneum is then re- 
stored and the abdomen closed in the usual way 
Ten days later the patient is placed in the hthotomy 
position and the mass removed with a sharp spoon 
There IS no haimorrhage and the scraping process 
can be most efficient The edge of the growth is 
treated with diathermy Edward L Coknwu 

Maurer, A.i The Results of Sixty Abdominal 
Hysterectomies for Cancer of the Cervix (Les 
rfsuliats de soixante hjstfrectomies abdominalcs 
pour cancer du col de I’aterus) Err dc gynfe t! 
chtr ahd , 1914, xxui, 97 

Maurer desenbes a senes of 60 abdominal hyster- 
ectomies for cancer of the cervix performed at the 
Broca Hospital from 1905 to 1913 The case hi^ 


toiies ate given in detail, together with the_ histo- 
lo^cal examination in 53 cases, and illustrations of 
many. The total mortality was 283 per cent. He 
makes a comparison of the value of simple abdom- 
inal hysterectomy and the extended operation, in- 
duding extensive removal of the parametrium and 
in 9 cases bilateral ligation of the hypogastric In 
the 30 simple cases the mortality was 26 6 per 
cent, in the 30 cases of extended operation the 
mortality was 30 per cent Considering the fact 
that the latter were the most advanced cases, the 
mortality is practically no greater The extended 
operation has the advantage of carrying the opera- 
tion Into normal tissue, so that there is no incision 
through cancerous tissue and therefore no possjbihty 
of infection or inoculation with cancer-cells Neither 
IS the operation any more senous with ligation of 
the hypogastnes This preliminary Ugation is to be 
recommended, for the patients su 9 er less shock, as 
ligation makes the field of operation bloodless and 
aids in avoiding manipulation while isolating the 
ureter and excising the parametrium There was a 
greater percentage of survivals for a longer time 
after the extended than after the simple operation 
A Goss 

lleineberg. A.: An Improved Method of Suturing 
the Flaps in Amputation of the Cervix. Am J 
Obsl , N V, 1915, kxi, 751 
The author sutures the flaps after a single flap 
amputation or tracbeloplasty procedure as follows 
A chromic catgut suture, designated a tension su 
ture, IS armed at each end with a well curved needle 
Each needle is passed through the flap about a 
quartet of an inch from its edge, the points of intro- 
duction are on the raw surface of the flap one eighth 
of an inch on each side of the median hne, and the 
points of emergence are on the vaginal surface of 
the flap Both needles are then introduced through 
the base of the flap at the junction of the raw sur- 
face and the mucous membrane of the cctirical 
canal They are passed through the entire thick- 
ness of thelip of ihecervixand made \o emerge upon 
the vaginal surface about three quarters of an inch 
apart After sufficient traction has been applied 
to the ends of the sutures to invert the flap and 
b«ng Its edge and base into accurate apposition the 
ends of the sutures are tied to each other The 
other hp is sutured in the same manner 

The two lips of the cervix, which has been sepa- 
rated by the amputation, are drawn together by a 
mattress suture placed in each side of the cervix 
about a quarter of an inch external to the canal 
This suture begins in the vaginal surface of the 
anterior hp about one half of an inch above the etige 
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ft{ \he fljf> »riil cmftRrt Ihf inw »«jt}>rr of 
thf fljp DMr Its trosc It it then |v«5'r<l thruuch ihe 
lower lip Iron the raw 1<» the Mginal suifare. In ■ 
liVt manner it is immuI lucV iViruugh l«i)j f»ps on a 
line onc<iuarlef ol an Inrh riierna] to the first. 
When the two en'li of lhl» suture are Iml to each 
other the tension shouM \k iuiT»ienl lo insure 
h»mostasit anil appruilnatum of the t«tr:rs of the 
lip* Ihevr mIkts are then hel'l jn aerurate appoti 
tjon l>)- inlerruptnl suture* which >h-^ult l<« 
placeil siijierrifially, anri fimh l.ut not lleMK lie*l 
t'are must taVen to axoid Inlurj to the bUddef 
bv the suture whifh pierrr* the entire thtrines* 
uf the anterior lip of the rrrvir (.11 lixtit 

Gardner, \V.«;,i!t)-j>cTtTophte*o( tbeindnmrtiliim. 

J Am if til., i']i5 Itir. i«|i 
In the stiiify of tie pathologic rortliiton* of the 
erdometnuin which are mt the mul!* ol irletiwin. 
sevrral are rreouiiiernl that rrav 1-e emh 

each l•lhef,or With the rormalerd^r^etrium. or with 
a'lerM>camnnTna of the i<o<}) ot the uterus The 

f remerstrual enilomc'riura i* the rormil form rwot 
rerprnily rustaken for v>nie pnhol.-'gtc state Imt 
(ircasionaii) a hxKttrophie endoretiium wi’h nar- 
row rontracte<i tUndi, unless care i' etertiwsl, m*v 
i>c misialm fur a normal prst nerttrual i}pr 
.Nmnnjf Iheae run mflarpmatofy hj7>ertfi.|''‘le» are 
Ihme atsuclaleU with ratra utcrife p'cenanc). with 
osarttn growths, ami a third group hi which we 
htte at prevnl no ai|e<tuaic ciplanaik'n an I wh^h 
may lie ilitidcl into two groups, the glardular an I 
the inlerstiital 

Non mahimant osTrenrwths ol the cr.dofnrtnum 
are fomptranitly common In soire tnstanres the 
whole endometrium is lliici.cne<I (n others there are 
Ktund f>ei!uncuUtrl masses ol greater or l<-ss n 
tent dheyoecur most (reriucnil) Iwiwcm the ate* 
of 40 and 50, hut are also found at prn<«l* of life 
both earlier and laler lhan this 
llie symptom lint ailraiis the allrnti-in of the 
pyticnt IS ha-niorrhage Ihi» ha-murrhsCr is a 
jicrsistent, but not a profuse Pow, m mosT C4»es. 
rrsemhling in riusnlii) n rather free mensinnl 
period and rontinuiiii; fur weeks or months In 
this i! li not unlike the bhnling due to adenorar 
ciooma of the IsiwI) of the uterus, and since the age 
Incidence is the sime. it m sef) important that we 
sliouhl base some delini’e rneans of distinguiihing 
between then llic on!) reliable meilicxJ is l>j the 
proper interpretation ol mlcro*eopif esarntnaiion* 
of uterine scrapings I nw »*p 1. 

Ulillcfier, n. It Uterine Chirrinoma und It* 
t^rnpt IMaftnoals iHUrit il J iqis siu iSS 
As a mrsns of prophylasis agsinst uterine cancer 
the following is advivyhie 

I Infromsijto eigbi months alicr icmfintTnenl 
the attending nh)-sicun should suit his p-ilient and 
mske a careful and thorough examination, so as to 
determine whether there has Iwen an> tfawmatism, 
and. if so, Its nature and exirnl 


*. f.txry Woman who has borne chillrrn *hou!d 
I* raarrlned once a year b) a competent phjsiciia 
until she it i% years old, ard in thst way a Urge 
DunWr of cancer cates couhj l<e dugnoscif »rd 
cured In their early indpirnej. 

srork of csiucalirg the public along this h-^ 
Ksi of late l*m attempted at Kfinigsberg. bj Wia 
ter. The dangers of cancer hate Iwen j«oieted out 
t»y an article in a Jcsding dady paper, psing eipl.at 
details tf ranrer and the impiftancc nt its car'y 
dtagnCKis, showing that most caoeet cases are cur 
able if only op-raied Lpin In time 

I pw vtn I. CosMio. 

Ojrk.S k|. I) I rrrilmlnary Iteport on the Ise of 
the I'rrey (ksuirry In (airrlnonia I'terl. wiih 
laperUI Refreenew to Its Use a* a lorrrunnee 
to the ttrffhHm Operatlnn 5 *'r, (,}•«« !r 
O* r . soiy as, yjS 

The anther ttfet* to the work of Uytee and 
adcanccs s'srKius reason* as in why the resul's of 
csutenrslion altrr hi* nelhoil hayv iieeii disappoin*- 
Ing in etbet htftls He gives ctcill to I’etvy for 
iftirtwl snrg a drfimle trrh'wuc for the eaufrrifa 
twfj ol ceniral larcmona lie calls atlertion to 
the saUeuf the wa’er cvv Irdi{«cv'a and the electric 
caucty and the rnaoner of r»nirollipg the hea! hv 
means ol ihe hsr.il m the aUlimen The fact i« 
noted (bat carrrt eclU are killed if ratsci to a 
leniwraturt of ny* I wlrrra* pormal erlli are 
rot injures) until the itmprfaiure exceeds iji* to 
uo* 

\t first ibe author ux-t the Terey eau'etuation 
«n)y in surpially alsindoned cases There »»i 
sitiling improvement av rcgatils hemorrhage, 
(osemu appriiie, [tsin and lie patients' general 
omdiiwin it IS (Uimeil Ihit urnuestionably the 
life of these patients was prolonged lie men'Mit 
I woof kis\a'os w hw h IwTsmc op. ruble alirr rrpra!e>l 
rauirtuatHin In these ra»es numerous niCTr>-ropi- 
<al csaminati.ins of Ihe ti»»ue removed by the )\er 
thciri teshnKiue fiilrl to reveal any carcinoma 
He refers to other ca»oi in hv* clinic which are 
improving to suib an extent that he hopes they 
wilt Iw able i<> stand a raibcal operation 

Hr quotes siaiislHs fn>m the Ixindon C.vnctt 
Hospital to the elfeel that in i<» autopsies on women 
whs» sliml «if uirrinr lanicr 46 per cent hvi! no 
e*ira|w)vu Jjniphatu involvTirent 

fn boriletl.ne lasrs Ihe I’ercy methol »* used 
with the i lea id tratislorming the taxes into inoklv 
t>j>ir4iive ones In any rase wnh ulceiaiii'n. pre 
limiDsrv lauirruati.'n slops bleeding and infection 
and tessciis the lovjrmia thereby making the case 
a Vwvttr oi>eta»ivt ii'k The pitbniinvry cautetua 
lion tales from ihiriv to fifty minutes, therefore 
he «h«es the radii al I’l'craiion at a second sitting 
Hr feels lhai a juvlnmus tombmsiloit of the heat 
plan of tre.simen! anil thst of total ablation by the 
Urrthcim method offers possibilities for the greatest 
percentage of pernvai>ent cures 

In the earliest ty|K of case* an immeili.vte pre- 
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liminarj- cauterization is done, lasting about Iweniy 
minutes. This preliminary destruction of super- 
ficial carcinomatous cells lessens the chances ^lot 
grafting of malignancy during the radical operation, 
which immediately follows. 

Twenty-fi\e of the author’s cases have been 
treated, following mth some modifications of the 
Percy idea Most of the cases were operated upon 
within the last seven and one half months Al 
present the electric iron is used and care is taken not 
to carbonize the tissues No curetting is done In 
the proliferating external type of carcinoma, the 
cutting blade of the cautery is used when the mass 
presents access of the cautery to the cervical canal 
In the case of very large external masses, the abdo- 
men IS not opened at the first sitting This may be 
done at the next cauleiization alioul three weeks 
later 

Two serious hxmotihagcs, one followed bv death 
arc reported The death occurred mas cry ads-anced 
case To avoid hsmoirhagcs the author contem- 
lates ligating both uterine veins and one ovarian 
inec writing the paper, he stales that he has ligated 
both internal iliac veins and one ovarian during 
the first laparotoBty, in six cases 
Two modifications of the Percy specula are used 
One of these is made in halves fitting into each other, 
to be separated after insertion by means of handles 
The other is made conical to obviate forcible dila 
talion of the vagina 

He considers that the introduction of heat and 
the principle of starvation by means of ligation of 
the internal ihacs are distinct advances in the 
treatment of cervical cancer 

Klein, G.: Combined Radiothempy of Carcinoma 
of the Uterus and Breast (.Mehrjslirige Crfolge 
der kombinieiten Aktmotherapie bei Karzinom des 
Uterus unil der Mamma) ifuneluii meJ 
lltfimtS' igij.lsn 499 

In a recent article Klein described his technique 
for treating carcinomau with a combination of 
mesotbonum or radium ra>s, injection of chemical 
substances, and rontgen therapy In this article 
he repeats the technique and gives the results m 100 
cases of carcinoma oi the uterus and breast He 
found in a large percentage of inoperable cases that 
the patients were kept in good condition for two 
years or more While the effect may not be per- 
manent, even that is much better than the results 
usually attained by cauterization In another 
series of cases in which the method was used after 
operation the patients have been kept free from re- 
currence for periods of three to three and three- 
fourths years A Goss 

Cleland, F. A.: Uterine Hemorrhage at and After 
the Menopause. Canad il Ass / .rpis, v, 489 
Cleland accepts Clark’s theory of ovarian de- 
aeration as the factor governing the menopause. 
The effects of the menopause may be exerted at any 
time during a period of thirty years and should 


never be accepted as the cause of excessive men- 
struation He makes a plea for public education 
regarding uterine cancer insists that the question 
of malignancy shall be first determined in all such 
cases, and condemns the cvitelte except, for this 
purpose. Endometritis is excluded as an explana- 
tion for menorrhagia at the menopause, and the 
treatment for other possible causes is briefly out- 
lined 'V II C*.RV. 

Ilealy, W. P.: Arteriosclerosis and the Control of 

Uterine Hamorthage. A I' . 1 / J , 19151 ci, 

09ft 

The author believes that uterine haemorrhage 
may be secondary to arteriosclerosis in the heart, 
liver, or kitlncys without marked involvement of the 
blocwl-vcsscU of the uterus, or that a sclerosis may 
occur in the uterine vessels without any evidence 
of us existciKe elsewhere in the body The uterine 
arteries are subject to the same general causes that 
ptoilucc arteriosclerosis, but menstruation, abortion, 
pregnancy and inflammation are no doubt import- 
ant factors which lead to the development of Klerot- 
ic changes in the uterine vessels While hysterec- 
tomy IS the common form of treatment for persis- 
tent bleeding from sclerosis of the uterine vessels, 
these cases should be giv en the benefit of treatment 
by radiation, cither with the X-ray or radium, be- 
fore subjecting them to tbe greater risk of hysterec- 
tomy L K P rxKRAit 

Barringer, £• D.: Acute Traumatic Displacement 

of the Uterus. Am J Ohsl , N V , 1915, Irvi, 738 

The author agrees with other writers that acute 
traumatic displacement of the uterus is rare, but 
she has seen six definite cases during the past ten 
years The symptoms ravy be well defined or very 
vague, and the diagnosis may be sprained back, 
contusion of the coccyx, spinal concussion, “rail- 
way spme,’’ etc , but she believes that these cases 
may be recognized if the examining physician will 
associate an acute uterine displacement with the 
following symptoms' 

1 Pam, which is usually complained of in the 
lower portion of the sacrum and coccyx If the 
patient attempts to stand she may complain of 
sbght nausea and vague distress in the epigastrium 
Pam IS ollen localized over the sacro-iliac synchon- 
drosis or down the course of the sciatic nerve 
Pain m the region of the section and painful 
defecation may be complained of Headache, 
generally occipital in type, may also be a prominent 
symptom 

2 Bladder irritability is olten complained of and 
may be a most distressing symptom 

3 Change in the type of menstruation is some- 
times noted There may be a uterine h*morrhage 
following the accident — this occurred in one case In 
two cases menstruation had become painful, pro- 
longed, and loo frequent One case had amenor- 
rh«a One case treated early had little change in 
menstruation 
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4 \ cliaracirriitlc po^Iure sm] are rotol 

With utfnnc *Ji«ph<rniciil». Tlie thrtuMrrs are 
Rfnfrally itoojyij forwanl. «iih the hrsil rairie*! 
slifilitly JorwariJ, and (hcdorut an’I ]un!ar«|tinearc 
hclil in a (xnjlKin of l)ph<>fi«, Ihe apt'^aranee 
kins \fry similar to the peiturc of tnomatir 
lumliarn 

Esrt> tluRro'is and itraimrni are srry im|w)rtac>( 
L II lulls 

(niefr}.T. tl > rcNi'Parium RrtrndUrbrrmrni of 
tlirl'tmis \ H J . loij •) «•> 

rile author findi Ihil ili'jJiierrerit of the uterus 
occurs more ffrriueiily a« the pilirnt proftrsw-s 
in her I'ucrjurium uji to the siithor e'jhiH wrel thrn 
■ I the ciuf of the setond e'rek. ihe usual tli~f for 
maLinjt post {'aritini eiaminatii>ns In a mirs of 
(lispcnsar) »j*rs of irtrixlrsiition of Ihe utrrus. ;o 
lier rrtil wrre found to hair (ollswr'l an aWriktU 
or fjUir and onls ;o iirr <mi <«(urtri| from <tlcr 
causn '•uhinwluiioft of the uterine licafuer.ts 
toertf rr «iih Lueratiun ol the <rrsii *r'<i ptlsh 
tloor, IS (he I lilef (ai tor jinxlurirs a ••isjihrra-.ent of 
the uterus hut atiu'e of the al>l( n insi I imlet tlurinx 
Ihe piierperiun the i|,ir»il pmure a full hloHer. 
or strainins at stmt infuene the lendenc) 10 ihts 
CDmlilion 

Preitnliie inument rnjj Is- iniH'oieil m the 
nonlhi licfurr iiui’inemeni In oui<hior rirreiseand 
iiiaisaee MiM ^*^Mse^ 01 the arms. Ufs, aixl 
aNhinmai musiles ma) N iene«»e<f on the semnd 
(ir third dav lent partum to lasrr inss> 1 uti<>n of Ihe 
lusurs 

.Ml {«riiieal and all i 1 ee|>]icrra(i ms of thecenii 
ahouirl l>e inimeiliaiets rqiureif fnivfuiwn of the 
uterus IS aided hi the uteral prone and hirer 
ihest jvkiitons the u*e sjf effoi hot d-mclei artd 
lamixint, and I') nursine nhuh should W insisted 
ufrin (or a |>eri<xl ol nr lent ino months When a 
rcirmh'i’liicmrnt has tkiurrfd, the riniu-lutthm sd 
a j)es.vjry is adsisahlr ard 1/ tt ts »orn for seseral 
monihs the mult is usualls mosi satisfactoty 
I K I' Fssssi 


ADNEXAL AND I’ERfDTERINE CO.fOITIONS 

IJJlinbefS, r ! Consemiilsc Opernllnn on the 
Ovaries (Ilcurae rur Kasmtik dtr rrmirrien 
Ovancrrescilhm naih Mrnje; / OssJl 

1Q15. itiii. 

Cun«etvali\e surtfcri of the s»sane« his fieeii 
Rainvns adhitenls nr.wtily m resent jesrs Matthei 
held ihst rf'eciion uas in f< prefcrml to «K-|ifH» 
rretomy only when a pact <i( the osary uas iistWe 
macruscopicalt) as nortnil tissue MeriRe rslendol 
ihn indicaiioR W include cam where no normal 
oi-anan tissue was i-inbtc fien where the whofe 
ovary is apparcutlj transformed »nfi> tumor nc 
shtlls out the tumor IraMtiR a remnant ol iissuc m 
the hope that it may conl.tm enough normal ov-anan 
tissue to continue menstruation I.flhnbfrK 
dc*ctil>ca two cases which he fliKratcil upon in this 


wa>, 'Ilie Ovanes were appstculy itansfomtij 
entfrely info cyats, tat he left a hiile lusue In one 
rase the menses were rriurr.e't atvl 
rrt'ulitly.and finally conception toot pbee In the 
other the patient mensltualed tml) once, and thrn 
the irce«es itopprsl ajain. Hut cwn in thw «!< 
there wjs eiidcntly a little normal ovaran tiuae 
retairud. and the other ca»c shorn that the po*si 
bilii) of conceoikin maj lie ptevrvcl even in 
aj-jurrail) bojvless cases .V 0«i. 

fluthrfr, fL (.'..and lee, M. F..: Ovarian Tnmspbn* 
ration. J im il \i , intj. Iu\. O}! 

Ti«oiiHcri>i.p{ !cs j months old ivereopcfitnlor. 
theoiatHS In rath rase f>ei“R removetf tr.f trits 
fdinieil into ihe other animal kt this lime the 
otfins mrasuml slemt r> mm in ferglh The a.n 
fmalt wrre cperifn! on simultaneously lath 
oi-ary »ji rt(s>setf ap<i Its i<e«!ifle fftnly gra'pcl 
shn-ughotit it* entire eitrnf I>> cursed firceps. A 
finettiL ihrtad was ihm lusted ihroLgh the l-atepf 
the osary hy means c f a ratnhric r resile, the ovary 
l^ieg then complctrly reptraiesf from the peslile 
with a knifr arid Irsianlly iransfcrres! to ihc other 
•nimal and fiaterfd to the fTilule of the briner 
osaty l>s means of the ihrevf premiusly inserted 
Into its lase 

The aninals made onesenlful reeosTfies and 
apiwaresl the same as cot oMtatnl on. One 

• as Ills', while the other was Lilleil ihroujih aeridect 
eif'itfen months after I'f-eraihm. at whuh lirae 
the animal was m ri»« 1 funditum. The rijtht 
os^rs ai^iearril normal anif «ai much larper lhan 
at Ihe iiirr of irin'pUntaiion It was Hhiltsh 
pinL and thusieii a few ifirL sputs The left oisO 
was tepresertnl In a rMtliLe mass ihe »i« ol a 
nai) fxan It wjs darV In color acd »oft to the 
itfuih >\1irn ihe rapsidc which was marhtdl) 
Ihickrnni, was opencil a small gelatinuus ruus 

• as found it si.is clear to pile sclUiw ami meas 
uresf elx'Ut «o h) 4 h> r mm \s no allcmpf at 
matins the animal was nude ihc espeiitnent » 
mjf contfunsv as to the pnssihliiy of prejmatic). 

The result leads us to lielicir that oiatian ttani 
lilaniaimn in dogs is not oil) feasdile hut alw 
sslltr* a pTotnvsinR means of obtaining in}v>ftnstwn 
mrinting optimum lutidiiions fur success as well as 
htteslrty lAWMS L. Cisxvifct. 

Kohlman, tV.i Ind-Rraulii of Round Ligament 
hiratlon. ,'i’hik it J i«ii sui yV 

In cases ishtrc the eiiotul hpimctils have been 
found nsitmal ihi (iilliam Duleris mcthuil of fua 
tniR was employed, with the molihratum that the 
ligsnirtits «cre fastened under the fascia, or in suit- 
able cases ihe alxionimal opcratiofi following ihf 
suggesiHin of Kumpf and I'alm was finisheil with an 
Alstinder \dtms liistion The rmuhs of these 
oprrsiions have been found uniformly salisfactor). 

In cases where the rouml Iigiments are itifil* 
Iratesi presenting their Uirg drawn to Ihe more 
superfiiul airurturcs for fiiatiun, a moilifiiil OIs- 
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hausen method or a fisation method advised by 
Leopold, Czerny, and Kelly is used B^ms 
modification of the Olshausen method is the one 
recommended It has been employed in 216 cases. 
Of these, 70 cases have been followed since opera- 
tion, 60 of whom were found in good condition and 
free from important symptoms Eight of the cases 
have been pregnant since the operation and have 
passed through a practically normal delivery. Con- 
sideringthat most of the caseshad severe pathological 
conditions complicating fixed retro flexion, theauthor 

believes that the results gained by this method 
have been very favorable C. D llancH 

IlUssy, P., and Wallart, J.: The Interstitial Gland 
and Its Relation to Rontgen Castration (Inter 
stitiellc Druse und Rontgenkastration) Ztschr 
f CfbuTtih « Cynltk , 1915, Itxvii, r??. 

The authors give a detailed histological descnp- 
tion, illustrated by a colored plate, of the ovary and 
uterus of a case of mjoma treated by rontgen rays 
They conclude that the rays have a destructive 
elective action on the follicles of the uterus How- 
ever some primordial follicles may escape degenera 
tion and remain intact The interstitial gland is 
not only not injured, but seems to bypeniophy 
Therefore the effect produced by rontgen treatment 
of myoma is not simply a castration, that is, a de 
struction of ovarian parenchyma If we asenbe an 
internal secretion to the interstitial gland, it may be 
assumed that it vicanouslv takes over the function 
of the follicular system of the ovary. This would 
explain the fact that the symptoms of the menopause 
are so much less severe after rontgen castration than 
after operation This, however, is only hypothetical 
as there has been no experimental demonstration 
that the interstitial gland has an internal secretion 
Hie chief change found m the endometnum is a 
sclerosis of the blood-vessels It is questionable 
whether this is due to the rays, because some anthors 
have found sclerosis after operation and Pankow 
found a physiological sclerosis during menstruation 
Recurrences after treatment cannot be absolutely 
prevented, because with the present technique the 
phjsician cannot be certain of having destroyed all 
the follicles Recurrences arc due to the survival 
of some of the follicles A Coss 

Nctsser, A Etfolofty of Diseases of the Adnexa 
(Zur I rage der AUologic dec Adneverkrankungrn) 
Iffd hhn Bed 1915 *1,511 
In all cases of diseases of the adnexa occurnng in 
joung married women where there is a history of 
gonorrhoea in the husband it has been assumed that 
the gonococcus was the cause of the disease, even if 
no gonococci could be demonstrated in the man’s 
secretions at the lime Keisser protests against this 
assumption on the ground that it is not justified and 
that It often causes unhappiness and divorce in 
cases where it is possible that other bacteria may 
have caused the disease He urges a more thorough 
study of the urethral and vaginal Cora by both 
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gynecologists and urologists in order to settle the 
question of the origin of these conditions To 
assume that they are all gonorrhoeal may also lead to 
mi s taV en specific treatment with gonorrhoeal vac- 
cines. He believes that the failure of gonococcus 
vaccine in many cases is due to this cause 

If an effective specific therapy is devised the 
bacterium causing the disease must be isolated in 
each case Orlowsky has recently asserted that the 
urethral secretions after gonorrhoea, even when 
they do not contain gonococci, contain a gonococcus 
toxin that may produce a cervical catarrh. Neisser 
holds that there is no evidence that this is the case 
A. Goss. 

Briggs, 11 .: The Coxalgic Pelvis. J. Obsl. (r Gynac. 
Bttt. Lmp 211 

The feature of the coxalgic pelvis is its asymmetry, 
almost entirely due to alterations m the innominate 
bones, commonly the product of umlatcral hip-j‘oint 
disease, with ankylosis in childhood, and occasionally 
the cause of a severe dystocia in the adult woman at 
or about the full term of pregnancy 
The author’s discussion 13 concerned chiefly with 
the question as to whether the type of pelvds is 
raised or lowered on the diseased side. Photographs 
of recent patients are presented, as well as one 
X-ray plate Brief records of five patients are also 
included, all of whom had lateral tilting of the pelvis. 
In each the left half of the pelvis, the diseased side, 
was raised In four cases tight occipito-anterior and 
in one left occipito-anteiior were recorded as the 
positions of the vertex presentations 
Two of the patients were deliwred spontaneously; 
one by forceps, one by induction of labor, and one 
by craniotomy 

The author's conclusion is that the diseased side 
IS raised and that the mechanism of labor is thereby 
favorably influenced m the moderately contracted 
coxalgic pelvis Carey Cuibertsos 

EXTERNAL GENITALIA 

Zangemelster. W,, and Klrstein, P.: Auto-Infec- 
lion (Zur Frage dec SelbstinfcVtion) Arch / 
Cyiiei , 1915, av, i 

This article is devoted to answering Bumra and 
Sigwart’s argument against the existence of auto 
infection from vaginal bacteria Statistics are 
cited from v anous publicationsand from thcauthors’ 
own examinations of vagiml secretions showing that 
the morbidity from puerperal fever is least in cases 
with nobactena in the vagina before dcliv cry, greater 
in cases with non hiemoJyJic streptococci, and great- 
est in those with haMnoljlic streptococci A Goss 

Wilcox, S. F.: Button Suture In Anterior Col- 
potrhaphy. Surg .Cynec SrOftsI , 1915, *s, 616 
This operation is of especial use in connection 
with the one of plaiting the round ligaments, be- 
cause it narrows and lengthens the vagina, and it 
also makes a thick firm line of union 
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A l>uti(>nW^ II mai!p in ilw '^arlnal i*iucvu« 
mmLtanc Jyjt anUtiot to iVir tcrvu utrri A »i5ilr 
hliint ilMWtfon N mirle hy sprculmR il»c tMr* of 
a pair of Muni »ri»v)ra invrtnl into tlir (^nsii; 
’Die taRinal muf<>ii\ ncmlirane la thrn sjilit Ifnm 
the rcrait In the l>aac nf Ihr Urethra Orttinary 
pearl hutlon* arn lhrra>!(Hl on a i|»u?.le Ihrrail of 
ten <liy filRUt and arc then pa><r<l acrw^ Ihe 
wound from ihr l>a»c«d one llal> to the other t rom 
four to SIX liiillnn sutures mx) i< tc'iuited 

rhr ftrr cnli of the threads are then liol osrf 
the liuUon' anit the liases of Ihe f’aii* drawn l«- 
Rsthtr. lull nol lsw» liRhll) There are then two 
iiroa'I w> irh are trimmol down In a nuariir 

of an Inch al«>\e the liuttnns and the es'ces wl ippeil 
toRellier with cxtRut No sutures feijuire xrr>»is-sl 
and the hutlons rome away fn aUiul ten iIjvs 

MI.SCELLAKEOVS 

liurrram, C. F.i A flrlrf Ouillne of the stain* of 
Hndlunt Tlierapesitica Pull llrflm, 

Ihif <gi5 ttti irys 

This pii>sr summtues the exsir'ienec Riine.! in 
the lut ciRht >firs in the treatment of nearly t^too 
lases at the prisaie hospital *d lluward \ Kelly. 
UahlfWssre Iht matiesi settense lerdinry s'f 
radium in furLinx out the patlod -iTKat sells and 
leasitiR Ihe normal tissues unsiTesir'I i« rtplainr<l 
on the lupiwrsiiK.n Ihsi tie n<itms| sell* hise the 
adsantase of proimise l«-l> fui is lh.« it seen 
in the different rrastions ssluh are somriimrs 
prisliKcil in Ihe same kind of lunior umlcr esaetfy 
the ktme radiaiion in dif'cient indisnlual* lloth 
fi and y ra)* are useil in euifase or near tutfjse 
.sppliraiians while y rays alone are emptoyesl irt 
the treatment of sjeeji srairsl prwrves 

Ihe ccsuUi rijioried may !« litief!) summartresi 
Cures were sililainnl in «j5 per sent of lihri*i I tumor* 
of the uterus in all savss of pruritii and krauisrsi* 
vuls*. lupus ssilRsns, ihynojshsms lupus teyihs 
mslosus asne ros.s<ea, lurihmarLs sif the («>ri wine, 
the anRiomals'Us. the jURmenteil. arsd hairy msde 
t)|>es, mstrosheiha. and msiroRlossu line lolV'id 
earrinoma sd ihr thyroid wa* turni tore* ate 
aiss) rrfiorted lot papilliry and liaul-ecllsarnnomata 
of the larynx. »arit>msta sil Ihe neeV sd Ihe tmal) 
round cell and anfiiomsious t)f«e, »kiii aarromsta 
inrIudinR rnthnolir sarronusta an<l l>a*al stII 
epithcliomiia sif the roileni ulscr sanely Kadiutn 
was foumlio have a lemarkahlr a>iiun in ronirullmi; 
exeessisc uterine hrmorrhaRe Improvement sea* 
notes! m cases wilh ino|>erali!r and reeurtenl tat 
cinomata of the cervix utiri and ol the vssma with 
metostases {tom cancer of the bsKly of the uirru* 
ihceeAix, and vaRina, with jupilloma and lupiliary 
carcinoma of the l>]ad<ler. with iul«rcular and other 
chronic ulcers, with multiple pol«xss»s ol the tec 
turn, with mediastinal tumor with lumurs of the 
breast and the melaslases of such, with rolloM 
and exoplhalmic Roiicr*, with Wil tcH epyihclto 
mata an<l wilh sarcomata of the lonsd, with IIswIk* 


kin’i ifisease, and with tulerruLir R'ards of the 
nevk hiDRle cajs^ with lari'oira of Ibe k'uleev, 
rnlsfitemeot of the tpleen. and benign hypertrophy 
of ihf firostste were lienetife*!. .\o Improvrment 
«a« nolnl in 5 j«-r Cent sd fit<n>i<lt of the uterus, 
in a'jttamouy irll rarrimimata of the bbdicr. ui 
murou* meml ratie causer* sif the rviuth. wuh the 
rseeplism of the lip epitheliomata, arri w rpnojs 
rrfl rancrrsd the sUn 

The author stiles In cs-ncluvion thsl treatmerv 
• iih radtsm Is in-liratesl in Irmrn promihs prr- 
linxury tu surc'cal ntrrvTntlon. In all I'Kr^raUe 
enatiRTiirt Riussths, pattKulaily sarcoTrata. ard in 
ife siperafi’e maliRnannes where an operan-m will 
cause jtreat I'lsf (furewerf Sufjrual metho.Js a&i 
raslium stM.uld !« comV-ne«l in the irestrent el 
s'prral ’e maliRnani prowths .So one lyjy 0/ lu-nor 
i» ewfsMe in ill case* ard •otre lyjies respond to Ifce 
ttritrreni in only • small f-crveniacrof casec. When 
u»e»l mtel'tjrrnily, in ronnrciiiin with ether lr»S3 
mellHnts eif ireatmint, radium it a v-alualu’e tbera- 
|<UtlC»Renl FitSK Il.susv 

Oflssy. K. <J.t .Sjcns-tllae Strain. |j» / Ol*. 
N V, iflij lilt, ji)t 

The author f.nds chat rest U of value hut U not 
suftsKtit to efleci a rule The first step In his 
treatn eni of ihii <i>n<iiiion is to at>]'!y a dresshs 
of adhesive j la*tef The adhesive puiiVr Unit irlo 
sitij«s aU'ul two ipehe* wide ami long roough to 
reach from Just fsniefi-if to the anlrn>j«rsirnor 
median line a'oui on a level with the Hue rmt 
downwanl oen>*s the luck, jud pc>sitnor to Ihe 
anien.piotcni’r median lise ai a level of the great 
irtwhanterof the fenur It » iir{«»ttant that Ihe 
sitim d«» not extenil anterii'r to the anteropwienor 
nieslivn line lot Ihr reason that grnt diMomfort u 
attended u}«>ii the drawtoR arrosi the aWi'nen 

In appUing the strips have the patient prone on a 
list hard f»ed Veurcly attach one end anil having 
wme one hoi I « Rti'p the Irrc eft I with the rvshl 
hand pul’ing forriMy making counterpre*»urt wi’h 
the lelt hand againsi the ilium, at the sane time 
tinngtnR ihe free end id the pUslet in conlstl wi’h 
Ihe skin This u done allernairlv frum side tosi 'e, 
each sinpssserUppirglhei'receilinRonc by one half 
^\hsn a paiieni i* relies eri Irom pain and disabilii) 
t>y *ui h a drrssinR the diagnosis is clear and arrange 
mrcits should lic msile for some form of permanent 
drcssiou Inasenevof igy saves alxiut jopercent 
were associated wiih prrRnsncy C II Psvis. 

Fotherillll. U. 1 . Anirrior Colporrhaphy and 
Anipuiailon of (be (>rtlx (armblnes) a* • 
MnRlc typcfailon for l'»r In the Trrsitmmt 01 
Crnlial Prol ipsr. Iw J !>*r[ 1015 xin. ili 

In pruhpsus the twi> later.1l jiediflescf ihr uterus 
ace elkswRaicsl *si that ihc cecvii drops forward 
nncl downward the Unly ol the uterus passing 
backward into a position of retroversion Hy 
votntnntnR the oiwrrali'in of atiteris't colporthaphy 
ami amputation of the lervis with the union of the 
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lateral pedicles m front of the stump, the cer\tx is 
held posterior and the cystocele is cured 

Instead of the oval denudation of the anterior 
%aginal ^all, the author advocates remo\>ng a 
triangular flap of mucous membrane The aper 
of the triangle is at a point just behind the urethral 
orifice and the base is posterior to the cetvw at the 
point of junction of the cetvu with the posterior 
vaginal wall Its lateral extremities are about one- 
half inch from the junction of the cervix and vaginal 
nail 

He first outlines this triangle by inoring the 
mucous membrane Folloning this the anterior 
nail is denuded from the apex backward, leaving 
the mucous membrane attached to the cervix The 
cervix IS then amputated and the specimen thus 
removed shows the above described triangle with 
the amputated cervix m the middle of its base. 

In closing, the first suture passes posteriorly 
through the cervical canal and is brought out in the 
mid line of the posterior vaginal wall After trying 
this, sutures are inserted in a similar manner on 
each side until the stump of the cerva is covered 
and the wound edges approach each other in the 
mid line The sutures must be tied with the fingers 
in the \agina, as the edges of the wound will not 
come together unless the uterus is well within the 
pelvis The anterior wall wound is closed by inter- 
rupted catgut sutures 

rollowing this operation an overcorteclmg peri- 
neorrhaphy is not required, and the author ad 
vises one that will admit a large finger easily when 
all of the sutures have been inserted 

Besides combining two operations in one, the 
author finds that it gives results superior to those 
previously secured The operation stands the test 
of parturition without recurrence of prolapse For 
one having some experience with the procedure, it is 
not only quicker but is mote easily done than the 
usual amputation of the cervix followed by colpor- 
A C Beck 
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Aschheim, S.. and Meidner, S.: Intensfre Meso- 
tliorlum Treatment of Gynecological Car- 
cinomata {Frfahrungen mit intensivcr Mesothor- 
bestrahlung bei gynakologischcn Karzmomen) 
Zlsekr / Grbiirtsh u Cynbk , 1915, Ixxvu. 8 j 
A schhrim and Meidner give detailed case histories 
of 17 cases of gynccofogical carcinomata, principally 
of the uterus, but including one of chono-epithehoma 
and a few vaginal cancers They had about 140 
grams of radio active material, radium, and meso 
thorium It was enclosed in glass tubes lined with 
silver For filters they used lead i to 3 mm thick. 
The material was inserted m the vagina or cervix 
and left from a few hours to a day Intervals of 
one or several days were left between treatments. 

Six of the patients died in the hospital Five of 
them have been lost track of They left the 
hospital, some of them improved, some of them not 
improved, but from their condition it is probable 
that they have since succumbed to the disease 
Four patients remained under observation for a 
considerable period One of them returned to the 
hospital later m worse condition than when she left, 
one died half a year after dismissal, one later after a 
total vaginal extirpation The other showed bnl- 
ham subjective and objective improvement, but 
after six months there are signs of recurrence 
Two are still undert reatment, one of them shows re- 
current nodules, the other isstill free from recurrence 
Of the 14 advanced cases. S of which were recur- 
rences, only two were benefited Of the 6 cases 
that had not been operated upon 3 showed con- 
siderable improvement, Ihe non operated eases 
seem to react better than the recurrences 
The authors conclude that in inoperable car- 
cinomata radiotherapy is an excellent palliative 
treatment, operation is still indicated in operative 
cases Two of their cases which were still operable 
insisted on radiotherapy Both died shortly They 
believe that radiotherapy as a preliminary to 
operation is inadvisable and may even be injurious 
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PREGWANCY AOT) ITS COMPLICATIONS 

Snearinftcn, M.s Placenta Prsola and In Treat* 
menti Ttias St J ifed , 1915, xi, 13 
The author stales that this corKlition has occurred 
once in every 125 labors in his own practice. Ac- 
cording to the most accurately compiled statistics 
this condition occurs about once in 1,200 labors 
The general management of such cases should be 
as follows Send for an assistant to give an anaes- 
thetic; prepare joursclt and patient as for a sutgieal 
operation, alnaj’s using sterile gloves The cervix 
should be dilated by tneans of the finger ora Goodrll 
dilater until suflicicntly open to admit two fingers 
A sterile dilatable rubber bag <hou!d be introduced, 
first rupturing the membranes or making a rent in 
the placenta if a central insertion is to lie dealt 
with The bag will act as a tampon and also as a 
meins of dihling the ecrvi’c This methwl the 
author believes will give the best results The use 
of the iodoform pick is attended with danger of 
infection and it may give rise to a faUe sense of 
security. 

When the mother is m a good condition and it 
is certain that (he rhil'l is viable he advises complete 
rapid manual dilatation, while this is being done, 
firm but gentle pressure should be mtdo upon the 
fundus of the uterus to keep the head down against 
the lowir uterine segment, tme cem of pituiinn 
may he given at this time This procedure should 
be followed with bipolar version or, if the head i> 
well down, a forceps extraction may be done Dur- 
ing the third stage, if there is no Inmorrhagc the 
placenta may be left until it is expelled mlo the 
vagina but when the bleeding is profuse Credi’a 
methoil should be resorted lo at once, if this is not 
effective the placenta should be removed manually 
In a large number of cases the continued oozing 
from the uterus will necessitate the introduction 
af sterile gauze into (he uterus and the use of a 
vaginal tampon P I’liiiups 

rtalthcr: ATIsoarriaftc with Prolonged Retention 
of the Placenta (Ziir Kasuistik dcr 1 eblgcburl.mn 
besonderer Bcrtltksichngung Ijagdaucrnder Pla 
ccnlcrritcnlion) Med ktin , Kerl 191$, »i, st® 
Walthcr discusses miscarriage during the second 
third of pregnancy with rclcnlion of the placenta 
During the first third the ovum is generally dis 
charged in lota Many physicians do not appreciate 
the dangers of retention in these cases and use the 
expectant ircdimcnt Fhere is, however, great 
danger of ascending infection and ha-morriiage, and 
it is just as important to sec lint the placenta » 
expelled promptly, wilhin two hours after delivery, 
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as it b in cases delivered at term If this does not 
occur spontaneoasly active measures should be 
taken to bnng it about. 

Five cases are described in which no active treat- 
ment was given In one rase there vras sudden and 
serious hxmorrhage which recurred several tunes, 
in olhcn there was constant loss of blood, and in 
sliU others putnd and septic infection In order to 
know whether any of the placenta has been retained 
it is necessary to know the relative sizes of tbe 
pbcenta and fmtus at didercnt ages The average 
size ol the placenta in the filth month is 10 cm by 
t2 cm and it b t to 1.5 cm thick; in the sixth and 
seventh months it is 12 cm by 13 cm and 2 cm 
thick. Often, however, the physician is cot called 
unld the pan of the placenta that was discharged 
has been di<po«ed of 

The best thing to use to stimulate eontratticms is 
quiniRC This has recently been displaced to s 
great extent by hyTophysU preparations, but 
Walthcr has found that it acts more promptly 
than the latter, (■‘pecwlly in premature delivery 
Jlc dc^bes two caves in which the placenta was 
promptly discharged after riumlne, after having 
been retained for twelve hours l^ot promotes 
retentwe by causing the cervix to contract \n 
attempt is first made to deliver the placenta by 
Cred6's method, which, if not successful, is repeated 
unileranTSihesiv If there is much hsmorrhige the 
uterus tan l>t eompiessed Item without and by two 
fingen inlroduceii mlo the posterior cul-de sat 
of the vagina 

In cases where the retention has persisted for a 
long time and there i» hrmorrhage or fever it is 
advisjlilc to call a skilled consultant, for the re 
moval of an attached placenta with the cervix 
closcvl up rccjuires great skill The Cervix should be 
dilatcil With a tent until the finger ran l>c Introduced 
and the placenta then loosenesi with the finger 
If thiv falls an abortion forceps can be introduced till 
It reaches the lower pole of the placenta, or as a 
last resort a Large blunt curette may be used A 
small curette should never be used, for the blood 
vessels from the uterus lo the placenta may be 
opined and severe himorrhige follow, there is, 
moreover the danger of perforation with a small 
curette The cervix should never be abruptly 
dilated A Goss 

Taylor, I 1 C.: Ectopic Gcstaiion. A’ V H -f • 

igi5 n, H07 

Forty six cases are reported as occurring m the 
Roosevelt Hospital, New York, from January i, 
1909, to December 31, 1914, 33 had ruptured, 13 
were unnipturcd In active bleeding the patient 
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IS usually operated upon at once. Where the 
diagnosis is uncertain or where there is no 
bleeding, operation is delayed until the patient s 
condition is satisfactory. Twenty-five per cent 
of the cases had been sterile for at least five years. 
Seventy-six per cent gave a history of pre^us 
tubal inflammation The hsmoglohin and blood 
count depended on the suddenness, the amount, and 
the recent occurrence of the hsemorrhage. 

Three indications for opening the abdomen 
through the posterior vaginal wall are given: (i) for 
diagnosis. (2) for small pelvnc ha?matocele, (i) for Mp- 
tic infection of the h*matocele. In other conditions 
an abdominal operation is performed The mortality 
of the series was 8 7 pet cent. D II Boyd 

RablnovUx.M.tTheClmical Significance of Amenor- 

rhtea In the Diagnosis of Tubal Pregnancy. 

Am J Obsl , N A , 1915. Ix-xi, 766 
The author calls attention to the fact that ectopic 
pregnancy may be present without amcnorrhoca 
After giving the history of four cases he gives the 
following risum€ 

Each of the cases demonstrates the clinical fact 
that the history of skipping a menstrual period is not 
an essential diagnostic factor in all cases of tubal 
gestation In the cases quoted, the symptoms of 
disturbed gestation have set in immediately before or 
just about the time when the next menstrual period 
was due, so that the patient could not assuredly 
state that she did not “skip” a menstrual period 
It behooves us, therefore, to keep constantly in 
mind that irregular uterine bleeding occurring im- 
mediately before or about the expected menstrual 
period, in conjunction with other well-known 
classical symiptoms, is just as strongly suggestive 
of extra uterine pregnancy as is the bleeding that 
takes place after the missing of one period This 
exception if properly interpreted and tempered with 
mature clinical judgment will frequently prove 
the rule and will help to lessen diagnostic errors in 
extra uterine pregnancy C H Dvns 

Carstens, J II. • The Conservative v#. Radical 
Treatment of Eclampsia. LanctiClin, 1915, 
cxiii 541 

Carstens reviews the etiology of eclampsia, con- 
sidering It due to some form of placental toxaimia 
Great stress is laid upon the diagnostic value of 
blood pressure variations and the treatment is 
based largely upon these findings 

Should symptoms of toxxmia develop, the use of 
carefully restricted diet and the removal ol the 
patient to a hospital is advised 

If convulsions occur, induction of tabor should 
be practiced if the case is mild in type, while in 
serious attacks immediate delivery should be in 
stituted by the so-called vaginal exsarcan section 
if the patient is not beyond the seventh month of 
pregnancy At full term, and especially in pnmi 
parx, abdominal cxsarcan section should be the 
operation of choice Ebward A. ScnvMvw 


Bye«, J.: The Treatment of the Toxaemias of 
Later Pregnancy. Bnt M 7,1915,1,877 
Byers cites three severe cases of toxxmia of 
later pregnancy (after the sixth month) adding his 
treatment. He admits his inability to name the 
causative toxin and the incidence of its occurrence, 
yet accepts the toxin theory, and treats it by the 
elunmative method 

He offers the following suggestions as to treat- 
ment. 

1. Avoid the formation of toxins, starve the 
patient, give gastric and intestinal lavage of sodium 
bicarbonate 

2 To eliminate toxins continue frequent stomach 
and mtestinal lavage Thoroughly empty the 
bowels, use saline infusions and kidney poultices. 
Use few medicines 

3. Treat special conditions as they arise Keep 
the patient warm and turned on the side Give 
no warm baths or diaphoretics 

Harold 0 Garwood 

Tweedy. E. 11 .: Etiology ond Treatment of Ilyper- 
emeslsand Other Forms of Pregnancy Toxmmla. 
iftd Pfrij 6'Circ , 1915, xeix, 440 
Tweedy Cites a severe case of pernicious vomiting 
of pregnancy and its treatment Hi$ conclusions 
are 

I. Food irritation is not a factor in increasing 
the toxxmia of pregnancy. 

i Toxxmic exacerbauons may arise from the 
absorption of intestinal ferment, but m practice 
this IS the exception rather than the rule, for vomit- 
ing may be induced and the eclamptic seizure start 
a few minutes after the ingestion of milk and before 
there could possibly be any manifest fermentative 
change 

3 The absorption of food particles during the 
earliest stages of their digestion must be responsible 
agents in hypercmesis and eclampsia 

Tweedy further suggests that since in early preg- 
nancy a foreign albumin appears in the blood, 
normal antibodies are interfered with thereby, 
hence the early vomiting may be Nature's method 
of rejecting food incapable of neutralization 

Harold C Garwood 

ftowen, \V. S.: Case of Cxsarean Section in 
Breech Presentation. Wazk \l Ann, 1915, 
XIV. iji 

Cxsarcan section was performed on a pnmipara, 
aged 40, with normal pelvnc measurements but a 
breech presentation External version had been 
unsuccessfully attempted several times before the 
onset of labor After twenty hours of lalior little 
progress had been made, the cervical dilatation 
was about the size of a quarter, and the patient 
was becoming exhausted Section was successful 
in delivering a living babj, and the mother made 
a pwi recovery In the opinion of many leading 
obstetricians this course was justifiable 

D H Boyd. 
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Ualls. W. K., and Shaw, F.; Three Otses of 
Rupture of Pregnant Uterus Through the 
Scar of a Former Cssarean Section, j OM 6 r 
Gyn«c Brit Emf , 1914, *tvi, iji 
The first case, a dwarf, aged 30, had been delivered 
by ctesarean section three times, the last in October, 
1913 On November 23, 1914, when seven months’ 
pregnant, she had sudden severe pains m the 
abdomen and collapsed Upon admission to the 
hospital the abdomen was opened The peritoneal 
cavity was filled with blood, which was ooung 
through the old scar in the uterus The placenta 
was attached antenotly and could be seen bulging 
through the spongy scar tissue Supravaginal 
hysterectomy was rapidly pcifoimed, but the 
patient died the same evening 
The second case had had one previous exsarean 
section and had arranged for a second, but symptoms 
of accidental hxmorthage supervened about ten 
dal's before the appointed time As contracted 
pelvis had given the indication in the hist instance, 
the abdomen u as opened at once The old scar was 
long, wide, and very thm, with blood oozing from 
Its loner end A dead child was removed through 
the uterine incision and supravaginal hysterectomy 
performed hficroscopical sections of the uterine 
wall showed no degeneration to account for this 
ncak scar Neither the fibrous nor elastic tissues 
were increased in amount, nor was any histological 
change noted 

The third case had had one child by cesarean see 
lion twenty months previous and w as w vthin a week of 
full term pregnancy, for which casarean section 
was to be done, when sudden and severe abdominal 
alns occurred She was in bed at the time, but stx 
outs later she walked to the hospital where she 
collapsed Operation showed that the old scar 
had opened tWoughout its entire length and was 
blacked by the placenta, which was adberenl all 
around it The quantity ol irce blood was consider- 
able, but not as much as often occurs with ruptured 
ectopic gestation The dead child was removed 
through the opening in the uterus without further 
enlargement, after which supravaginal hysterectomy 
was performed Microscopical sections show an 
increase in the amount of fibrous and elastic tissue, 
but not enough to account for the accident 

Caksv CrtBEarsov 

Lackner, J. E.: Serological Findings In lOd Cases, 
Bacteriological Findings In 50 Cases, and a 
Risumd of 679 Cases of Abortion at the Michael 
Reese Hospital. Surg ,< 7 yne{ 6*06/1 , 19i5,ss, 537 
In reviewing the causes of abortion, the author 
shows that syphilis is ati etiological factor hi 4 per 
cent of abortions Reviewing the Lteralure as to 
the idle syphilis plays m causing abortion, he rjuotes 
Trinchese. who claims that it has little or no influ 
cnee in tausmg abortion during the first four months 
of pregnancy, two-thirds of luetic children being 
born in the seventh, eighth, and ninth months of 
pregnancy 


In 670 cases of al>ortion there were 4 deaths, or a 
mortabty of 06 per cent, of which 3 were treated 
actively and one conservatively. 

In the treatment of abortions prophylaxis is an 
important factor in treating the pathological con 
dttion whether local or constitutional The treat 
ment of incomplete abortions in the Michael Reese 
Hospital from 1912 to 1914 consisted in tent dilation 
from 8 to 24 hours, digital emptying of the uterus 
when possible, otherwise curettage, foUowed by 
mtra uterine irrigation of one-half per cent iodiiit 
When the history and physical findings are those of 
an incomplete a^ttion the uterus is emptied wiihm 
24 to 36 hours after the patient enters the hospital 
Tins is done whether or not there is any temperature. 
Despite the cultural findings, which in 50 cases 
showed the usual number of anaerobic and aerobic 
bacteria, the uterus should be emptied in 24 to y6 
hours, as indicated by the low mortality of 06 per 
cent in 570 cases 

Pelllssler, P.: Blood-Pressure and Viscosity of the 
Blood in Pernicious Vomiting and Heart- 
Disease During pregnancy (De la tension srtfn- 
eUe. de la V iscositi du sang total et de leurs rapports 
rhez les femmes encemtesalteintes desonissrinents 
incoeteibUs et de cardiopathies) Arek mm 
iobilH ft it gynit 1915, ii. i8j 

Pellissier studied the blood pressure and viscosity 
of the blood in normal and pathological pregnancy 
He gives detailed reports, with pressure curves, of 
5 cases of pernicious vomiting z of aortic insufliel 
ency, 4 of mitral stenosis, 2 of mitral insuffiaeney, 
and i ©i other heart diseases He found that to 
normal women pregnancy and labor do not change 
either pressure or viscosity very much, though 
viscosity IS slightly lowered and the prcssure<urve is 
slightly irregular during the latter months of pitg 
nancy Slight or well compensated valvular lesions 
do not maienally afleci cither pressure or viscosity 

In patients with albuminuria a lowering of ns 
cosity with an increase in pressure indicates “block- 
ing" of the kidney True high pressure, that is, a 
nsc in both maximum and minimum pressures, is 
found in 06 per cent of the women who have tedema, 
with or without albuminuna, in many of those who 
have the so-called pregnancy albuminuna, anti those 
who have or arc threatened with eclampsia The 
vanaiions in the albuminuna and those in the 
blood pressure do not nm parallel, and a prognosis 
based on the latter is much more certain than one 
based on the former 

A permanent increase in blood pressure, both 
maximum and minimum, with increased viscosity, 
indicates a very senous condition, treatment should 
be instituted at once to prevent convulsions The 
outkwk IS not nearly so bad if the high pressure is 
accompanied by low viscosity In prolonged vomit- 
r&g * progressive fall in blood pressure with a con 
comitaot rise in viscosity indicates a grave progno- 
se In women with heart-disease, particularly of the 
nutral valve, involvement of the myocardium is 
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indicated by irregularity m the pressure curve, lower- 
ing oi the TOaximumpcessure.and increase in the mini- 
mum There is increase in viscosity in these cases as 
soon as the lesser circulation begins to sufler. 

A. Goss. 

Flschkin, E. A.: The Dermatoses of Pregnancy. 

IIIiMoti Af } , *69 

Certain authorities regard the appearance of skin 
lesions during pregnancy as an evidence of toxsnua- 
As yet, however, the relation of the one to the other 
has not been definitely established Fischkio sug- 
gests that the toxin is capable of affecting the 
vascular system and, in turn, producing skin 
changes He details several of the more unusual 
lesions impetigo herpetiformis, herpes gestalionis, 
syphilis hcemorrhagica, atrophia cutis progressivij, 
circumscribed scleroderma, and erythema erudaii- 
vum, which he observed in pregnant women 

J M Stoioss 

LABOR AND ITS COMPLICATIONS 

Eddy, I IL. Uterine Inertia and Its Management- 
/Itmsn It J , 1915, xxMi, 560 
The various causes of uterine inertia are enumet* 
aled as follows fatigue in overcoming a rigid cetvi*, 
faulty development of the uterine musculature, 
fibroids, endometritis of the loterstiltal type, 
hydramnios, twin or rapidly repeated pregnancies, 
faulty development of the nerve supply, emotional 
inhibitory nerve impulses, premature rupture of 
the membranes, an unusually large head, abnormal 
position, contracted pelvis, placenta prxvfa, pendul- 
ous abdomen in multiparx, an overdistended 
abdomen 

In the diagnosis of uterine inertia these points 
should be kept in mind The contractions are of 
short duration and cause the patient little discom- 
fort, and on palpation the uterus does not possess 
the firmness usually felt at the fundus during a 
nosmal contraction In cases in which the lower 
uterine segment is not relaxed and there is only 
slightly appcecwhle pressure exerted by the present- 
ing part, chloral and morphine arc indicated Cases 
not belonging to this class, provided there ate no 
obstructive conditions present, are given pituitary 
extract which usually brings about physiological 
contractions 

The author has not noted any untoward effects 
on the mother, but cautions against its free use in 
cases of high blood pressure, especially if associate 
with considerable sclerosis C D IIavch 

Adair. F. L. Occiput Postectoc Positions. An J 
06 il , N Y , 1915, Uxi, 616 
The author calls attention to the early rupture of 
the membranes as one of the important factors in 
causing delay in occiput-posierior cases In 1,000 
cases of anterior vertex presentations at the Man- 
hattan Maternity Hospital the membranes were 
intact in 60 per cent at the beginning of the second 


stage In 400 occiput posterior positions the mem- 
branes were unruptured in 43 per cent at this stage. 
Because of the difficulties which may attend 
occiput-posterior cases, the author considers it very 
important to recognize them. He considers ab- 
dominal palpation the most important means, al- 
though inspection, percussion, and auscultation 
should be employed also 

The management of these cases is at times rjuite 
difficult, and there ate five possible methods of hand- 
ling them (0 waiting for spontaneous labor, (2) 
assisting in maintaining flexion and furthering 
rotation of the head by manual methods; (3) using 
the vcctis or forceps to bring about rotation and 
descent of the head, (4) podalic version, and (s) 
possibly carsarean section 

Occiput posterior cases may be divided into three 
groups (1) the large diameter of the head above the 
brim, head not engaged, (2) head in the parturient 
canal, but above the ischial spines, (3) head below 
these bony spines 

In Group j, with membranes intact and indica- 
tion for delivery, caisarean section ma>^ be employed 
if the cervLt is not dilated, but if it is dilated the 
delivery may be by version If the membranes are 
ruptured and the amniotic fluid drained away, 
the only courses arc waiting, arlifidal dilatation of 
the cervix, maintaining flexion and securing rotation 
of the head, and lastly the use of the forceps 
In Group 2, three methods of delivery may be 
considered (t) flexion and totalvon of the head by 
manual methods, (2' delivery by forceps, (3) and 
lastly podalic version 

In Group 3, the cervix is usually dilated and the 
only methods which may be used are manual 
rotation and forceps C H Davis 

Arlurk. S. S., and Cirsdanksy, J.. Forceps. A' T 
iJ J . 1913, Cl, 1053, 

Cases requiring the application of forceps may be 
divided into two great classes (i) those in which 
there exists a disproportion m size between the pre- 
senting part and the pelvis, (2) those in which no 
such disproportion exists The latter group usually 
presents few difficulties or problems cither m the 
matter of technique or diagnosis of indication 
The mdications may be subdivided into (i) 
inertia, exhaustion, cardiac disease, eclampsia, 
etc , (2) dry labor, transverse or posterior portion 
of head, cord about neck — undiagnosed 

Tituitrin has reduced the necessity for forceps 
application in some of these cases 
In the cases with disproportion a thorough lest 
of labor is advised before interference The follow- 
ing factors are considered in making the lest of 
labor (i) parity, (2) position of head, (3) con- 
sistence of head, (4) possibility of testing engage- 
ment externally, (5) character of pain, (6) con- 
dition of cervix, (7) fcctal heart, (8) condition of 
mother 

The use of high forceps has been discontinued in 
the majority of cases In the statistics of the Jewish 
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Slalemity tlo^^iul (totn iw» to 1915 iht penent- 
sgc of forcf|« application* ha* l>cfn rctlucnl Irom 
13 1 to 1 j 

1 ht follnviinu rnnclu‘5ofn are ilrawn 

I. The total pctccntapc ti( (otcfJM, s S font, 
fi \cry loo 

3 riie u‘e of hijth forcep* hai Ix-rn luacticany 
eliminatfd a* an oprtaiur pnxrtlaTe. l>ierc?»j 
malffully ilcrreavinR our infant mortality 

3 (Vtatcan »cctior» and pubiotom) httr proved 
admiralile lubilitutn for forirjM, and willt more 
eX{«ctiencc and iinpnntiS teehmijue art fontmualty 
fivins lictter fcjult* 

4 iMuittin his prosed »! rttremr value in 
cases o! dsitixia clue to dr) labor, p>Hterl»r or 
parietal jmsuions, etc , where no doptoixiftioo 
ealsts 

t In the authors’ rerirs of •■Iwjlij'ht” eases, 
small toJYipareil to the irrand total, the u*e ol 
f<iriei»s was marLoity incre.iseiJ from 4 i to «j per 
rent. I> II ll.nv 


llmnnart. J U.i OMenailon* cm TwUl&fst Sleep. 

IfrJ A'u , $i)t\ liiiMi yij 
Tlic (olloisinji; results from «|p«r\ati-in of case* 
of "tniUsht deep" are enumeratnl h) the omhof 
In Kniin. s lersne at the llouiiroeitt Hospital 
there were m mses tj prlmipifr and 10 multi 
rur In 70 rases tomplrte amnesii seas ol>ta!fte<l. 
In 13 piTUal arontsi.i m j their was analcesia 
Nine cases were failures, 4 of these had only one 
injerticiR I,o*r foneps «erc applied in 6 <ase» 
erarnotomv Mas jwiforriesl in the ease of a 
hcRC chiUl, the mother hwme « »miH ptlsis acw! 
mitral aieimu I'liuiiars rsifAst was iisc<l m j 
tases, J of sslitcli are intluiled in the forcips eases 
I’osi pittum hxmonhnRe ixiutred imre sonsider 
able excilaliuri of the mother was ni'ticeil m t eases, 
'llierc were no mnternil deiths I’here was one 
slillbirlh. a ease of mmleratcl) small (lehis, larcc 
child, and prottictcvl hUw Two chiMren weie 
Uirn a<pli)XJiteil bnih tisol There were 5 
cases of oIiRopniri all hied In the Bliosc«crle* 
of cases the tiur OJjnwrrJiil.jf mcthoil «>l Caass 


wasuscti 

At Harlem Hospital 0 ; cases were uraicsl by 
llrodhead In the first at. cases ihc mrthosl of 
Sifsrl was eniphiscd with the (olhiwmit results 
complete amnem in tr ca*es pirml amnesia in 
6, amlecsia without compUtc aitmesu in 4 »n a 
cases the druRs hul no efiett The ursimtirt 
was (tiscontinued in one case after iwche 
hour* because of cessation «>f i«ins Of these 
piticnts, ig were primipar* and /7 mulimw 
ITie a\et3RC duration of UI*or »as 
and tucnlj minutes in the primipar* iind lour 
hours and hfieen minutes in mullijiarx. Twenty 
n-nc of the l>4bies triesl spontaneously Iheie 
was oliRopncra in is. but all of t '« 
nro.lhei.1 states that one of the .lisatlianlaRes ol 
the SicRcl plin of trcitrncnl. in his capcrienec, 1» 
the eacitement proiluced in Wtne patient* 


In Ihe lenmd irroup of case*, st In *11. only Ixo- 
Hurds as much scopolimine was used in the tist 
two dose*, the rrmaioin/f doses of scopolamine were 
Ihe ume as In the Siecd method, but at lontrer 
Intmats, and no more morphine was Riirn The 
results as to the mothers were fulij as poodu before, 
and Ihc Uibies farctl better under the small dosafe 
The author nates that Ihc JMeyel method [* now 
Renefilly abandoned by silvocalts of twilight sleep 
At Bellevue H<»«pital aj cases were tfcated by 
Rilytr N’lreophine and scopolamine hydrobroniMe 
were used alter the Vrribury lechnii^ue. Complete 
antiesir was obtained in it cases, partial atnresi 
h 8 . in 4 case* fhe result* were Indefinite srd they 
were ela**er| as fai’ures AecordinR to tdRsr all 
the Stases s»f lal<or were lentthcecil, which he cun- 
*id'f» due to the druc It was necesstry to empio) 
foerrps in only one Instance So dangerous lymp- 
toms were noticed on Ihc p.irl <»f the molhen anti 
all of the tuUes t.vrl W. H Pittuins 

Ilearh. R. \1,t ’’Twillfihl Slfwp"} Report el One 
Tboucanditasea. Iw J ;;; 

From hi* study of " IfJmnfrsdJjf.” the author 
comet 10 the followip? ronfl4«!ofis 

t That " twilight diTp" IS a reality and not s fad 
7 Ihat by 111 eppiKaCicmt.ii will l< possible tor 
a»«ui *5 per cent ol cases n « Inch it it meJ to pass 
thmuch a practirally palolets l4l»’r 

3 fhat It 1* tor.tr* indicatesi in rcttain tJefiMie 
rases, especially In primary uterine inertia, natk* 
esilycontneie'l pelvis and the emerRenele* of labor 
which demand opefalivx interference 

4 That vt may lx uscsl m all ether labors *nd 
IS f'peciill) flpi>braMe to the nervous woman, the 
rhy'sieall) unfit woman m lone pamful first ttageh' 
Lor*, in eaidiit evses etc 

J That the women afier "twilight sleep" labors 
ate in Ixtter condition Ixxause there arc levs diPicuIi 
loreeps deliveries, less lircrtlions of the cervii and 
pcTineum better milk sectetlon. and le*s nerve 
eihausthm ITiey recuperate muih faster than by 
the old methcsl 

6 That rt dopMiot rau»cvnwnit>.as»tatetl in the 
la) press, but rather tend* lodimimsh iisocnirrence 

7 That by ns use we will hue more and l-ctter 
babies 

ft Tbvt Its dwajvatvtapes ate sliRht and wc are 
leaminf: to overvome them by a further knowledge 
sif (he methosl, a closer attention to detail, and 
petfecUon ol technique 

« Ihvt ’•tsTilight sleep" M a melhoil which, to 
secure the l>cst results must be used under ideal 
surroundings, with the minimum doMRc and *d- 
RUQisteretl b) one who hts trained himself to do the 
work C II Dvvis 

Mann. .A. I..: Is *TwniClit Sleep" to De for.Mea 
liloMlnR or n Ciirsei lUmoii it J igis, savu. 
164 

On ascount of the enwrotvmenl and the number 
of assistants required, if seopobmine narcophin 
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seminarcosls be administered according to the 
Freiburg technique, the author believes that the 
treatment uiU be available to relatively feiv nojnen. 
He estimates that 93 per cent of American prac- 
titioners will find they are not in a position to ad- 
minister the treatment to the rules set down by advo- 
cates of the method. In these circumstances the 
author concludes that the availability of the treat- 
ment for women of aU classes has been grossly over- 
stated, especially in the lay press. He has person- 
ally witnessed the objectionable effects of these 
drugs in one case in which it was impossible to 
resusotate the infant J. M Siemo\s 

Libby, %Y. E.i Scopolamine and Narcophln Semi- 
narcosis During Labor. J Am il Jss.iqis, 
laiv, 1733 

No injurious effect on the mother was encountered 
in the author’s experience, for cases in which com- 
plications of labor were anticipated were rejected 
\\ith this caution, and if the patient understands 
that some difficulty occasionally arises in reviving 
her child, her wish to receive scopolamine and mor- 
phine or narcophln scminarcosis during labor may 
be complied with However, physicians must recog- 
nue that the method has not reached the perfection 
which wanants imliscnminatc use For example, 
even moderate degrees of pehne contraction make it 
inadvisable to employ seminarcosis, for m these 
circumstances its effects may diminish the chances 
for Spontaneous delivery and occasionally neces- 
sitate the performance even of mayor obstetric 
operations Similarly, the primary inertia not 
infrequent in the ease 0/ elderly pnmlparr consti- 
tutes a contra-mdication to the use of scopolamine 
For the present, therefore, it would seem advisable 
to employ this drug only when there 1$ every indica- 
tion that the patient will pass through a normal 
confinement 

An intimate knowledge of obstetrics is required 
if physicians wish to administer seminarcosis suc- 
cessfully, for sound judgment must be exercised not 
only m the selection of cases but also in the manage- 
ment of labor The supervision of patients who arc 
under the influence of scopolamine and an opiate 
requires competent assistants, for this reason, and 
also because the frequency of operative procedures 
IS increased, good hospital facilities are desirable 
However, such precautions do not mean that the 
method is impracticable and that it ought to be dis- 
carded On the contrary, the very satisfactory 
results in the majority of cases provide (he stimulus 
to secure further improvements m the method which 
will broaden its field of application and remove its 
objectionable effect upon the new born infant 

Edward L Cor^eu. 

Baer, J L • Scopolamine-yiorphlne Treatment 
in Labor. J Am 2/ .4jj , igi^, Lxiv, 1723 
All private cases, all cases that threatened to 
become pathologic, and all cases that came in too 
soon before dehvery to permit of the proper ad- 


minUtration of the drugs, were excluded from the 
series. The total number analyzed was 60. Treat- 
ment was begun with the following indications: 
in multipart, when the pains recurred every 10 
minutes, and in pnmipars when the pains recurred 
every five minutes. 

The drug used in the earlier cases was a tablet 
form of scopolamine put out by Sharp & Dohme 
and made by Merck, later a powder form of scopo- 
lamine by Merck and ampules of scopolamine from 
lIoffman-LaRochc, preserved with manmte, ac- 
cording to the formula of Straub of Freiburg, were 
employed in alternate cases 

The total dosages varied from one eighth to one- 
quarter grain morphine and from two doses of 
1/200 to nine doses of 1/150 and eleven doses 
of 1/200 gram scopolamine, hypodermically. 

The success of the treatment is classified as 

Pnmi STuIti 

Totili PAtc rwlK 

f6 12 14 

7 6 t 

844 
S 4 I 


The prolongaiion of labor, the increase m the 
number of fatal asphyxias, the excessive thirst 
and intense headaches that are so distressing, the 
difficult control of patients and avoidance of m- 
fectiOD by soiling the genitals, the more frequent 
post-partum hsmorrhages, the blurred vision, the 
ghastly deliriums persisting far into the puerpenum, 
the inabihty to recognize the onset of the second 
stage unless by risk of more frequent examinations, 
the masking of eaily symptoms such as antepartum 
himorrhage, rupture of the uterus and even eclamp- 
sia, the violence and uncertainty of the whole treat- 
ment, the general bad impression given to patients 
who arc being taught to approach the "horrors of 
labor” in feat and trembling, constitute so severe 
an arraignment of this treatment of labor cases 
that the author feels Compelled to condemn it, 
leaving open the question of the merits of a single 
dose of morphine and scopolamme in those cases 
where morphine and atropine have hitherto been 
given EoWAitn L Cornell 

Polak, J. 0,1 A Study of Scopolamine and Mor- 
phine Amnesia as Employed at l-ong Island 
College Hospital. Am J Obsl,}^ Y, 1915, kvi, 
721 

The author believes that “twilight sleep” is partic- 
ularly indicated m nervous women of the physically 
unfit type in their first labor. The usual obstetric 
interference by forceps in unprepared soft parts 
results in a permanent morbidity, and is the largest 
contributor to our collection of chronic invalids 
The primipara with a border-line contraction may be 
earned under the scopolamine amnesia and analgesia 
for many hours without showing any of the classical 
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sijcn^ of cshiiistion, arnl if oficratJ\T ilrlivco » 
inOifaifJ, either in the interests of the mntber or 
the thiM, It miy W nreomphthed with less shock 
and tv»lh less jteneral anisthesia The ronduct oi 
blior in cardiac cases is fasoraMj influenced hy the 
UHc of ‘'inilijjht sleep '■ 

Tlic chief contra indications to its use arc the 
emeiRcnc)- conditions which arise in nhsieiric prac- 
tae, as ptccipstatc labor, phctnta prxvii, actjdm 
tal htmorrhaKf, cffampnia, prolapse of the cord, 
nnintry incrtii. and a dead /fetus On the other 
hand It may l>e ii»ctl as a /int<staRc pre»ce«lure lO 
malfiosiiions, as the seopolamine faeon the dihta 
thm of the ceratt 

The author reports ijs cases with three failures 
There was no firtal morlahl) There has l^rn no 

K st fwrtuin hamnrrhaRe fhe women are in 
Iter |di>sKal rondillon, r«prcull} after pmlonRcil 
IsliOT. than the same cUss of patients after or 
dinirj LLwr C II lusts 

SclilnessInfiV, K< F.. Scopohimine<\arrophlne 
Xniesthesta rrwVtlfttst SVeept \n labor, llrj 
I'ttti tire igjj rot 4f<5 
Schloessinek serj clearly deserihcs (he (eehnlrtue 
and the ads-antaces an'f di'adsaniaces of scopo 
lamine nariophine anrsthesit- “twilieht sleep" -In 
childbirth 

'fhe druRs ifcommended smi used ate “scopo 
limine stalde" and nirrophine I Ijuscinc. considered 
as chemicall) ideninal with KopolamiRc d»cs not 
half the same cliriicnl elTect an<l. therefore, should 
not l>e used 

Ihe patMnt should be placed tn a t)Uiet. half 
dark room The ejn shouM be eovereil hy a 
bandJRC or speetaeles in which dnik piper laic* the 
place of tenses and the ears pIuRted with cotton 
liie eniplo>mtfnl of nadJed dixirs. fell «o!ol shoe*, 
and eart'ct-cwSTfed lloors ate unnecessars Sharp 
or sudden noKis should eliminated as far as 
possible 

A time inMe for the administration of the droRs 
is pvcii allhouRh the author sp^riheally states 
that iucli a table cannot Iw (ollowcil rdisolutely be- 
cause ever) p-itirni docs not react in the same man 
ner Therefore, indisidunlieainin must ofay • 
very important rAIe in the administration of Kopo* 
lamine nareophine anxsihesla Wide eapcsieBtc 
IS prerequisite to indivuluaUzauon 
The advantages ilaimed fur this methotf of 
anrsthesia arc 

I. it docs not have anv or but scry Utile in 
ifucncc upon the activit> of labor 

i The drugs act best in the more lotelligent, 
liiRlxly nervous, and hypers-sthetic women 

3 Itarmorfhagcsarcnomorefrequenl than usual 
4 Lacerations of the cervii and perineum are 
less common 

S Operative ciclivcries con be wrformetf «* 
usual iviih perhaps a small quantltj of ether 
anisthesia 

6 1 orceps delivery IS vcT> maternllv deeteaseil 


7 The fresh, resiefi condition of the patient 
after delivery w remariablc. 

8 This melhoil is mrticularly well adipteif to 
those cases complicateti hy heart and kidney lesions. 

The disaxfvanCages of the method art: 

I. Pingers to the child — possibly a harmless 
vligopnma — very slight in esperienced hands 
i Rarely oerurring restfessness — so-called “de- 
linom" — of the mother 
The metlwvil U not contra indicates! in abnonaa! 
(wnitfons or premature lal>ors, although the author 
dots not emp!i’> the method in these cases, be- 
cause any mishap— dead Kibj, etc— would ini- 
ipetfiaiely l>c laid to "twilight slecj)," 

A Well equippcit hospital is the vtieal place for the 
admioLstration of "twilight sleep.’’ although the 
author fielieves it ran be giirn in the home if under 
the eunsiant observations of a ikdlrd obstetrician 
who IS thoroughly familiar with the tethmque 
humming up. Schloesslngk lielieves that we a«, 
thanks to Kronig and (lauss, at bst in possession 
of a non-ifangerous artTslhesta which frees woman 
Ifom the dfsideii pings of laliof pains. 

Ustvrr P Msttutwi. 

Andrrwni. C. J.i kniMthetU and Amnrita In 
ChddMrih. )iri it !>rmi~tt*nk , loij ai r; 
The suiTefing mcwleni to ehddblrlh, the resultinj 
retardation o( lal’or in some inslsscn. and sub- 
sequent pMfuumi eihaustiun have been aprureot 
to meiliral men fur a longtime and havccau-wl them 
to go to some h-ngths to secure sorre methoil of 
nKwldyingor alsdiihinghlior pains Neither ehloro* 
futni nor ether have Iwen entirely satisfactory 
NTtivus oxide l« again on irnl Undoubtedly mor 
nhme. whuh has l*een cmplojeil for yean, plays a 
helpful rble in many cave* Whether or not the 
addilionvl u.«e of seopchmine will improvT these 
results is the question to lie <lecidc»l Ite author 
licIicvM It will Ills favorable opinion fs based 
upon the results he has witnesseil in some of the 
New York hospitals and upon two cases which he 
haa perssmall) licvied J M Suuoss. 

Cuedrl, A C ■ .Vltrous-Oslde Anteitheila In 
Obsteirlca. J Iniiima 'ii it dii . >015. 'lu. US 
For the following rc3«»in* the author thinks 
nitnsus osidc properly administered has many 
advantages over ether in ohsietnes 

I So far as known it is an innocuous Ri$ and 
when given (or a long period of time in full anxs 
thelie doses it seems to prixlucc no degenerative 
changes in any ot the body tissues and only a sbght 
intoxication which is extremely transitory 

a It does not produce muscular relaxation, 
beyond the relaxation of normal sleep, and has 
no noticeable clfcct on the contmliotis of the 
uterus 

3 It does not reifucc the hemoglobin percentage 
in the biooii neither docs it produce a h.rmolysis 
nor impair in any way the normal resistance W 
pathogenic bacteria 
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4 Its action is ttansitory and rapid; il is nol 
irritating and not unpleasant to inhale, neither does 
It cause such disturbances as Nomiting and nausea 
He says that the more satisfactory results haw 
been secured by the self-administration method, 
that IS, -Mth the patient holding the inhaler. As to 
the time of administration, he is of the opinion that 
It depends on the amount of suffering lie men- 
tions Ino cases in which an interroillcnt amts- 
thcsia was maintained o\cr a period of 6 hours, 
and many cases in the neighborhood of 3, the 
average being from i to a hours As the head passes 
over the perineum continuous anxsthesia is per 
mitted The greatest drawback to this anxsthesic 
is the cost of the gas used, a single case may con 
sume as much as ten dollirs’ north of gas in six 
hours' anxsthesia tV D PniLuws. 

PUERPERIDM AND ITS COMPLICATIONS 
Gautlez and Tlssler: Post-Partum Motor Disturb- 
ances (Troubles dc moiihti pataobst^tricaux) 
dec* turns i'oistH <1 rfe tjntc , 1915, iv, J06 
Frequently patients, after a confinement, limp and 
complain of pain in the feet There is weakness of 
the internal edge of the foot, pain m the fool, and 
decrease in the size of the calf of the leg — in short 
the symptoms of the painful flat foot of adolescents 
This is caused by the abnormal nay m which the foot 
IS used during the latter months of pregnancy The 
abdomen is heavy and projects forward, to balance 
this weight the body is thrown back and the weight 
falls on the heels The bones and muscles undergo 
an abnonnal strain, the circulation is also mote or 
less impeded by the pregnancy The overstrained 
muscles undergo rapid atrophy during the enfoKcd 
rest of the confinement \\ hen the woman gets up 
and tries to walk m (he normal way the arch has 
lost Us elasticity and there is more or less deformity 
of the instep The muscles should be treated by 
massage and electricity and some appliance used to 
raise the inner edge of the foot and throw the weight 
on the outer edge 

Another source of post-partum motor disturbance 
IS overstrain or partial rupture of the tendon of the 
rectus during delivery A case is described in which 
It was ditTicuU to rise from a sitting position, the 
right rectus remained inert A painful point was 
found at the site of the rupture, and the muscle 
remained inert to avoid arousing pain TTie con- 
dition IS the same as that sometimes found in the 
abdominal muscles of rachitic children They are 
weak and Gabby and the child has diHiculty in 
leammg to stand A Goss. 

Hussy, P • Importance of Anaerobic Bacteria In 
Puerperal Infection (Die Bedeutung der aiuero- 
ben Baktenen fur die Puerperal infektion) Uanal 
sthr j Ccburlsh u GynUk , 1915, »li, 299 
Hxmolytic and non hxmolytic streptococci baw 
been regarded as of such paramount importuice \n 
the causation of puerperal fever that very httle 


ailcntion has been paid to other bacteria in this 
connection Anaerobic streptococci were found in 
the vagina, however, as early as iSps. a"d HUssy 
rKcntly examined 49 cases of puerperal fever for 
anaerobic bacteria Both lochia and blood were 
examined repeatedly, pure cultures were sometimes 
obtained from the blood but never from the lochia 
Nineteen of the cases were fatal One was a caw 
of fulminating tetanus after criminal abortion, it is 
the sixty-seventh case of this kind that has been 
published. Death was caused by anaerobes almost 
as often as by himolytic streptococci One case of 
fatal puerperal fever caused by obligate anaerobic 
streptococci caused Ifussy to believe m the theory 
of self infection. The patient had had a rapid and 
normal delivery and was examined only once with 
gloves The anaerobic bacteria could not have 
been proliferating on the outside, but must have 
been in the vagina 

lie concludes that in all cases ol puerperal fever 
examination should be made for anaerobic bacteria 
Not all of these, however, arc dangerous The most 
malignant ones are tetanus bacilli, anaerobic strep- 
tococci. and staphylococci and the gas bacillus 
These are fortunately found in only it comparatively 
small number of cases The obligate anaerobic gas- 
producing bacilli that arc more commonly found 
give a very good prognosis Mixed infections of 
anaerobes and oerobic bacteria give a particularly 
favorable prognosis \ Goss 

Prank, R. T-: The Treatment of Puerperal SepsU. 

A 1 M J , 1913, ei ?20 

Frank’s discussion u confined to the treatment 
of post-partum puerperal sepsis and his ideas may be 
summarized as follows 

1 Rigid ante- and post partum asepsis and anti- 
sepsis 

2 Thorough examination ol the patient for signs 
of infection during pregnancy Treatment of the 
infection, if present, before labor begins 

3 Coitus and vaginal douches after seven and 
one-half months should not be allowed 

4 Skillful management of the labor. Meddle- 
some interference is strongly condemned 

5 Retained placental rests should be removed 
immediately after they arc found to exist 

6 Lacerations should be treated immediately 
after labor 

7 When lever develops do not meddle “Wait 
and watch ’’ Treat symptoms as they arise 

8 Treat the general condition by rest in bed, 
nutritious food, cathartics, and stimulation. The high 
Fowlerposition should be maintained for drainage 

9. When local symptoms develop treat them ac- 
cording to the indications 

10 In case of a bacterxmia the waiting policy 
is equally eSective 

11 Inhospitalcases, or those seen m consultation, 
where there is strong evidence of retained placenta 
ot parts of placenta, gentle digital exploration may 
be permissible 
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suppuration in the broad ligament, treatment, 
rision of the tube, drainage, meningitis, foUoned by 
death, cases 4 and s beginning diffuse peritonitis 
after perforation of the uterus, case 6, large pelvic 
absciss, treatment, vaginal drainage, case 7, diffuse 
seropurulent peritomtic exudate, acute salpingitis, 
ovarian tumor, abscess in the wall of the fundus 
uteri, treatment, removal of the tube and ovarian 
tumor, and drainage of the abscess in thcuterinewall; 
case 8, severe infection of the placental area, puru- 
lent thrombophlebitis of the right ovarian and 
uterine veins, treatment, extirpation of the uterus, 
opening and draming of the ovarian vein exttapen- 
toneally after stripping the peritoneum off the re- 
mainder of the abdominal wall, beginning at the 
median abdominal inasion and ending over the right 
ovarian vessels, case g, right-sided acute pyosalpinx, 
tubo abdominal abscess, purulent thrombophlebitis 
of right ovarian vein, left-sided mtra-abdominal 
abscess, treatment, removal of pyosalpinx, drainage 
of the right ovarian vein and left-sided abscess 
through the vagina, ligation of the left ovarian vein, 
abdominal drainage for the tubo-abdominal ab- 
scess 

The author believes that a definite localuation 
of the infection usually exists, even tf palpation 
gives little information The cases arc thus often 
allotted to go too far on account of fear of an all 
pervading infection The 8 recoveries out of the g 
cases, wfucli are not selected ones but compose all of 
the author's experience, tend to indicate that, not- 
withstanding the general infection, localued foci and 
processes are apt to be found, which if handled by 
correct surgical measures may turn Che tide 

Trendelenburg’s ligation of the infected veins 
was a truly great step ahead In some cases open- 
ing and draining of the veins may be desirable or 
even necessary The operation should not be 
done without opening the peritoneal cavity, and 
in addition the pathology of the case should be 
thoroughly surveyed and other measures us^ as 
necessary 

Miller, C. J. The Surgical Treatment of Puerperal 
Infection. Texas SI J lied , 1915, xi, 7 
Miller states that in the past two years he has 
practically dispensed with intra uterine treatment 
in acute septic endometritis, except in cases asso 
ciated with uterine bannorrhage In the fatter 
cases he controls bleeding with a pack of iodoform 
gauze, and he states that the retained masses arc 
usually discharged when the gauze is removed. 
He believes that infection may be limited, drainage 
secured, and uterine contraction maintained by 
postural drainage, (Fowler’s position), the use of 
ergot and pituitnn, and the use of ice bags over the 
abdomen Only after the local batners are strong 
enough to resist invasion, should an attempt be 
made to remove retained debris 

He outlines the general routme plan of treatment 
foUowed in his obstetrical and gynecological service 
as follows Patients presenting a history of puet- 
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peral infection are examined to determine if the 
infection is confined to the genital tract, to find if 
possible the actual lesion and whether it has already 
extended beyond the uterus A blood count is 
made to determine the natural resistance of the 
patient, and cultures are made to determine whether 
or not baclctamu is present. If the uterus is well 
omtractcd and the cervix closed no attempt is 
made to enter the uterus, even to obtain bacteria! 
cultures. If the uterus is flabby and the os patu- 
lous, the culture smears are gathered and the 
finger introduced for exploration If membranes 
or dibtis can be reached easily, they are removed; 
otherwise no further local treatment is attempted, 
except hot vaginal douches, until the acute symp- 
toms subside The uterus may then be emptied, 
if necessary, with the finger or an iodoform pack 
as the indications demand 

In cases of pen- and parametritis the author says 
the prognosis is usually good, and rest without 
operative mterference will usually give the best 
resufts If pus coffections dev clop, incision through 
the vaginal vault or over the localized areas above 
Poupact’s ligament ts indicated 

General purulent peritonitis is a comparatively 
rare complication m puerperal cases, and practically 
all end fatally, the infection is usually streptococcic. 
In one case the author mentions that the patholog- 
ist reported pure pneumococcal cultures and the 
patient recovered after free incision of the vaginal 
vault This plan of treatment and method of in- 
stituting drainage be considers very good, and 
mentions three cases which he thinks were prob- 
ably saved by free mcision of the vaginal vault. 

In regard to the surgical treatment of septic 
thrombophlebitb he mentions the following con- 
clusions 

I Septic tbrombopWebitis occurs oftener than 
was formerly suspected 

3. The mortahty can be estimated to be not 
less than 70 per cent 

3 In many cases the process can be arrested 
by ligation of the involved veins 

4 In chronic cases the diagnosis can be made 
with a fair degree of certainty 

5 In acute py*jnia the roortaJity has not been 

influenced by operation W D Phillips 


MISCELLANEOUS 

Rlssmann, P.; "The Influence Exerted upon Preg- 
nancy by Dietetic and Medicinal Means, and 
Anal^es In Regard to the Alkalinity of the 
Blood (Bcittage *ur dutetischcn und medikamen- 
tosen Beemflussung der Sch^angerschait nebst 
Analysen uber den Alkaligehalt des Elutes) 
Fratunarsi, 1913, No i 

All serologic theories, however correct they may 
be, are nevertheless one-sided They do not take 
into oinsideration that there ate other substances 
besides albumin in the blood and serum, such as 
fat, sugar, split products of albuminous digestion, 
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and numeions sails Turthennore, they taie iDto 
consideration only what shall enter the matcraal 
organism but not nhat is taken from it. Thirdly, 
they do not take into consideration the variable 
conditions of the maternal organism, the znecbanic^ 
disturbances o£ pregnancy, cnnstipation, accidental 
disease, etc. The greatest objection, however, 
raised against the placental theories and the hke 
is that they bate not oflered us anything ibera- 
peuticatty On the contrary, the serum therapy 
<lid not live up to its promises and has almost 
generally been displaced by the injection of salt 
solution, as recommended by Rissmann 

Metabolism is radically changed during preg- 
nancy It is therefore essential in treating the 
toxiemias of pregnancy to depend upon the analyses 
of the maternal metabohsm for a cue as to treat- 
ment Analyses of the maternal metabolism during 
pregnancy made cleat the following points 

I There is a considerable retention of albumin 
Albumin catabolism, however, shows considerable 
change as less urea but more ammonia, crcaim 
ammo acids ate excreted (Rest-SticksioS), nitrogen 
IS constantly increased. 

3 The assimilatton of sugar is decreased during 
pregnancy Diabetes is usually aggravated 

3 Fat metabolism a also islurbcd A hyper* 
lip.ToiIa exists (increase of glycenne fats and 
cholestcnn fats) 

4 A positive metabolic balance also occurs for 
phosphate of calcium and magnesium 

5 The coagulability and viscosity of the total 
amount of blood should be increased 

6 Iron, calcium, and magnestumaremoreabun- 
dant in the frctal circulation than in the maternal 

^ The fixed acids of the Wood a» increased 
at the expense of the carbonic acid (acidosis) 

8 In regard to the alkabes m the blood during 
pregnancy and the puerpenum, the author makes 
the following statement 

During pregnancy the woman has relaUvely 
less sodium than potassium in contradistinction 
to the non-pregnant state The newborn child 
has more sodium than the mother and less potassium 
In eclamptic patients during labor both values — 
sodium and potassium — are higher than in the 
normal pregnant woman, whereas during the 
penod of convalescence a marked use of sodium 
and a decrease of potassium occurs Nephritis 
also occasionally leads to sodium retention in the 
parturient women The mother is influenced dele* 
tenously by tbe placenta in several ways, as nu- 
tniive substances and salts arc taken from her 
and she is burdened with the most variable products 
of metatolism In addition there is the action 
exerted upon all tbe glands of the female orgarton 
(not only glands of internal secretion) by this 
changed metabolism Besides there are numerous 
accidental causes in the maternal organism which 
may pervert this changed metabolism into a itj 
metabolic disturbance, such as uriEmia and diabetes 
Examples are 


I Primarily diseased organs such as the kidneys, 
bver, pancreas, thyroid, etc. 

a Severe compression of organs of the chest 
and abdominal canty, as in hydramnion or twin 
pregnancy. 

3 Obstinate constipation (auto-intoxication). 

4 Intercurrent diseases (angina, icterus, etc ) 

Even the apparently healthy pregnant woman’s 

hfe IS different durmg pregnancy, and efforts must 
be directed toward discovering the first signs 
wtucti presage a senous disturbance of metabolism 
in the patient Hence elaborate investigations of 
metabohsm are necessary. 

Rissmann recommends the following diet for 
the healthy pregnant woman meats should be 
curtailed, the maximum for a normal ivomati doing 
her own work should be loo to 150 gms , alcohol, 
beans, coffee, tea, spices (excluding salt), should 
be diminished, as well as all substances conlainiog 
irritants, such as horseradish, radishes, onions, 
celery, asparagus, paisley, etc. >feat broths, 
meat juices, sharp sauces, and such meats as 
ate nch m nuclein and extractives, as game, liver, 
kidneys, veal, lean beef fried, should be prohibited 
Not more than three eggs should be used daily 
Vegetables and fruit should be plentiful, especially 
tbe green vegetables for tbeir iron content, likeinsc 
coarse bread Fluids should be plentiful to prevent 
the concentration of tbe blood and to promote the 
excretion of the nitrogen containing substances, 
and the alkali chloride mineral waters are best 
Five small meals should be taken, alt excesses should 
be avoided, and the bon els kept regular 

To recognize the disturbances of metabolism 
early, the infant welfare stations should be made 
also cott&akatwa statioai tor the pKgM.wt Of 
considerable importance are blind headaches in 
the presence of albumin free but concentrated 
brown unae Boiling the urine shows the presence 
of numerous salts, soluble, however, upon addition 
of acids The unne becomes lighter then Increased 
pulse-rate accompanied by general malaise is not 
uncommon The disturbances of the digestive 
tract should be remedied early Constipation 
must be remedied by ail means Aoto-intoiications 
are possible, yes, highly probable Gastro intes- 
tinal disturbances may become the exciting cause 
of eclamptic attacks 

The author not rarely observed disturbances 
in the sensory and motor nerves remediable by 
dietetic means He lays considerable stress upon 
the excretion of coloring solutions and table salt 
in the unne after intravenous mjections of phenol 
sulphonephihalein 

In regard to treatment of disturbances of meta- 
bob^, important points may be gamed from the 
»bovc and Rissmann emphasizes the different 
forms of diet The dietetic treatment may be 
sapplemented beneficially by medicinal treatment 
In one pregnant woman with severe pruntus, 
vegetable diet and calcium lactate i gm t i d 
resulted in cure Fish was permitted Cramps in 
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the calves of the legs were twice successfully treated 
with equal parts of calcium phosphate and potassium 
bitartratc, the dose being the tip of a knifeful onrre 
daily. Numerous cases of severe headache were 
successfully combated with a vegetable diet, 
with some calcium added In nephritis a vegetable 
diet or a diet poor in table salt, and eventually a 
diet poor in potassium, is of much value In 
nephritis of the severe grade, premature labor was 
induced if the child was viable 
In Itching dermatitis of pregnancy, the injection 
of Ringer’s solution, repeated if necessary, and 
accompanied with regulation of the diet, has ren- 
dered excellent results Several times the injection 
was rciused and complete cure resulted from dietetic 
measures, plus the administration of salt mixtures 
(3 times daily i gm sodium chlonde, 1 j gm each of 
feme oxide, saccharine solution, sodium bicarbonate, 
sodium phosphate, and calcium phosphate 4 gm ) 
Pernicious vomiting dunng pregnancy is not 
due to an intoxication of pregnancy tn all cases 
In less than half of the cases it is due to disturb- 
ance* of metabolism, a differential diagnosis from 
the chemical and microscopic examination of the 
unne and from functional tests of the kidneys In 
addition, an examination for bilirubin, urobilin, 
and urobilinogen must be made In a \ety sexete 
case the dietetic treatment proved very successful 
According w Rissmann, eclampsia is the end- 
product of a true disease of metabolism parallel to 
urrcmia and diabetic coma lie is tbeteiotc of the 
opinion that for us prevention it is not only necessary 
to regulate the sodium chlonde content, but also 
the nitrogen content of the diet In the severer 
grades of metaboUsm disturbances during preg- 
nancy, the albumin of the diet should be reduced 
to allow the minimum requitemcat — about 60 
Co 80 gms daily. There 1$ no danger therefrom for 
mother or child If eclampsia has developed, the 
medicinal subcutaneously or rectally applied 
therapy alone is to be considered lie favors 
early interruption By waiting too long with the 
patient under the inQuence of morphine and chloral 
the infant mortality rises considerably Not all 
cases of eclampsia demand an interruption of 
pregnancy, a venesection of 500 cem blood is to 
be recommended The injection of Ringer’s 
solution is contra indicated as the excretion of 
sodium chlonde is generally disturbed Rectally 
a 5 per cent solution ol magnesium sulphate may 
be given In habitual abortion, potassium iodide 
IS of value 

Rissmann’s conclusions may be summarued as 
follows 

1 As there are severe metabolic changes dunng 
every pregnancy, even the healthy pregnant 
woman should receive special dietetic care 

2 The foetus and placenta, as well as the ma- 
ternal organism, present numerous causal factors 
which may convert the changes of irvevabi^sm into 
real disturbances of metabolism, frequently of a 
severe nature 


3 Although accurate chemical analyses stiU 
leave much to be cleared up, we can nevertheless 
state even today that by means of a rational diet, 
pieHin al, and probably also organotherapy, we can 
influence the disturbances of metabolism during 
pregnancy very favorably 

4 By the means enumerated, we may in the 

great maj'onty of cases avoid and cure the so called 
toemmias of pregnancy so that abortions and pre- 
mature labors without viable children may be 
reduced to a minimum L. A. Jchske. 

Tetrt. T.t Parenteral Digestion of Albumin and 
Its Relation to Obstetrics and Gynecology 
(Ncuc Pioblciwc dcs pitentetalccv Liweissabbaucs 
in ihrcr lieriehung lur Geburtshiilie und GynSbo- 
logie) ifoiialschr f Gibiirlsh u GyitH , 1915, 
xli. i<x) 38S 

Petti performed a large amount of clinical and 
expcnmental work on the formation of protective 
lermenis in the blood against albumin, and the 
results of his research arc given m tabulated form, 
lie used rabbits as expcnmental animals He found 
that proteolytic ferments are produced by the in* 
jection of the individual's own albumin as well as 
by foreign albumin These ferments are not specific 
(or the organs from which the albumin originated, 
that IS, the same albumin produces ferments that 
act on placenta, muscle, kidney, lung, etc Another 
new point brought out in his research is that similar 
(ennents can be produced in the animal’s blood by 
the artificial production of a hsmatoma After 
absorption of the scrum albumin from the blood 
effusion, ferments ate formed that are capable of 
digesting the tissue of various organs, including the 
placenta This was found to be true in the human 
being also, a joung woman, not pregnant, crushed 
her linger and there was an extensive effusion 
of blood into the surrounding tissues Twenty- 
four hours after the injury the blood showed 
albumin splitting ferments, which disappeared again 
three weeks later after the effusion had been 
absorbed 

The ferments that appear dunng pregnancy 
digest not only placenta, but also other organs 
Ferments are produced not only by foreign albumin 
but by the parenteral administration ol the indi- 
vidual's own albumin, and they arc produced not 
only dunng pregnancy but also under other path 
ological conditions and by natural or induced con- 
ditions in which undigested albumin passes into the 
circulation Therefore, while the Abderhalden 
reaction mil alwajs be positive in pregnancy, it will 
also be positive in vanous other conditions The 
albumm splitting ferments arc probably mobilized 
at once alter the intravenous introduction of 
foreign albumin, and their action persists for a 
certain length of time only. Petn could de- 
monstrate ferments 15 minutes after the inj'ec- 
tion, which persisted for 48 hours, but after 5 
days no trace of ferments could be demonstrated. 

A. Goss. 



INTERNATIONAL ABSTRACT OF SURGERY 


Cornell, C.: The Use-of Pituitrin In Obstetrical 
Work. Clinique, Cbtcsgo, 1915, \xxvi, no 
The author is of the opinion that pituitnn if used 
in suitable cases is a valuable drug She believes 
that many of the failures following its use might 
be explained by the fact that at first the drug was 
prepared from the whole gland, whereas more mod- 
em researches have established the fact that the 
posterior lobe is the one from which the drug 
should be made. The drug must be fresh, and 
alcohol should not be used in the syringe, because it 
tends to neutralize the drug 
The author gives the following observation in 
over a hundred cases m the sennee of Emil \ogt of 
Dresden: ‘‘After the rupture of the fatal mem 
branes in the second stage of labor the c^ect of (he 
drug is most pronounced, the contractions of the 
uterus follow each other much more rapidly and 
energetically, and the intervals between pains arc 
decreased, U failed only once, in a cave given very 
early.” 

To further illustrate the promptness of the ac- 
tion of the drug the author gives a record of 8 
cases in which puuUrin was used on an average 
of thirty-su hours before the injection and twenty- 
eight minutes afterwards, in cone of the eases was 
the dilatation greater than three fingers in diameter 
at the time of injection Another use of pituitnn is 
in cases in which the catheter has to be used follow- 
ing parturition, one injection usually being suQicient 
As n galactaeogue he say's the extract given by the 
mouth is fully as efficient as the hypotlermic in- 
jection Other uses are in atonic post-patium 
nxmonhages, exsarean section, and placenta previa 
lateralis. \t D. Pinum 

Moodle.R.L.i TheOccurrenceoIa'Ninc-MHJlmMer 
Human Embryo in fbe Alorgln of a Full-Term 
Placenta, .furg Cyncr 4~ Oirt , igiS. xv $0i 
The crabrjo was found accidentally on the margin 
of the placenta while looking for the yolk-sac which 
is commonly believed to occur in this location The 
object was located on the fcelal surface between the 
cborioDic and ammotic membranes and above the 
large marginal cotyledon, lust at the base of the 
ammotic fold of Schultze. It was enclosed in a 
sac of thin, glistening tissue to which it was slightly 
adherent The embryo was slightly liatiened. 
possibly by pressure from the other firlus 

The child to which the placenta was atwched 
wras a vigorous female infant of 9 pounds, 3 5 ounces 
in weight at birth, apparently normal in every 
respect, and showed a gam at the end of the first 
week of 3 5 ounces. The mother, before maniage 
had undergone an operation for appendectomy, at 
•which time the left ovary was removed, the fallopian 
tube resected, and a cyst removed from the other 
ovary. A bicornate uterus was not miticated 
Pregnancy lasted ajo days and delivery was sp^- 
taneous, with a large amount of liquor amnii Tne 
placenta and envelopes were normal in every respect 
ITic literature on superfcctation and allied topics 


is very extensive and goes back to the earliest 
medical writings of Hippowates and other early 
Greek writers, in whose writings there are numerous 
references to supcrfatation This subject is today, 
however, not well understood and is on an insecure 
ba^, in spite of numerous contributions to the 
subject The present instance therefore is not 
assigned to any particular phase of superfcctation 
hut the following possibilities are suggested' (i) 
parthenogenesis, (a) fertilized polar bodies, (3) an 
embryoma, (4I undeveloped twin— due to inanition, 
and (5) superfcctation All five of the possibilities 
ate uncertun and much work must be done to place 
any one of them on a secure footing. Accurate 
clinical obscevatioos of the actual occurrence of any 
one of these Is needed to establish the subject in a 
satisfactory manner 

Platr, II.: Birth Palsy, lint JA/.ieis, »■ 79J 
Certain etiological factors arc well established 
and accepted by all In the vast majonty of cases 
birth palsy is seen in an infant born after a pro- 
longed and (bfliculi labor in which there w'as a dis- 
proportion helwrcD the size of the child and the 
maternal pelvis 

Statistics available show that the injury occurs 
more frequently in vertex than In breech presenta- 
tions, but the exact relative proportions tenain to 
be settled in the future from a large senes of cases. 

There ate, then, two opposing theones to explain 
the etiology of birth palsy 
t Primary paraijsis, due to stretching or tearing 
of the brachial plexus 

7 Pnmtry joint or bone lesion, mth or without 
secondary paraJjlic phenomena 
As (o sv'mptons and signs, it is noticed that fol- 
lowing a mfliruU labor m which instruments may or 
may not have been employed, one arm of the infant 
hangs bmp and motionless The position oi the 
affcclcd limb is characteristic, the arm hanging close 
by the side vn lull internal rotation at the shoulder, 
v»ub the elbow extended, the forearm pronaled, 
the fingers flexed, and in some cases obvious wrist 
drop For a few days the neck and shoulder may be 
lender, the infant resisting all efforts of examination 
and manipulation of the bmb. usually no actual 
bnusing or other superficial local signs of trauma 
being seen If untreated, the subsequent progress of 
the case may be along one of three lines 

i Rapid and complete spontaneous recovery 
may ensue, leav mg the Lmb in a practically normal 
state 

» There may be complete absence of recovery 
with persistence of a flail-joint This is a rare 
sequel 

3 Considerable recovery may take place, but 
in an incomplete manner, leaving a residual paraly- 
sis 

This latter event is the one usually seen, so that 
after some weeks the arm is no longer bmp but is 
used by the child with fair power As time goes on 
in all moderate and severe cases there is an evident 
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lack of growth in the whole hmb and shoulder 
girdle The author erophasjaes that there is fre- 
quently associated a posterior subluxation of the 
shoulder 

Brachial plexus theory The conception of birth 
palsy as a primary lesion of the brachial plexus 
IS one based on sound clinical, pathological, experi- 
mental, and operative evidence It is generally held 
that the exact lesion is either a simple tearing of the 
nerve sheaths or a stretching, laceration, or com- 
plete rupture of the nerve-trunks Every degree 
of injury is possible, and may involve the whole 
plexus or be localised to one or more trunks 

It is instructive to compare and contrast the 
upper-arm type of infantile paralysis with obstetri- 
cal palsy. The characteristics of the former are 
extreme muscular atrophy, a flail shoulder jomt, 
but no fixed contracture or subluxation in the antero- 
posterior plane In birth palsies there is usually 
little atrophy and flaccidity, but a fixed contracture 
and posterior subluxation of the joint are present 
Brachial plexus injuries in the adult, on the other 
hand, generallj’ show considerable muscle atrophy, 
and subluxations of the shoulder are rare 

Epiphyseal or joint lesion theory In a recent 
contribution Vulpius reiterates his view that the 
essential lesion in birth palsy is a bone lesion 
Paralysis he dismisses lightly as a secondary unim- 
portant feature The traction injury at birth 
produces a fracture or displacement of the upper 
epiphysis of the humerus, which is followed later 
by union in the dislocated position Lange con- 
siders that the chief lesion is a laceration of the 
anterior part of the joint capsule, the heabng of 
which produces a twist of the humerus at the 
shoulder-joint in the position of internal rotation, 
but with no dislocation. 

Turner Thomas has enthusiastically supported 
the shoulder joint theory, and has brou^t forward 
a new conception of the mode of production of the 
injury Thomas believes that m all cases the joint 
capsule is damaged, and m addition, in the majority 
of instances, an actual subluxation is produced at 
the time of birth, this subluxation is difficult to 


diagnose, and therefore is invariably missed m the 
first few weeks The resulting scar tissue from the 
lacerated capsule involves the brachial plexus 
cords lying in close proximity to the shoulder-joint, 
causing paralytic phenomena which are usually 
slight and transient 

The violence producing this shoulder-jomt in- 
jury is not traction during delivery, but pressure 
exerted by the bony pelvic wall on the anterior 
aspect of the infant’s shoulder while it is still tn 
ulero According to the degree of backward pres- 
sure there is cither a tearing of the joint capsule or a 
subluxation of the joint. 

The author thinks it is probable that the com- 
bination of physical signs presented in birth palsy 
may be produced by a pure plexus lesion, a joint 
lesion, or an epiphyseal displacement The dif- 
ferential diagnosis in infants so young is well nigh 
impossible, but as the treatment is the same for aU, 
this IS not so serious The theory that the injury 
IS the result of pelvic compression relieves the ac- 
coucheur. 

TrcalmeDt may be dinded into three stages 

1 Simple paralysis The arm should be ab- 
ducted to 90 degrees and fixed there, flexed to a 
right angle at the elbow, the forearm fully supmated, 
and wnsl and fingers hyperextended This posi- 
tion of relaxation must be kept up night and day, 
accompanied by daily massage and passive motion 
The results of operations on the ple.tus in children 
have been uniformly poor, jn rare cases showing 
little or no recovery In arthrodesis, tendon trans- 
plantation 1$ as a rule preferable to an attempt at 
nerve suture 

2 Interna] rotation, deformity at the shoulder, 
ansstbesia stretching, external rotation, and ab- 
duction to be followed by the above mentioaed rest 
for the muscles if no subluxation is present 

3 Posterior subluxation. Manipulation under 

aiuestbesia may suffice, but usually an open opera- 
tion u necessary. A plaster-of-Paris cast is applied, 
fixing the hmb in full external rotation with the el- 
bow well back Three months later, massage and 
manipulation are begun. A C Beck. 
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KIDNEY AND URETER 

Dunn, J. S.s Npurohlaiiom-t nnd Oan&tiuRtuToma 
of tl>l^ .Suprarrnalllody. J I’dUnl , 

JQIS. »i*, <$6 

The author (Ir^rribn t\^u new turnon of the net 
\ous system, RivinR a liriif iWription of the his 
lor> of the case, histoloitj of .a ncuroMasioma of the 
nsht suprarenal, and a case of Ranjtlionruroffli, 
p'inR Its hbtory. macn>scopic and microscopic et 
amination, drstnhinB fully the iumor<ril, filirillar 
materul, malignant parts, secondary tumors, arui 
niclsstalie findings lie reviews the whole fichl 
of RinKUoneutomaU.pvmg a taldeof the si case*, 
alnadi discril>cd. including the author’s and three 
plates with thirteen (igutts «{ the two caws hrtt 
citcil 

In thwusMng the eases the author points out the 
facts aircadv brotisht out, emphssucs their value 
andpresents some important p-iintsindiflcfcmiaiinR 
between the new casi-s, at the same lime noting 
their remirhably close resemblance 
The age iniidence i» cited as a factor In a 
cases in which the age ls given, in were in the first 
(lecnile, Qin theseinnd, 4 in the third. 8 inihe fourth 
a in the fifth, white In ^ rases the ase nasoversixi) 
Tlie tumors Itnd to be of fairly large sire, and the 
Author considers falls’ observation as approsimsis, 
MS that the sue of the tumor is tn inverse pro{iiir 
lion to the age No predilection is shown as to sex 
Tlie possible site of the origin of these mmot is 
cansidemi liy the .sutlioriii be coextensive with the 
nervous system and the sympathetic system luir- 
ticularly from the main ihains and tbcir alxlominal 
branrhes 

lie calls attention to the fact that, whereas the 
majority of these tumors arc solitary some groups 
consisted of as many as 160 (Ilcncke s case) 

In presenting these two cases the author cm 
plMsircs two important and significant facts 
I irst, the occurrence of ly mphocy te like cells along 
with the ganglion cells which were accompamcil 
by ft peculiar form of fihcdlxr matcnxl diflectng 
from mature nerve fibers Iwing arranged in rosette 
forms, in parts of the tumor not of a milignxnt 
character Second, in “definitely malignant 
parts of tumor, no ganglion cells arc present and all 
cells arc small, the fibrillar ntatenxl being ar 
ranged in “roMtles’’ as alxive 
The author voncludcs that the evwlencc points 
to the conclusion that both forms of tumors arc 
derived from residues of neurolilistvc tissue which 
hive become dislodged from their n.iiural place in 
the scheme of development of the nervous iwsucs 
Where the residual cells return to their original 


embryonic form, a malignant tumor results— n 
ncuroMasloma The separate cells may continue 
todeve op in a lairly normal fashion soar to produce 
a tumor 0/ ganglion rclls— a ganglioneuroma. 

fl. W. PwccEuirrs. 

Prank. 1 ..: Anuria Due to Unilateral Calculous 
Obstruction. Surf.Gyufr , i<jis. xx. 516 

The scojve of Frank’s contribution is limited to a 
consideration of anuria due to calculous obstruc- 
tion above the bladder, and is restricted to those of a 
undxtecal type. Itis oWtvatvcins arc based on 
five cases 

In some cvywrimcnu with icftrcnce to the results 
of ligation of nnc ureter, the observations wert 
made that a kidney might resume work even after 
SIX to right wrrks of obstruction of its ureter, that 
for a psriml <>i irom two to five days, sometimes 
longer, after Iignlmn (obstruction), the surrounding 
tissues were ndematous the veins enlarged, that 
after removal of the obstruction, the urine filtered 
through the knlneys very rapidlv (polyuria), that 
the unobsirucinl kKinry became primarily intensely 
eongestnl /irlerixl then venous, and very quickly 
hy t>ertrophied 

These observations have been confirmed clinical- 
ly in his cases of calculous obstruction and seem 
to expbift certain symptoms and, probably in certain 
instances, failure of the unolrslructed kidney to 
functionate l.ikewise, the anuna occasionally 
following nephrectomy may, in the absence of a 
mechanical obstruction, find its explanation 111 the 
same causes 

In ligation experiments the urine output of the 
unobstruetevi kidney is always nl first moderately 
diminished, due to the allcml circulation based 
upon this and the tremendous arterial congestion 
m the kidney, he has liccn led to believe that herein 
lieslhec,susco{ anuria in cases of umlatrrai calculous 
obstruction Thes is doubtless the congestive 
reflex, the reflex congestion referred to by Israel 
in his thesis in 1SS8 

One of the kidneys being inrapiciUlrd, the com 
pensxtory vascular activity in the other fills the 
alTercnt vessels with a volume of blood which cannot 
be cared for by the efferents This permits further 
over -distention from the arterial side, and leakage 
from the arterioles adds to the direct pressure on 
the veins, further lessening the escape of blood, 
and mechanically, as a result of this circulatory dis- 
turbance, the kidney is overwhelmed with arterial 
blood.thusinlccfctiQg just as efficiently with urinary 
excretion as if the renal vein were ligated Com- 
tdete interrupt ion of venous escape produces anuria, 
Just as does any permanent obstruction of urinary 
370 



GENITO-DRINARY SURGERY 3« 


output from the kidney He T\ould, therefore, 
offer this circulatory disturbance as an explMatjon 
of anuria in the presence of one obstructed and s 
second good and normal kidney 

The anur.a as a rule begins suddenly There may 
be periods of polyuria mth recurrence of total 
suppress on, indicating that probably the stone has 
shifted or that some temporary alteration of blood- 
pressure has occurred in the good kidney. 

In all cases the fact was noted that the compensa- 
tory nock of the unobstructed kidney nas alnays 
attended mth decided increase in its size 

In the author’s case, too, an infection of the 
right kidney preceded the calculous obstruction on 
the left and such a case would bear out the observa- 
tions to which others have previously calleil atten- 
tion It IS further observed that obstruction may 
occur in a ureter which is partially dilated by invag- 
ination of the undilatcd portion In this particular 
instance it was in the nature of an intussusception 
In discussing the symptoms of calculous anuria. 

It would seem that probably the most important 
feature in connection with anuria of this kind is 
the absolute absence of any disturbance m these 
individuals aside from lack of urinary secretion 
Realization of the possibility of the causation of 
anuria should lead at once to a thorough cysto 
scopic and radiographic examination If this is 
impossible lor any reason and even il such ex- 
amination be negative, with a clear history and a 
lair presumption as to the cause of the obstruction, 
opirativc miirvcniion is urgently and immediately 
indicated 

After the stone has been located by the X ray. 
It may be well to attempt the passage of the ureteral 
catheter It may be possible to introduce a cathe- 
ter past an obstruction due to stone and relieve the 
anuru .1$ in the author's third case 

H for any reason immediate surgical intervention 
i» not undertaken and it is impossible to pass the 
obstructing stone, la\age of the unobstructed kid- 
ney through the catheter may be of some benefit 
m tcestabbsbing kidney secretion In addition to 
this purgation and depletion for the purpose of 
tow cring blood pressure may be useful tn attempting 
to rislorc the liow of urine The presetu methods 
in \ogut of guing digitalis with large amounts 
of water and other diuretics is deprecate and con- 
demned 

The nature of the operation to be performed is in 
some respcits a matter of choice Speed and 
cxpiditiousness arc. howeicr, quite necessary 
Either ihe ohbtructcd kidney must be nephrotomized 
or pclviotomy done The latter operation is equally 
cfluuni in securing the desired results and is far 
less dangtroub Decapsulation of the unobstructed 
kidney should such kidney noi be cxlcnsisely dis 
cased may restore the secretion to this kidney 
‘should any doubt exist as to which kidney or ureter 
IS obstructed there is no objection to doing a bilat 
eral operation Even bilateral nephrotomy may be 
desirable U is unnecessary to remot e the calculus 


at the first operation Should a single calculus be 
present in the lower end of the ureter, and the kid- 
ney pelvis opened, or a nephrotomy done, such a 
stone may be dislodged and pushed into the bladder 
by means of the ureteral catheter passed from above. 
The reason for the operation is primarily the re- 
establishment of the kidney function In no in- 
stance should surgical intervention be delayed 
more than forty-eight hours. 

Macklem, C. de Nephrolithiasis. A' 1 ,)/ J , 

1915, «. 944 

In an excellent article on the general subj’ect of 
nephrolithiasis the author gives a very extensive and 
excellent differential diagnostic tabic which is well 
worth study He reports a new method of treating 
hxmaturia, namely, the use of 04 grams of cmatine 
hydrochloride He mentions, but does not lay any 
particubrsticss upon, the value of ureteral catheter- 
ization with dilatation of the ureters and injection 
of oil as a means of relieving cases of ureteral stone. 

The article is well summed up id the author’s con- 
clusions which are as follows 

1 Though the presence of renal calculus is most 
frequently noted between the ages of 20 and 30 years 
It IS encountered at any age, uric acid infarcts having 
been found in the newborn 

2 The precipitation of salts in the urine is usually 
preceded by a catarrh of the renal tubes, brought 
about by a highly and condition of the ucme 

3 Calculi are more frequently encountered m the 
right kidney than in the left, owing possibly to its 
being more freely movable, and stones in the kid 
ncy aod ureter of the same side, and stones in both 
kidneys and ureters are not infrequent 

4 Pain constitutes the most prominent symptom 
in the average case, the seventy of which depends 
upon the roughness and movability of the stone, 
rather than upon its size 

5 Theexlent of thcdiseasc should never be judged 
by the lack or presence of symptoms of unusual 
seventy, especially pain, as cases arc very frequent, 
indeed, in which the subjective symptoms are 
few, or arc replaced almost entirely by those of 
a reflex charaeter, and yet an almost total destruc- 
tion of the kidney may have taken pbee 

6 In practically every case blood cells can be 
found in the urine immediately ujxm the cessation 
of the attack of colic 

7 In making a diagnosis of nephrolithiasis. 
It IS necessary to consider vcvcral (actors, and vhe 
positive determination of its existence rests, not 
only upon the signs presented by the suspected 
kidney but also upon those presented by its fellow 

8 Cystoscopy is not indicated m this class of 
cases until the diagnosncian is positive that the 
case IS not one of renal tuberculosis in which the 
bbdder has not become iniohcd, as it occasionally 
gives rise totraumatism that is sufficient to act as a 
predivposing cause of vesical tuberculosis while the 
bladder was free from involvement before the ex- 
amination 
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9 Care should be exercised not to interpret e\tiy 
obstruction to the /ree introduction of & ureteral 
catheter, as a stone, as several other conditions 
are capable of produang an impediment. 

10. It is of prime importance to make It a prac- 
tice to test ureteral catheters thoroughly before 
using, and to sec that they are nashed out imme- 
diately afterward 

II It should be a rule for the physician to see 
that a rbntgenograph is made in every suspicious 

ts The medical treatment of this condition 
can only be symptomatic and palhativc, but should 
be given a fair trial unless the case becomes an 
emergency one V. D Lespivasse. 

Bartlett, W.i A Method of Surgical Treatrnenc for 
Floating Kidney. J. lf» Si if Ait, 191$, an. 
ija 

The author believes that successful non-operative 
treatment of floating kidney is often accomplished by 
means of a support below the organ, such as a belt 
or supporting pad, then, loo, Nature helps by supply- 
ing a pad of fat after the rest cure 

lie proposes a technique of operation used m 17 
cases, ji of which he has been able to follow up 
closely 

The technique of operation is as follows 

s Make an incision which equally divides the 
angle formed by the last rib and the erector spina: 
muKle, this should expose the fatty capsule. 

2 The fatty capsule is carefully stripped from 
the abdominal wan behind and the kidney lifted 
with It out of the abdominal easily 

3 An incision is made alorig the convexity of the 
organ, disidmg the fatty capsule and the tumca 
propria Both these structures, adhered together, 
are completely stripped back and inserted. In 
rare instances tbe tunica propria is adherent and 
must be left behind 

4 This rather tbick-walled bag is drawn by a 
few catgut sutures into a ball below the kidney ped- 
icle and anchored with the same catgut strand to 
the interior of the abdominal muscles at a point 
just below the inferior angle of the laparotomy 
wound 

An operator will be agreeably surprised at the 
difficulty experienced m returning the kidney to the 
abdominal cavity after such a support is formed. 
There is nothing to prevent such a naked kidney 
becoming firmly adherent to naked muscles during 
the succeeding two or three weeks m bed 

Of the It cases reported 0 were examined from 
one to fourteen months after operation There 
were no recurrences and all were improved, while 
most of them were completely relieved of that 
former symptoms If C Bamss 

Keith. N M.. Experimental Hydronephrosis. 
Bid! Johns Uapktns Z/oif , 1915, xxvi 160 

The method employed in these experiments was 
partially to obstruct a dog’s ureter on one side and 


remove the opposite kidney. An ordinary elastic 
baud, I mm. in thickness, was placed around the 
ureter j'ust above the entrance into the bladder and 
held ui place by a silk ligature Tests with a water 
manometer oa a recently sacrificed dog showed 
tlttt this method produced a back pressure of 
about 30 cm It had been known that a back pres- 
sure of over 45 cm of water would very soon lead 
to a complete cessation of function The particular 
objert of the experimenter was to study renal 
activity over a considerable period of time follow- 
ing the production of a hydronephrosis Dogs 
sacrificed at the end of one week, altcough cbmcally 
normal, showed definite hydronephroses of the re- 
maining kidneys All dogs thus treated developed 
toxic symptoms at the end of three or four weeks 
and di^. 

TTie following daily functional tests were made' 
intake of nitrogen in the food and output in the 
urine, pbthalem test, lactose and phlondsin tests, 
and the estimation of the urea and total non pro- 
tein nitrogen content of the blood The pMhalcin 
output on the third or fourth day showed a mod- 
erate diroinutioo, and at the same time the son- 
protein nitrogen in the blood increased to four times 
the norma! amount. The betose and phlorfd^in 
tests showed only a slight variation from tbe nor- 
mal From the fourth day until the development 
of toxic symptoms, three to four weeks later, the 
renal function rrmained almost stationary, At 
times the uiinaTy output of sittogen esceeded the 
nitrogen in the food, and the author suggests this 
as an inditatlon that the Increase of the sos-eoag- 
ubble constituents of the blood is sot only due to 
a renal retention, but also to a metabolic disturbance 
which results is an increased nitrogen catabobsio. 
With the onset of the terminal toxic symptoms, 
the renal function showed severe impairment along 
with a rapid rise in blood nitrogen The sacrifice 
of two animals within ten days of the operation, 
10 which no evidences of infection were found on 
histological examination, justifies tbe belief that 
back pressure, and not infection, produced the 
above functional changes. FsvxKlIcau.\ 

Carta-Mulas, L.: Repeated Rupture of an Echi- 
nococcus Cyst of the Kidney Accompanied by 
Abortion (Cisli da echinococco del rene, ripetuta- 
meote svuoiatasi per le vie naturali, coincidfote 
COD abotti} Cazi i osp e d dm , ^IiUno, >915, 
xxxvi, 61J 

Echinococcus cyst of the kidney is very unusual. 
Davaine reports 31 cases among 367 cases of 
echinococcus, Neisser 80 in 983, and Madelucg 7 
in 196 Prof Pinna found 2 cases among 63 cases 
of echinococcus in the province of Cagban in Italy. 
Manasse has collected 51 cases from the hterature, 
in which tbe cyst ruptured into the kidney pelvis 
Recovety followed in the majority of these cases 

The peculiarity of the case reported by Cana- 
Mulas lies in the fact that it has ruptured three 
times within the last three years, followed each 
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time by an abortion The rupture of the cyst 
caused such severe kidney cobc and mnstuiat con- 
traction that the musculature of the uterus was 
in\ol\ed, bringing about the abortion The 
daughter cysts were discharged in the untie, which 
was bloody. The blood showed that the walls of 
the unnary tract had been injured ^The lumoi 
which could previously be felt in the kidney region 
disappeared after the rupture. The pain dunng 
the discharge of the daughter cysts was temWe, 
simulating that of kidney stone. The patient 
refuses surgical treatment and if the cjst forms 
again the author will advise intensive neosalvarsan 
treatment, which has been found excellent in other 
cases of echinococcus cj-st A Goss. 

Ceraght}-, J. T,: Renal Functional Tests. Bull 

Johns llfpkins Hasp . igij, xrvi, 155 
Geraghty gives an excellent summary of the 
absolute and relative values ol renal functional 
tests, and emphasizes the necessity of familiarity 
mih these values in order to apply the tests intelli- 
gently and get the maximum amount of information 
that IS available The value of any excretory or 
retention test is purely etnpitical It has no sound 
physiological or scientific foundation, inasmuch as 
the physics and chemistry of the excretion of sub- 
stances by the diflerent parts of the kidney arc un- 
known In the average case reduction in functional 
power IS roughly proportionate to the degree of 
anatomical change, but, as is well known, marked 
exceptions occur, and the author otes a case 10 
which there was extreme redaction in function with 
very slight anatomical change It is not possible, 
therefore, to correlate functional and anatomical 
values This correlation and the estimation of the 
future loss or increase in function must rest upon a 
knowledge of the underlying pithologK process 
gamed by clinical studies Removal of the cause, 
renal stone for example, is sometimes possible and 
IS followed by regeneration of function, but in 
case the cause of loss of function is chronic nephritis, 
it can be little affected Consequently a combined 
functional and choical study 1$ essential m order 
to differentiate two functionally similar but clinic- 
ally different conditioas 

The number of tests is too brge for all to be used 
in each case This is not necessary, as many tests 
show a certain parallelism, and, furthermore, com- 
plete information is at times given by a single test 
Familiarity with the reliability and sigmficance of 
the findings of each test in the various types of 
disease is essential to a profitable selection Of 
tests of excretion, phthalein furnishes more accurate- 
ly all the information available, and no advantage 
IS gained by the employment of all Lactose, how 
ever, IS useful in the very mdd types of nephritis 
m which diftieulty arises m deciding as to whether 
the condition is really a mdd nephritis or a functional 
albuminuria, for it will show a delayed excretion 
when phthalein and tests of retention are normal 
In cases where the phthalein output is low one ol 


the tests of retention is indicated, and the author 
tccommends blood urea by Marshall’s urease meth- 
od There is an exceptional type of nephritis show- 
ing oedema, albumin, and casts in which the func- 
tion is normal, or even better than normal, for all 
substances except salt However, in the vast 
majoaty of cases all the information available from 
functional tests will be furnished by phthalein, 
except where the phthalein is low, when an esti- 
mation of the blood urea gives additional intorma- 
tion . 

To the surgeon functional tests are of particular 
value in two types of cases, (i) m disease of the 
kidney secondary to obstruction of the lower urin- 
ary tract and {2) applied with ureteral catheteriza- 
tion in unilateral and bilateral surgical diseases 
In the former class phthalein is incomparable as a 
control of preliminary treatment and as a guide to 
the most propitious time for operation, as w'ell as 
in difletentnting suitable and unsuitable surgical 
risks The great advantage of phthalein in the 
second group is that when checked up with a total 
estimation of renal function it indicates not only 
the rebtivc functional capacity of each side, but 
also the absolute working ability of each kidney, 
information not given by any other known test 
A knowledge of the total phthalein excretion enables 
the detection of loss oi function due to inhibition 
at the time of the ureteral catheteruation rather 
than to renal disease 

Notwithstanding that functional tests have their 
hiDitations, the author concludes that if they are 
used ID association with careful clinical studies 
and a proper regard for the lafntmation which they 
can furnish, a clearer conception of the renal con- 
dition will be obtamed than from chmeat studies 
alone IIinuan 

Kohlroann, W.: Pelvic Kidney; Pyonephrosis with 
Stones. Am J Surg , 1915, xxit, 190 

In reporting a case of congenital pelvic kidney 
the author refers to the fact that abnormal develop- 
ment IS more frequent in the gemto-urmary system 
than ID any other part of the body In the diagno- 
sis of abnormalities of the kidney the associated 
anomalies oi the genital system are to be taken into 
consideration as they are developed together, and 
deviations from the normal are caused by defects 
of development in the embryonic stage In the 
presence of such anomalies the existing abdominal 
tumor should awaken suspicion of the ectopic kid- 
ney Piagnosis IS not usually made before operation. 
A few cases have been reported as diagnosed before 
laparotomy, but the majority of cases noted are 
acadental findings at the tune of operation or at 
post-mortem. In the case reported diagnosis was 
not made before operation 

The patient was a woman, aged 24, who had 
always been in good health up to six months before 
the present history The onset was marked by 
abdoDuwal pain accompanied by frequent micturi- 
tion The patient had never menstruated Ex- 
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amlnalion showed a wclUltvtlopcd woman The 
abdomen was distended and \cry painful to the 
touch, especially In the pelvic region In the region 
of the Vagina the skin shnweil only a slight depres* 
Sion On rectal examination the uterus and ovaries 
were not palpable, but the pelvic cavity was filled 
with a large mass so sensitise that rt ssas nol pos- 
sibic to make a good bimanual examination The 
patient’s temperature was Ix'lween too and toa‘'aDd 
the urine showed pus 

At operation no uterus was found, but the ovaries 
were of normal siae and wire situated high in the 
abdomen The left kidney was normal in position 
and me There was no kidnev on the right itile 
The pelvic cavity was filled with a rctropentonea! 
mt*s which provcil to be a large pels if kidnc) TTic 
renal artery and vein were ticil and were found to lie 
rather low 1 he greatly dihtei! urctcrwasdisplirc<l 
to the left side by the tumor The tumor was about 
thesiicofsfftlal hendand proved tolJCalargeVnlney 
filled With pus and stones <• J Tiiowvs 

Gcraglity, J. T., and IUnmnn. F.. Ureteral Calculi: 
.Special Means of Diagnosis and .Newer Methods 
of IntramlCAl Treatment SHij.f.sin 5 rO>»i 
lOti, ts, SIS 

The symptoms of ureteral calculus ate ivot dug 
nostic and arc insuflicKm to dcfmucl) determine 
cither Its presence or piniiion. except m rare m 
stanecs 

Bhilc radiograph) is the simplest and proUtbl) 
the most valuable single di.ignosiic method for the 
dclcction of uteieral calculi even in the imvst ex 
pen hands, a lurpcisingl) kvtge percentage xj « 
jicr cent, may Iw undelccttd by » 'Hus large 
jicrcinlagc of failures dennnds the employment of 
supplementary meih<Hls liefore sxcluding stone 

lly means ol collargol unlerograms .1 calculus 
octasionally will be shown whifh the simple X ray 
fadeil to tevtal 

The cmployitienl of the wax nppcil catheter u 
by far the most accurate mil hod for the delict ion of 
ureteral calculi and this method should be in more 
general use In 6 out oi js cases ol ureteral calculi 
JO per rent, seen in the hsi two years, during 
which lime this procitluic hvs Irfin usid it has 
located a stone where repeated skugr.sphs were uni 
formty negative Owing to the gnat Ireguency 
of extra ureteral shadows in the region ol the |>clvic 
portion oi the ureter diagnosis ol unteral stone »n 
Ihts position cannot be accepted without ronhrma 
lory information 

A considerable pccccnlage of stones which enter 
the ureter pass spontaneously and the discovery of a 
small calculus is not always an mdicalion for im 
mediate opcrainc interference Unless the stone is 
blocking completely or produc ng ripcateil and 
violent colic simple manipulative methods ^uld 
first lie employed 

For calculi beyond the juxtnvesieal portion dis 
placement with the ureteral catheter injection of 
oil, or the securing of relaxation ol the ureteral wall 


b) using the Ihermocalhetcr may in certain cases 
result in the tspuKion of the stone When the 
stone is in the \«u.at portion of the ureter cysto 
scopic procedures should usually be successful 
A study of their cases, as well as different series 
rcporteil m the literature, shows that a considerable 
proportion {14 4 per cent, Gcraghty and Jlinman, 
17 of tat cases, Jeanbtau) of ureteral calculi are 
arrested in the intramural portion of the ureter— a 
portion which can be reached readily by cystoicopic 
methods These methods, therefore, have an in- 
creasing field of usefulness. 

iewnbrwu. r..» Ktricture of the Ureter (Rfufruse- 
ments lie I urrtfri). J rf’iirof , igi4, vj, 

Stricture of the ureter may be congenital or ac- 
guired, the iicguirid cases may result from traumv 
Ij'in, inffammation, or the passage of a stone The 
pnlhological anatomy of the condition is discussed 
Stncturv of the uriter tloes roi produce any symp- 
toms until it blocks the How of the urine and causes 
dilatation of the pelvis This occurs late in no&- 
infecloi cases, and early in infected ones 
'Ihc symptoms evuseti by unilatenl, non lnfecl^l 
stricture of Ihc ureter arc the same as those of inter- 
mittent hydrunephrods from kinking of the ureter, 
except that in strictutc the ureter dilates oliove the 
stenoMs while in hydronephrosis, the pelvis and 
ealyrcs of the Ininev ate ilistrnded first Therefore 
the pam is somewhat Inner ilowm in stricture of the 
ureter l‘.vm starting in the pcli ic ureter and irra- 
diating toward the kniniy is symptomatic ol sleno.-is 
of thi ureter, anoibir ptomintni svmptom » the 
appearance of enses of pain almost immediately 
afur drinking large guintiiies of fluid .^mciimcs 
a luge guintity of fluid i» p\cn ns a means of 
differential diagnosis to <ee whether it w-ill cause 
pvinfu) polyuni Stricture ol the ureter threatens 
the kidney on the some side with destruction by dis- 
icn-Kitt supputaiiun. or atrophy Retention causes 
congesiHin, and this in turn invites infection If 
there IS any general infection from colon incillus. 
staphylococcus, intlucnH, or tonsillitis, the kidney is 
apt to become infccicd II it docs the only chanre of 
wire lies in nepbtretoroy if the condition of the other 
kidney v» such as to allow it The progno'is of 
stricture of the ureter is therefore 'cnous. and an 
examination should alwavs be nude for it m patients 
who have attacks of lumbar pain A certain diag 
novu can be made only by catheienxmg the ureters 
^no^her valuable method of diagnosis is pyelog- 
raphy rurnvss hvs publishctl two cases of stneture 
of the lower p.iri of the ureter diagnosed by means of 
pyilography The indications for treatment, m 
cases diagnosed early arc the same ss in stricture of 
the uretlir.i, that is slow and progressive dilatation 
If this fails operation is necessary Incision of the 
stcRosts may be from within or without the ureter. 
If thestnaure is near the pelvis of the kidney or the 
bladder it is best to section the ureter near the 
stenosis and rcimplani it into the pelvis or bladder 
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BLADDER, URETHRA, AND PENIS 

Tarnowgky, G. dc: A Unique Foreign Body In the 
Urinary Bladder. / -4™ /lii, i^iSi Hn, 
MQS 

The author’s case presents unique features. 
The patient, a male, aeed 36, was admitted to the 
Cook County Hospital, October 10, 1914. complain- 
ing of d>suria and of pain in the lower abdomen 
He staled that on May 15. long slender 

pieces of solid tar had been pushed into his urethra 
by his fellow workmen whde putting a tat coaling 
on a roof 

After he was released the last piece inserted was 
removed, but from that time on he had com- 
plained of frequency of urination and pain in the 
lower abdomen The stream was small, usually 
dribbling, with blood at the close He had chills 
and fever at various intervals Ten days alter 
admission to the hospital a cystoscopic examination 
was made, but on account ol small bladder capacity 
and the acuteness of bladder inflammation the 
presence ol a loreign body could not be determined 
Under bladder irrigations his symptoms soon sub 
sided and he became a helper in the hospital war<l 
On February :o, 1915, the patient complained of 
chilly sensations and severe pain in the loner 
abdomen An X'Cay examination was made to 
settle the question of foreign body in the bladder 
with the report that there was a shadow present 
in the WatSder which might indicate stone 
On February J4 igiS, a suprapubic cystotomy 
was marie The blatlder was found to be much 
thickened and a mushroom like solid mass of the 
consistence of putty, partially covered with cal 
carcous deposit, was found in the bladder, its stem 
being embedded in the prostatic urethra for a dis 
tance of a third of an inch The specimen, broken 
during removal and afterward pieced together 
was the sire of an English walnut and weighed as 
grams The mass itself was black, viscid, slightly 
soluble in water, readily soluble in alcohol and ether 
On burning it gave off the characteristic odor of tar 
The patient made a good recovery H G IUuer 

llunner, C. L A Rare Type of Bladder Ulcer In 
Women Boston \[ (rh y , lotj clixu 660 
Hunner describes m detail a tare type of bladder 
ulcer in women, with a report of 8 cases from his 
own clinical material The location of the ulcers 
vanes from the vertex to the summit or the free 
portion of the bladder He claims that the ulcer 
area may be easily overlooked, and atleulion may 
first be arrested by an area of dead white scar tissue 
on cystoscopic examination In the neighborhood 
of this scatlike area one sees one or more areas 
of hypertrophy, which, on being touched, bleed 
and first show their character as ulcers In other 
cases or in subsequent examination of the same 
case, the ulcer may he well defined as a de^y itd 
area with granulating base The area is usually 
about one half centimeter m diameter, although 


two or three such ulcers at a time have been grouped 
In a larger inflammatory area At certain exam- 
inations the central inflammatory area is found 
surrounded by a fairly wide area of cedema At 
operation, after opening the bladder, the entire 
granulating surface may be delected easily with 
the bared palpating finger One may be surprised 
to find that some of these inflammatory processes 
extend through the bladder wall and involve the 
pentoneum 

The diagnosis may be diihcult and practically 
impossible without cystoscopic cxamimtion There 
IS usually’ a history of serious symptoms simulating 
cystitis, which may extend over a long period 
There is usually microscopic pus or blood in the 
urine The significant thing in the cystoscopic 
picture IS the slightness of the lesion as compared 
with the long duration and the intensity of the 
patient’s suffering 

Ills cdnclusion, therefore is that a diagnosis 
ol this peculiar form of bladder ulceration depends 
ultimately on its resistance to all ordinary forms 
of treatment Microscopically one finds in the 
resected portion of the bladder wall a typical pic 
ture of chronic simple ulcer 

Of the 8 cases in the author’s personal experienrc, 
5 had been treated by excision of the diseased area, 
with perfect results in all but 4 The remaining 
cases are still under local treatment, and are more or 
less improved I S kott 

Ayres, W.: Radium In Cancer of the Bladder. 

Radium, 191$. V, 44 

After devoting some space to technique and dis 
cussion of tht effect of ladiuin on cancer tissue, the 
author reports one case of cancer of the bladder wall 
ttcated by direct applications of radium by means of 
a cystoscopc The cancer occurred in a man. 7a 
years of age. whose unne contained y pet cent sugar 
and whose blood pressure was 196 The principal 
symptoms vvece hsmaturia and increased frequency 
of urination There was slight cachexia An 
operatwn of any kind was unquestionably contra 
indicated 

Radium was applied under direct vision and the 
gold capsule containing the radium held in direct 
contact with the tumor for from hali an hour to an 
hour at each sitting Sixty five treatments were 
given at intervals of from two to four days — m all 
80s milligram hours of exposure The first 265 
tniUigram hours, to mg of radium being used, 
were of little benefit except to check the flow of 
blood, but 380 milligram-hours with a 20-mg - 
capsule caused entire destruction of the tumor 
except the base An exposure of iSo milbgram 
hours, using a 40-mg capsule of radium, caused an 
entire diappcarancc of all malignant tissue, the 
base of the tumor being indicated by a sloughing 
area only 

No conclusions ate attempted, but the author 
believes that a 40-mg capsule is the largest which 
can be ust^ with safety in the bladder by this method 
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He injects in the second lumbar space in the middle 
hne -Rith the patient lying on his side, using Barleys 
Defies and bis internal cannula The drug used in 
all these cases was no\ocaine. In the first ai cases 
he used a solution weighted with mannitoL 
In the cases reported no failure to obtain muscnhir 
relaxation or analgesia occurred Anaesthesia, 
though slow to appear in 3 cases, was perfect e\*cn- 
tually in 41 cases out o! the 43 , m the_ a others there 
were muscular relaxation and analgesia of the blad- 
der. Thirty four of the cases were operated on 
without any general anatslhcsia. Nitrons oxide 
and oxygen were given to 4 cases for prevention of 
mental shock, the spinal anaesthesia being perfectly 
good In 3 cases a little general anaeslhcMa was 
given dunng the skin incision, after which it was 
withdrawn and no more given 

In a majority ol the cases the author was asked 
by the surgeon to gi\e spinal anxsthesia for special 
reasons, such as great age, vascular degenerations, 
low specific gravity ol unne, emphysema, and bron- 
chitis II A Moots 

MISCEUMTEOOS 

Tbomson-A^alker. J. W.s Recent Work In Urinary 

Surgery. PraeUtiener, Lend, 1913, xfiv. 75* 

In this paper articles by Beet, Ashcroft, and 
Gehrels on the treatment of papilloma of the urinary 
bladder with the high frequency evrneut are dis- 
cussed Then follows a summary of the views of 
Keyes on the treatment of bladder tuberculosis, 
secondary to inoperable prostatic or bilateral renal 
lesions The action and use of arotropine as a 
urinary antiseptic, together with Qurnam’s tests for 
free formaldehyde in the urine, and the results of 
Smith's miestigation of this test are also di^ussed. 

Articles by Bilhngton, Pardhy, hfills, Gardiner, 
the author, and others on the Ireatraent of movable 
kidney ate reviewed with the conclusion that opera- 
tion is of benefit in cases of (i) intermittent bydrone- 
brosis, (a) chronic lumbar renal pain rebexed only 
y horizontal rest, and (3) a few cases of Glcnard’s 
disease 

A renew is also giicn of the work of legueu and 
Motel in tbeir study of the blood of 85 patients 
suffering from various diseases of the prostate 
These authors find that the leucocyte count vanes 
with the nature of the disease, and that 90 per cent 
of the cases of adenoma showed an eosinopbiha 
While this was cot a specific reaction, they regard 
Its occurrence as a sign of the presence of adenoma 
rather than a neoplasm 

Gayet’s study of Ambard's urea coefficient id a 
series of cases proved to him that the test is 30 m- 
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dication of the physiological state of a single func- 
tion, the elimination of urea The use of this test 
maltes it possible to follow very closely the improve- 
ments brought about by the rehef of retention, and 
to choose the best time for radical operation. This 
author regards it as surer and mote reliable than the 
dye functional tests H L. Santofd 

Brown, L.s The Significance of Tubercle Bacilli 
In the Urine. J Am Jf. /!«, 1915. Ixiv, S86. 

In the classification of his conclusions Brown 
says that no staining method differentiates ab- 
solutely tubercle bacilli from smegma bacilli, but 
that cultural methods may aid greatly The smeg- 
ma bacillus is shown to be present, when thorough 
cleansing of the urethra is not done, in as high as 
46 per cent of the subjects The cold-blooded 
tubercle, lepra, slieptothnx, milk-and-buttei and 
timotby'-hay bacilli arc mere possible but not 
probable invaders He considers the finding of 
stenlc pus of much value from a diagnostic stand- 
point Trequeney of examination in the hope 
of a so-callM “shower” of tubercle bacdli is 
advocated retroS’s practical method for pre- 
cipitating the solids of the urine is considered most 
satisfactory. 

Animal inoculation, with the pteduclion of tuber- 
culosis, IS an absolute test, but of value only when 
positiv'c. A case is cited in which urine containing 
numbers ol acid and alcohol-fast bacdb was Injected 
into guinea pigs without producing tuberculosis. 
The patient developed tubercular epididymitis in 
s|viit of the gumta-pig findings The possible solu- 
tion was that the bacilli were dead This would 
also be a possible solution for tubercular baciUuna 
With kidney free findings 
Radiography may aid m the quick detection of 
caseous foci when the urine contains no tubercle 
bacilli, where, on account, of a blocked ureter, pyo- 
nephrosis or a fibrocaseous mass is present 
In spontaneous healing or autonephrectomy, 
Brown considers that tubercular renal obliterans 
is ofttimes fictitious, but refers to two cases by 
Renton and Elkhorn Renton’s case at post-mor- 
tem showed a tubercular kidney on one side while 
the other kidney had been absorbed ElLhom’s 
case was operated upon, removmg a mere sac which 
contained no tubercle bacilU. 

Nephrectomy of the tubercular kidney is advised, 
Colloid by the use of tuberculin post-operative. 

In genital tuberculosis be considers the appear- 
ance of the bacillus in the urine as too late to be of 
advantage Nodular epididymn, vesiculi scmi- 
nalcs and prostate are referred to as earlier posi- 
tive signs C E Bar-nett 
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nulton, A. r., Jr.: and Trraimrnt of 

Stwiplr <;t*u«inva. / is M A»i.. 

igij. »iii jSo 

TIic nulJior pi\c» ihr |>rfwffomal of 

glaucoma simjilrx ani] tirers the tm^rtanrr of ihtir 
earning It t*. onl^ »hfn rrniril MM»n fasU il»M 
IhrfiHient beromti roncrrrrtf Jmt wlirn tht« 
h fcachrl %aluaMc time ha\ f>e<'n tr)«l The ron 
tracsol firliSi intrta'f'l WRMftn amt (U}-i)ons of ihr 
iti‘k arc imjsortasit .nJ» tn the iliapnmn (Ir urro 
the u<c of the Innomrtef an:! pcrimeirr \anoii« 
operaliNe Tnc^^l)t^« are menliono}, }>ul the ojicra- 
iion of filial lY the one of rhnuc The author 
aiM\r< meifiriiiil trrjlmeni »ilh ejerinr or 
carpinc ami the remihtion of the hal>it» of life 
before ojieraiue mtetferemc U< rfH-aka fa\«tal>() 
of c«rnne in oli\e oil The s<mr»c of the iarjur 
urnjitom* ahn h are vi often aiirihuie*t to the nee«l 
of <hars>Oie sU*.**^ <.ho«l l Iw ihetoUfiSl> etanvnrtl 
mihlheophlfnlnuncope |>enin<ier amf tonometrr 


Mcf'aiw, J A Tlie (kiMotJjf Tlieor> of the ratliol* 
ii)i; nf (•iJiieuma ( ufe il>J loie •: no 
Met aw pTr*ents » rcMe* of the rotloitil tl)ror> 
of ;;liuioma a« a'ltinrr<l ii) fither amf dc^nlirt 
iHii »eno of e»T«finienit hj ihe .-luih'ir 

Jhe fir«t eijirnmrM fonti'icl in the ■nitixls.i 
Hon of c«tosl amowni' (*) *nR!u of dne»l. vtif'e* 
i/eij lihKxl iilirin into tarioii* Miiatinni rr>ni3inr<l m 
SC'S lufitr of ihe •.inte <ii imrlef The fibrin atirlW 
to \aruiu» hriRhH ami too f(milu«wni acre fete hoi 
I I ilirin naellt rrore in Ihe M’luHon of an) a<i-l 
ihm It «l<« in <liiiillnl ortrr but "hen rf|uin»rnial 
aci<f» ate lomp.ttiil the amvoni of laclltnR ts RreUet 
in Mime aiicU ih in in other* 

j ITic adihiion of ant •nil l" an airl »olut»on 
tfertea'os the extent to witch hl>rm will xaell in 
Ihxt sotulion 01 /«<rtaTiiin* on ihe Uhaxwr of 
gel.iiin in arnf KiJuHon* ehow ihn in ibe mnn the 
same trcult* ate obtained a* wnh libtjn 
The vronil tcfxrinirnl ron«»leil in the immir 
Sion of Irish shup c)n in ncitl xiloH.m* of sarioux 
slrrnRths the c)e~« writ then weighed at Mxled 
indrtal* ami il ms found llic) had ah*ori>nl great 
rjuanliiiesof nairr m iwoiJses {iro<luting a rupture 
of the silen at the rrjuatot 

The nmhor roiuludrs ihM ihr i.iuse of lhe.r«fem-i 

lies in the tissues, rr«irclle*s of Ihi rirculUor) 
ftppiraius Jlcimpiirr* mtiithe I iu*eo(»hcihxnKcs 

which the tissuis sulTer to gel mlo ihisaUtc 
The work, of other cjpinmeiiirrs is reiteweil ami 
the conclusion narlu.l tint the lausi of glamonw 

U8 


may well resiife in the tii<ue* of the rie, ami that it 
lie«itnex glaue»matc>ua not liceanse there ii rmirc 
fluMi jircsseil into it but liecause through changes 
In Itself It alKofIrs more water. Thii inereajed 
alisorptum of water is dependent upon the theirical 
al*rrath>n of the colloldi sn the eye, itue to the ac- 
cuniu'alion of arids within the Ibsucs 

J MlltriN niismu 

ttllmer, tl. It. I Aclrrormieal Trephining In 
<>tasseeima. ieuii. if J , iqi), siti, 

\\ timer fe«ie<t« the historie* of sA gUuccimalous 
eyes iwrumng in i 6 inilmrluals. all of which were 
ofierattil on bv Ihe sclrrororneal itephining iniih*v) 
of I lltol The eonplcte history of the eoiieftni 
sisKifs, tension, aoij lirM* of each fa‘c Wore and 
afire ^|•erail•>ll is mcluilcsl together with the opera- 
ii\« ami |«nt’S>]<eratii.t tompheatioBS The cases 
of-eratnl on include o eses aiTecinl with retomlars 
s>f rhronie glaiicnma «m^ with simple glaufoma 
\ tesiew 1 1 the final trsolis »how» thU vision was 
imphisnl in eas.'w snih nn ehinge in the re 
maioing H He fells were mereasesl in tt ea««, 
and itmaiRrslunrluingid ma ronornetric rndings 
Iwfore operation airngcsl mn ffc, sihereas 
afterwani it wjs ir mm llg On but one ea«e has 
the tension since ti«en ftl"ivc ;o mni Hg 

Hie author eonsi leretl the freedoin fp>m rrsultirg 
asiicmaiMm an important factor in fii'or of the 
I lli.it oiwration and roncludeO from his esjierifnce 
that eonieoscUTil ittpKir.ing was the safest ami 
nwist (ITeitive was of rrilueinc earrs‘i\T tension in 
all lormssif gliurvma eacept the acute wheri iridce 
tom) IS still the opecsium of shoicc 

j M11.T.1S r.fiso>y 

Thompson. K Surftlcul Treatment of Thi* 
rtiuma Teru' St / l/rJ I'jlj s 4)9 
The author urges ihe imf>orlanie of earlj diagno 
«s and tecatnwnl (or traim.tna iti preventirg cot 
neal infestHin He lass stress upon ihe infectious 
ness and eonlagiousniss of the liiselse lie ad 
\»es surgwst tteatmcni especnlly the exptesMon 
of the ronjunciisa nml the rc*eetu'n of the larsil 
iirtifige the lalirr lieing the procedure par cs 
ictlcnse lie emphssiics the necessity of handling 
these eases properly .and the advantage gamed in 
doing the Heisraih Kuni tarsal resection in chronic 
eases of trachoma i J tiOiiinscH 

llJeh, J A A ModlReil Muscular .Wwncrinrnt 
Operation tppllcubic In All Cases am! Easy 
of IXFcuilon II <i St y.igi) am, jSi 
This operatHin is de'igneil to meet all possible eon 
itilMns iHviitit and it is claimtil to be simple, 
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painless, and eflecli\ e The author bche\ cs that the 
capsule of Tenon plays a more important part in the 
movements of the globe than is generally admitted, 
and that in advancing the capsule t\e consersc the 
cooperating power between those muscles which 
rotate the eyeball in a gisen direction nereloforc 
capsular advancement has failed largely because the 
sutures haae cut through, and the author empha- 
sizes the necessity of temporaiily disabling the op- 
posing muscle by otcrstrctching, thus eliminating 
the tension on the advanced capsule The amount 
of correction possible is practically unlimited and in 
one case a squint of 75® was corrected satisfactorily 
As to the operation itself, a semilunar strip of 
conjunctiva the width of the cornea and extending 
far enough back to fully expose the attachment of the 
tendon is removed Sutures are then inlrodueed 
above and below through the conjunctiva and cap- 
sule adjacent to the cornea, passed over the denuded 
area and then under the conjunctiva as fat bacL as 
necessary, passing through the conjunctiva and 
capsule at the margin of the tendon and out Before 
tying the sutures the opposing muscle is tenotomizcd 
and forcibly stretched by rotating the globe 

J Miitov Caiscou 

EAR 

Deck, J. G.: The Rontgenographie Diagnosis In 
Otosclerosis. Liryigoscopt, igi; sxv, i$4 
As a result of his study of stereorontgenograms 
made from 27 cases in which a clinical diagnosis of 
otosclerosis was made, tbe author states (bat while 
he is not m a msition to say that he can positively 
diagnose otosclerosis by means of a rontgenogram, 
he does say that there is no question chat m marked 

a tessise cases the dark areas (m the tieg-vtjve) 
e region of the promontory of the cochlea, espe- 
cially in the upper and posterior region, are markedly 
enlarged, which indicates a deficiency m lime salts 
In normal children a similar condition is frequently 
seen but there is a mote general deficiency through- 
out all the bones of the body In the suppurative 
form of middle ear disease, especially when the 
labyrinth ts involved, areas of rarefaction or absence 
of bone are frequently found, but these are usually 
surrounded by sclerosed dense bone 

Otto M Rott 

Turner, A. L.: The Clinical Aspect of Tubercular 
Disease of the Ear. Free Roy S<k iltd . ioi« 
viii, Olot Sect, IS -vs. 

The report is made from 51 children observed with 
tuberculous disease of the eat As regards the 
mode of onset 92 per cent were of quiescent ongin, 
pain being a conspicuously absent phenomenon 
In 45 or 88 per cent the discharge was the first 
clinical sign noticed, in 2, the glands, in 1, discharge 
and facial paralysis were noticed first 


Facial paralysis was observed as a sign during 
some part of the course of the disease in 23, or 45 
per cent of cases. 

As regards concomitant afleclions of the hby- 
nnth, m 35 cases operated upon the labyrinth was 
destroyed tn whole or in part in 8, or 22 per cent 
The outer labyrinth wall showed changes in 11 
others 

Four, or 7 per cent, died of tuberculous menin- 
gitis As regards the pathological findings in the 35 
cases operated upon, the author states that definite 
evidence of tubercle was sought for in 17 cases, with 
the following result, i inoculation of guinea pig 
and development of general tuberculosis, 2 tubercle 
bacilli in the ear discharge, 14 giant-cell sys- 
tems and caseation in the granulations There w ere 
sequestra in 45 per cent , carious bone in 48 per cent ; 
granulations and caseous material were common, 
(here were no cholesteatomata Otto M Rott 

West, C. F.: Tuberculosis of the Auditory Appara- 
tus Treated by Permanent Drainage of the 
Lateral Ventricle. Proc Roy Soc Med., 1915, 
vui.O/el Sect , 32 

About five months after a bilateral radical 
mastoid had been performed, there developed a 
sudden complete right hemiplegia, in an infant 
two and one half years of age There were general 
signs of a chrome meningitis, squint, retraction of 
tbe head, and unconsciousness 

About 3 months later, there developed con- 
vulsions, mostly right-sided, and unconsciousness 
Chloroform was given, and a large temporal flap 
was turned down and the whole of the squama re- 
moved on the left side When the dura mater was 
turned down the leptomeninges were found to be 
imensclytcdemaious and a large quantity 0! cerebro 
spinal fluid ran away The brain bulged strongly 
through the opening In the anterior part of the 
exposed area, over what would represent the lower 
part of ihe motor area, the color was blue and had a 
cystic appearance This area was punctured and 
found to be an enormously dilated later.-il ventricle 
The fluid was allowed to run away slowly, the dura 
replaced but not sutured, and the scalp wound 
closed Threeweekslater bccauseofa return of the 
convubions, the scalp bulge was pierced by a long 
needle arm^ with No 3 twist silk, the needle being 
passed directly across the bulge and brought out 
through the skin some two inches beyond the edge 
of theold incision Both ends of the silk were buried 
One such line passed from above and behind, down- 
ward and forward emerging in the parotid region, 
Ivro others led upward into the parietal region 
There was an immediate and remarkable passage of 
fluid along the threads, producing an obvious mdema 
The child's general health has been excellent «ince 
the operation, now more than three months 

Otto M Ron. 
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.SV-tlUrn. R. H.s TV* Fsiwt*? Ol'cmllon ef th* 
1 rental Mnu,. Ijtryn(ait»fr, l^tt, XIV, il» 

Thr author first Jucu»sf< the in<Itcationi «Inrh 
hr chvMn into the alrmluic ami the rrialRr 
Al'^'ilute inclicfltums arc 

I. Uherc the disease hn made such pr»icr«« aa 
to scnnu'ly threaten some neijrhWinj: orcan. amt 
e\cn We lneU w thtcMened, or thtte ate Actual 
ecttbral and orbital coniplirraiiom 

a WTirn the jubjettU-e are »e\ere 

enoush to intcr/ere with t!ie‘bu»inest pursuit* of 
the jutifiit 

}, \\ hin sexrre ctacrrbalions orcur 
j In abvm or fntuli furTTialion 
Kilaiixe imbralinni are 

j. \\ hen the hea<lx» he continues with noapfvirrnt 
chanfe in the amount orton'istrm yof the tectciion 
t. Mlirn desiiilr frr<)urnl inirittons the pui 
continues ti«ld, even thoucU dinunixWttR abjhtly 
in amount 

3 \M'entheX ra> shu-asalirse nnusn«hi«any 
ranitficalions and the disease <b>es nut a(>pcif to 
)nebl aattsfaiturd) to internal treatments 
A% to the t nienf (ir>er.tii<in tint i« often <>eterinifloJ 
b> the palhoiostcal ctiange present or the anatomieal 
cunfiRuntion of the sinus 
Ifowcser, other (hinsts le'inc equal, the author 
performs hts miMfiftratiori of the Jansen (iperation 
The priniipirs of this «j>eration are to spare the 
anterior wall but obtain the requisite space by 
re«eflinR the sujiefiof IniemsI portion of the nisrcin 
of the Of bit ami ihc itoot of the stnus, thusesj»ninK 
the entire lower r>onion or funnel of the frxmt.il 
sinus AUrf this Ins Ixen xlnne the usual pf»xe*luTrs 
arc followed, i e , tcmossl of Jisraseil mueoss. the 
ethmoid cells, and if nrcrssir^ the pphenotd is 
opened The communit ation » ilh the n<»se ms) l<e 
eidarRid to any desired sice by merrl> remimnR the 
orbital phtc piece me.sl with the Nme (orseps 
The woumi IS closed and drrssnl in the ususi man 
Dcr Orru .M ftuir 

Smith. If.: Case of Na*oph.iO'nit*'al S.iretsma and 
Two Coses of Nasopharjniieul hihroniaca. 
Ltryitotinfr, 1015 *ix III 
The case of nasophirynge-il ssreoms had had 
scstral banioithsRes from the nose and temporal 
pun A bluish red growth was seen to extend along 
the left jiharyngcal wall ami hVewisc to insolsc the 
soft pahie 

The two cases of fibromata arc being treated with 
Injections of moniKhloraretir acid I our injections 
In one has caused a rctiuction in tire 


The other case was first subjectcil to operation 
the growth Wng jntrrd off. Jlleeilmg Becessilateil 
postiuul plucRing for setersi days, at which tune 
an ollfii mcifia with mastoiditis and other conpbci- 
lions deteloried, which nearly prut of fatal In (he 
meantime the gmwth hid tciumcd. so the auihot 
liegsn gftiag Inj'ectiori of monochloraceiti: add 
fht llecemlxf 1 5 ilie first injeclkin oi 5 minims oJ 
the sHurated solutiim was made. Since that time 
Injections base Ixen made M intervals of ten days 
to two weebs, and the growth show^ rctiuction in 
sue Otto >I Rorr 

Smith. )1.! ftllndnrsi Incldeniat to Eifemal 
I tiimoidal Operation. Lininifuift, loij, »>. 

The ease rrptirtetf by (he author was one of bilat- 
eral fwlyqtold degeneration of the ethmoid labv- 
tmth A specuUst tn a neighbormc town while 
ofierating on the Irft ethmoid extrmills, with the 

K tietit under % grnrtal an»*thtt»c, had spparertly 
■t his clirrclion, fur the instrument had perforatM 
the peqxftduulai plate of srplum and invadri the 
opps>site ethmoid hollowing the operation, blind- 
ness resuliet! in the right eye, and a diagnosis of 
neufWK atrophy was made The author does not 
state whether the blindness was due to direct in 
iury of the optic nerse. or whether traumatism with- 
in the fcooft of the nrrve ppxlucetl a htnonhage 
of the easemous sinus, or whether pressure followed 
the imiuration of the tissues surrounding the nerve 
The author states ihu the ieswins to be learned 
from this case are 

» Kemov.al of polypi incident to sinusitis should 
lie done under local nnT-sthrsii 

, Ontntatwn Is maintained far belter when the 
operation is performni under local anxsthesia with 
the conschHis assistance of Ihe patient than when 
the pstietit IS under a general anai^thctic 

y With a patient under gcnenl anTsihesii. 
with the held in any other than a direct line, sad 
with (he operator working backward and upward, 
there (' amsiderable d inger of losing the liirection 
Orro M. Rott 

Stein. O J. Report of a 0 **e of Hypophyseal 
c;rowth Operated Thfough the Nose and 
.Sphenoid L^rintauoft 1915 10 ISO 
The author’s technique was as follows A full 
luncheon was sllowerf at it o’clock Two hours 
later a hypodermic of ifis® gr scopohmine and 
1/6 gr morphine wax given and repeated in one hour, 
St which tunc I ctm ofpiiuilnnwasinjeclrd About 
onchslf hour was then consumed in applying to 
the nisal septum and the right middle tutbinate 


3 JO 
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flake cocaine on a cotton applicator dipped in 
adrenabn solution A submucous operation was 
performed on the septum After reaching the 
rostrum, the right middle turbinate was removed 
By means ol Killian’s extra long bivalve nasal 
speculum, the mucopenebondn periosteum flaps 
were held apart to allow of painstaking elevation 
of the thin penosteum covering the rostrum and 
outer wall of the sphenoid 
When sufficiently separated the membranes were 
easily retracted with an extra-long and wide 
tractor, and by using a sharp spoon or the sphenoid 
punch forceps introduced intheostei the outer wall 
of the sphenoid was rapidly bitten out and its 
septum was thenbroken down and removed by the 
aid of chisel and forceps On entering the sphenoid 
canty a slight amount of bloodj serous fluid was 
encountered It was apparent to the touch of the 
probe that at places the floor of the sella was de- 
fective, as a soft mass w as occasionally fell. Touch- 
ing the dura caused the patient great pain While 
mopping the area with a cotton wrapped probe, the 
probe entered the brain on the left side, immediately 
causing a collapse of the patient with every evidence 
of hxmorrhage into the brain, even to unconsaous- 
ness, paralysis, retarded breathing, stow pulse, 
buccal relaxation, dilated pupils, etc. An lodifonn 
gauze strip was placed between the septal membranes 
to the sphenoid, and the nostrds lightly filled with 
cotton covered with guttapercha tissue The 
patient soon recovered consciousness, with no 
ill-c&ects 

The gauze drain was removed in thirty -sis hours 
and the two flaps held in coaptation twenty four 
hours by the light pressure of rolled gutta pereba 
tissue The patient left the hospital seven days 
later, with improved vision and no headache This 
report was made two months after operation and 
all of the symptoms had disappeared 

The advantages of this method of approach are 

1 The anxsthesia is local 

2 It IS the least destructive and sacnficing to 
tissues 

3 It IS (he most aseptic, thus lessening the 
danger of meningitis 

4 It presents a complete aseptic closure of the 
wound, thus mmimuing the dangers of after in- 
fection 

5 There is wo danger whatsoever to the nose, 
and the patient does not subsequently complain of 
dry throat, disagreeable nasal scabs, scats, bleeding, 
pam, headache, anosmia, cough, bad odor, etc 

6 No special instruments ate absolutely neces- 
sary Orto M Ron 

Thomasson, W. J.- Congenital Bony Occlusion of 
the Right Nasal Choana. Larynioscoft, 1915, 

A submucous resection of septum was first 
performed, the incision was made well back, and 
extended from a point high up to the floor of the 
nose The tissue covering the septum was elevated 
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on both sides in the usual way, back to the bony 
occlusion The deflected cartilage and bone were 
then removcti, and the next step was to elevate the 
tissue covering this occlusion through the button- 
hole incision in the septum. The bony occlusion 
appeared to be an extension of the vomer and was 
adherent to the outer wall of the nasal cavity. 
The bone was about the thickness of the normal 
plate of vomer that i» removed in the ordinary re- 
section of the septum 

The nest step In the operation was to get a 
proper flap to cover the floor of the nasal cavity. 
This was done by making a curved incision com- 
mencing at the floor of the noscon the outer portion 
of the nostril and finishing at the floor on the inner 
side This flap was brought forward, and it not 
only made a good covering for the inferior part of 
the wound but also allowed a good view for the re- 
moval of the bone by the use of the chisel and biting- 
forceps. Otto M Rott. 

Walson-Wllllams, P.: The Pemasal Operation for 
Frontal Sinus Suppuration. Bristol Med Chir 
J . «9IS. xxxwi. *4 

The author divides the non-cxternal operations 
for frontal sinusitis into two classes (i) those 
restricted to the removal of ethmoid cells and other 
structures within the nasal fossa below the frontal 
sinus — the strictly mternasal operations — and (a) 
those ID which the operative field comprises parts 
entenog into the formation of the sinus itself, { e , 
(he nasal crest and any other structures above 
(be lower end of the ostium frontal, in which case 
the operation is no longer intranasal but pemasal 

The instruments to be used ate (1) a small 
angular punch forceps made m two sizes, (2) frontal 
sinus rasps for the crista nasalis, (3) guarded electric 
rotating burr, {4) shdmg punch forceps, and (s) 
bougies for measuring the size of the opening 

The operative technique is as follows 

Jntranasol Operation 1 With a small angular 
ethmoidal forceps engage the anterior margin of 
the middle turbmal at its point of attachment to the 
outer nasal wall, cutting through this, the forceps 
enter {the anterior ethmoidal cells in front of the 
frontonasal passage 

2 Keeping to the outer side of the vertical plate 
of the ethmoid, clip away all the agger cells and 
the other anteconchal cells right up to the crista 
nasalis 

3 The anterior ethmoidal cells lying behind o 
above the frontonasal duct, including the Wlla 
elbmoidalis are removed by the forceps as far back 
as may be necessary 

4 Usingthelargerforceps.the thicker projecting 
partitionsof the cells are laid open and punched away. 

5 The bougies are passed into the sinus, so as 
to gauge the size of the frontonasal channel thus 
formed UsuallyNos i8or 19 will enter, sometimes 
10 to 23 or 19 to 2$ are used 

In the pemasal operation, if such a large bougie 
will not enter, the bone corresponding to the nasal 
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tonsils and rheumatism, and the ethmoid and 
asthma. The conclusions he reached are; 

I. To be considered so lightly both by doctors 
and the people, tonsillectomy is the most delicate, 
difTicult, and dangerous operation in surgery. 

2 Tonsillar h«morrhage is the very rarest com- 
plieation if the operation has been properly per- 
formed, i e , by dissection and the cold wire snare. 

3 The importance of adenoids has been greatly 
exaggerated, nbiJe the tonsils have received insuffi- 
cient attention 

4 The most inoffensive looking tonsil is usually 
more dangerous than the large, red, and inflamed one 

5 Some scatrmg and retraction of the faucial 
pillars obtain after every extracapsuhr tonsillcct- 
omj, but the patient is cured and no untoward 
sensations occur m the throat 

6 “Rheumatism” embraces all disorders of 
bones, joints, and muscles, from “growing pains’* to 
complete invalidism ViTien properly tintsVioned 
few persons can be found who have not had “rheu- 
matism” in some form This means a focus of in 
fection This focus u most, often m the fauoal 
tonsil After middle life and in old age, the ethmoids 
are often secondarily involved 

7 There may be some other focus of infection, 
but the patient will not be cured without a properly 
performed tonsillectomy 

S It 18 far better and much easier to prevent 
these cases of chronic focal uifeciion by removal of 
tonsils in early life, than to attempt cures m adulu 

9 Removal of tonsils removes a breeding place 
for the eodamceba of pyorrbaa alveolans, and also 
removes a site for carrying diphtheria bacilli 

10 The ultimate result of chronic focal infection 
can be interpreted in terms of old age, arteriosclero- 
sis, stiffness of muscles and joints, cbronic inflam- 
mation of the bronchi, serous cavities of the head 
endocardium, kidneys, etc 

11 The use of v.vccines and bacteriolytic serums 
has so far been rather unsatisfactory because (i) the 
bacteria in the distant parts may, on acccAint of 
mutation, be quite different organisms from those 
m the otigmal focus, (2) on account of septic emboli 
m the end arlcnes, the antibodies may not suffi- 
ciently penetrate to the diseased structures 

Otto M Rott 

Beebe, H hi.- Skiagraphic Diagnosis of Naaal 
Accessory Sinuses J Ophlh ,Otal ,li Latin fct . 
1915, x-ri, 319 

As a result of his expencnce the author states 
that only the more dense liquids, so called mucoceles, 
polypi, or neoplastic growths of fibrous type, are 
capable of shadow formation of diagnostic import 
Epithelial thickenings, matked la extent, are capable 
of causing the same appearance No differential 
findings are possible in the above conditions Acute 
sinus inflammations cause btlle, if any, change m 
density Furthermore, any changes noted in the 
shadow cast by the sinus contents may be duplicated 
by the normal sinus 


As to sinus outline, the author stales that in 
this we have the most tangible evidence of patholog- 
ical »nus change. Any of the conditions common 
to these areas, whether inflammatory or neoplastic, 
at* capable of causing a change in outline which is 
demonstrable in the skiagraph according to the de- 
gree of the condition This blurring or hazing of 
outline in the affected sinus is possible of intei- 
pretation only as a pathological change of some 
type Nothing differential is possible 

There arc three points of possible value that 
can be determined by the ray; (i) the location of, 
(3) the size of, (3) the presence or absence of, the 
various sinuses 

Summing up the question the author says- 

1. Skiagraphy of accessory nasal sinuses as a 
diagnostic procedure has been overestinvated 

2. A routine technique is essential to correct 
interpretations 

3. Ifttctpretations are entirely comparative 

4 Sinus shadows in disease are simulated in 
normal conditions 

5 Btutnng of outline is the only positive sign 

6 A skiagraph pves positive evidence as to the 
anatomy of tbe sinus 

7 Studies and interpretations in the absence of 
clinical findings are necessary m determining the 
exact value of this method Otto M Rott 

THROAT 

Graef. C.i Two Cases of Laryngeal Obstruction, 
and One Other, iled Rrr , 1915, hxxvii, 604 

The first case reported was that of a patient, aged 
36, with gumma of the larynx U’hile under exam- 
ination, signs of impending suffocation came on and 
the patient was apparently dead before a tracheot- 
omy was performed, which, however, proved success- 
ful 

The second case was that of a child, aged ii, which 
was being operated upon for mastoid disease The 
anxsthetist bad previously reported that the nose 
was bleeding while the piatient was being put to 
sleep During the operation the patient suddenly 
ceased to breathe On pulling out the longue and 
wiping out blood stained mucus, the swab caught 
hold of a membranous like material which had the 
shape of a mould of the Iar>Tix and trachea ttTien 
this was wmnved the patient breathed easily This 
mould proved to be blood-clot, the source of the 
bleeding being a spouting vessel from a septal ulcer 
This bleeding had been intermittently tn progress 
for several days and a post nasal clot had resulted. 
It was this which dislodged during the operation 
and was inhaled into the larynx 
The third case was that of a patient, aged 32, who 
had previously had the middle and inferior turbinate 
of the rqjht side removed under local anaisthesia 
Both of the excised fragments had been inhaled into 
the bronchi of the tight side, producing dyspncca, 
for which condition the patient had consulted the 
author In tune both fragments were coughed up 
Ono M. Ron 
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JJ4 

MUIffian. U.f .Sutn<tout(r (Tracheal) Growth; 
Krmmal; Rm>Tn>. I'w. f!ey i<vf 

A pcilunnijatcil Rroa-tS was »rrn a(i«in;; from 
thr Ime o( ihe anicnot Urinj-cM or trachral 

wall; the attachment was al»out onecjuarter inch 
lictuw the v<»cal cotiii Both totiU were norma! 
The pmwth was occasionally seen to string up br“ 
iwren the socal conJs The ipowth was Ttmosn! 
by the direct methtvJ 

The <iu«tion aro<e as to the onsin o! the Kiowth. 
whither from the lan-M of trachea In siesr of 
the fact that iiachral growths art \tr> rare and 
hf)BgeAl growths common, and the impossiMiiy 
ol detCTnininj* ilefiniiely the tracheal origin, the 
growth was called a subglottic growth 

ttrro M R.n» 

MOUTH 

RB>nor. G.* ParrnchTmatous Glamtiis Follow* 
Ing Keaecilon of Septurn 1915 

ts\. *»j 

*1* flays following resection nf ihcvpiumapaiient 
had this inflammatory condition of the tongue with 
out any apparent pharyngeal inwN-ement 
The absence of an> other assignable cause from 
the fiLstory, and examination of the mouth* of 
some of the famd} and of his fiancee, lead the author 
to Ixliese ihst Ihe submucous operaiKm was Ihe 
rausatise factor 

The culture from the mouth showing streptococci, 
a culture from the blood showing staphylococci, 
the appearance of a xsere facial erjsipclas C\e 
das'* after the tongue infection, and the prompt 
relief of (he hwal symptoms of the tongue by hot 
irngaimns are the other points of interest 

Otto if Rorr 

.^thhur*r. A r. C.' Fscisfon of the Tongue. Tr 
l«i .^•rx 111 . Rochrsfcr Minn 1915, June 
\fhhurst dcscrtlied an operation which be said 
might be called a vurunt of Crcapi and flasttaDelli's 
modifcaiion of LancrnbrcL's method It is <fe- 
sigrrd only for early cases in which the entire 
operation ran t>e completed at one sitting 

I .\n incision is made from the point of the cbm 
to the hjciid bone and thence outward In folds of 
the neck well lielow the mandible to Ihe mastntd 


This incision is estti\si\Tl> undermined effentticjby 
and the neck dissection is Kgun at the limits this 
espirsed — Wyi'iii! the midiint In (he suhmnss! 
regtun. and t<low the bifurcation of Ihe corrmon 
carotid AB antrnor Wanchra of the titernsJ 
carotM and corresponding iclns are divided ami 
taevrd afong with the lymph and fat The reck 
dissection Is carried up to the fiyir of tfcenouihinl 
parotid, and the neck ti»«ues are ercised m o-'e 
nass, leasing only skin (not plaiysma) in the thp 
The neck wound is swabb^l with icxlire, and 
tamponed, ccrepletlng the first staee of the opera 
ti»n 

s The second slage comprises ern'slon of the 
tongue The first skin incisnin is ronlinun! up 
through the lower lip in the mullloe, and the cheek 
i> turned aside 1 he frenum, anterior pillars, acd 
mucosa on both sides uf tongue Iwing diiided. Ihe 
tongue is drawn far out of the mouth and esibeil, 
the only Llenling point is (he lingual artery of iKc 
side opposite to that disc.iied, and this ts iletl in Ihe 
door of the mouth 

j To close the wound, the alirofus on the dis 
raseif side is rlrarn! and partially eicisrd, tnil 
the mucosa lining the cheek is sutured across the 
alicolar (>order to the slump of ihe tongue, the 
cheek is re attaches) to Ihe mandible by burin! 
sutures, and the skin ineuion arcurstel) ciosed, with 
rubber lube drainage from UIow the four of the 
mouth 

In moreexiensive cases where Ihe ofic ration wusi 
!« dividesl Soto two sittings, systematic excision of 
(lie entire sternomastold muscle and onnhiuid li 
asfvisesl to laolitate the dissertiun The skin In* 
cvlon recommended is a l.uge quadrilateral flap, 
with its base at the trapealus. Its lower tioriler at 
thcclaviile. its upper l-order the same ai that from 
the symphysis menti to Ihe msitoM already de* 
scribol. and with its free border just to one side 
of Ihe midline The Bap is compoicti of sin only 
(not pla(ysma). and is outlined only as the dn 
section proceeds from the root of the neck ujiward 
The floor of the mouth is cauteri/rd frtir^ lelow 
before (he skin flip is repUced, and when Ihe long-.e 
is rtmosed at a second operation. Ihe floor of the 
mouth Is again cauterfaetf from alcove, as rreom 
mended (n Itloosigood 

A case illustrating each variety of operation was 
ret>onecI 
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EDITORIAL ANNOUNCEMENT 

It is with pleasure that we announce two important contributions to appear 
in the November issue of the IsTERNATiONAt Abstract or Surgery. 

The first is a collective review on “The Surgery of the Seminal Vesicles and 
Their Ducts," by John R. Caulk, M D., FA.C.S , of St. Louis. This particular 
phase of genito-urinary surgery has assumed its present importance only during 
recent years, as our knowledge of the relations that the diseased seminal vesicles 
bear to a variety of systemic conditions is of comparatively recent date; and 
the profession is now fully awake to the fact that appropriate treatment of these 
important structures will frequently elucidate many cryptogenic infections. 

The second contribution is a review of the papers read at the meeting of 
the Deutsche Gesellschaft fur Chirurgie in Brussels in April, 1915. The papers 
and discussions relate to military surgery as brought out in the present conflict 
in Europe, and are ably reviewed by Colonel Louis A LaGarde, Medical 
Corps, U. S. A., retired. 


Other collective rcviens to be published during the next few months are: 
Mechanism of Fracture Euuer Rixroao, M.D , San Fnndsco 

The Relation Between Gynecological and Neurological Disease 

Rjctuus R SsiSTii, M D , Grand Rapids, Mich. 
Tuberculosis of the Gemto-Urinaiy Tract J H Cu.vmvcoau, Jr , M.D , Boston 

Cancer 0/ the Mouth V. P. Blair, M D , St Louis 

A Companson of the Results in the Conservative and the Surgical Management of 
Echmpsia Reuben Peterson, M D , Atn Arbor, Mich. 

Surgery of the Bladder J Bentley Squibb, M.D , New York 

The Use of the High Frequency Current in Treatment of Tumors of the Bladder 

Henry G Bugbee, M D., New York 
Uterine Hemorrhage Palmer Finulzy, M D , Omaha, Neb 
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T he treatment of trifacial neuralgia by 
surgical measures dates from the early 
anatomical operations on the penpberal 
branches at their distribution on the face. Wlule 
section suffices in some of the early cases of simple 
neuralgia, it can scarcely be considered a per- 
manent means of relief in the patients suffering 
from the major forms or true tic douloureux, 
especially when associated with spasm of the 
facial muscles and vasomotor phenomena. The 
period of relief varies and in a senes of 43 cases 
repotted by Putnam and Waterman, cited by 
Woolsey (1), the average freedom from pain in 
43 cases was 10 months. In other series cited 
by Woolsey the relief was not lasting 
The Thiersch amlsion with a blunt forceps 
so as not to crush the ner\e, after anatomical 
exposure, followed by plugging the canal to pre- 
vent regeneration gives better results Various 

methodsof plugging have been suggested Amal- 
gam, gold and siKer foil have all been used with 
varying success C. II. Mayo (2) uses siher 
screws, and Kanavel (3) has advocated plugging 
the canals with bone grafts, all being employed 
to pre\ent regeneration. Van Gehuchten (4) 
insisted on avulsion as an essential step and La 
Place (s) again drew attention to this method 
La Place took many minutes to slowly twist out 
the nerve-trunks, and succeeded m extracting 
long segments of the trunks after exposure at the 
foramina of exit on the face 

Tie supra orhtlal hranck 0} the first is 

best reached by a curvilineat mciswn in ite 
«>ebrow The skin, fascia, and fibers of the 

‘From the Milo Laboratw^ ol Otwrato* &n 


orbicularis are divided. The nerve lies between 
the two layers of periosteum near the junction 
0/ the middle and inner thirds of the orbital ridge 
where a notch may be felt. After exposure of the 
nerre, which should be carefully separated from 
its accompanying vessel, it may’ be avuised by the 
method of Thiersch. 

The second or snperior maxillary dtoision is 
the branch most frequently affected, according to 
Spiller. It makes its appearante in the face at 
the infra-orbital foramen which is in a vertical 
line with the supra orbital notch, just below the 
margin of the orbit. In this region it may be 
exposed on the face and avulscd or subjected to 
an injection of r to a per cent osmic acid or 80 per 
cent alcohol. The failure of this operation caused 
Kocher (6) to devise a method of resection at the 
foramen lotundum which is described in his book, 
which is a thorough treatise on the surgery of the 
trigeminus. The incision is in the same curvi- 
bnear line as for the peripheral operation but is 
earned farther back, at the same time avoiding 
i^ury to the fibers of the facial and being well 
aTOve Steno's duct. All structures attached to 
the malar boce are pushed aside with a perios- 
twtome. up to and including the floor of the orbit. 
The chisel is then used to cut into the spheno- 
maxdlaiy fissure and to open the antrum. This 
opms the infra-orbital canal The frontomalar 
articulation is divided with a chisel and finally 
the nmlar-rj-gomaiic articulation. The malar 
bone IS then dislocated outward and upward 
wbeie Ac nerve can be followed and avuised 
up to Ae foramen rotundum, care being taken 

«y. Cii<k«c •( iftiico*. LDiverjity 
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not to Injure the accompanying artery. The 
malar bone is then replaced. There is some 
risk of infection in this operation and as already 
noted the antrum is opened. 

For division of the trunk of the inferior max- 
illary after its exit from the foramen ovale, 
cither Kocher’s or Kronicin’s (7) operation may 
be used. In Kocher‘s operation a curvilinear 
incision with its convexity downward is made 
from just behind the frontomalar articulation 
to the root of the xygoma. This incision in- 
cludes all structures and divides the temporal 
vessels and a branch of the facial nerve to the 
occipiloirontaijs. Uclraclmg the edges of the 
incision exposes the xygomt, which is divided 
but left attached on its under surface After 
removing the underljnng fat, the posterior border 
of the temporal muscle ts drawn forward, exposing 
the periosteum along the pterygoid ridge This 
cfiosleum is divided and elevated from the 
one along with the soft parts so as to avoid the 
internal maxillary artery. This dissection is 
carried back until the base of the ptet>goid 
process IS seen, and just posterior and to the 
mesial side oi this process we find the foramen 
ovale at a depth of about 3 cm. from the root of 
the zygoma The trunk is then dmded or 
avolsed according to the method of Thier!>ch. 

The tn/ertor dental braueh of the third dhnton 
may be reached by any one of three routes, al- 
though the intrabuccal mtlhotl ts accompanied 
by too much risk of infection to make it practical 
In order to avoid a visible scar the incision is 
made just around the angle of the infcnor maxilla, 
through all structures to the bone With a 
periostcotome the tissues arc elevated from the 
under surface of the ascending portion of the 
ramus until the foramen is reached, which is 
identified by the spmc of Spis The nerve can 
then be caught with a hook and avulsed An- 
other method is to approach the nerve by tre- 
phining the jaw just opposite the foiaroen which 
IS located juat in the center of the irregular 
quadrilateral formed by the ascending portions 
of the ramus A skin incision is mde down to 
the masseter nhich ls separated m the direction 
of Its fibers. A small trephine is used to per- 
forate the bone, and the nerve avulsed, avoiding 
the accompanying artery 

As most oi the operations cited were followed 
by recurrences, the more radical treatment of 
trifacial neuralgia dates. according to Fraoier (8) 
and Rose, from the suggestion of Dr. J Ewing 
.Mears of Philadelphia, who in 1SS4 proposed 
extraction of the gasserian ganglion for the 
relief of this class of sufferers Tndy, tic 


douloureu-x is the most painful and intnrtuhle 
affliction medical men arc called upon to treat, 
and opium in some form was formerly the only 
drug to be depended on for even temporary bene- 
fit. Adopting the suggestion of Mears, Rose 
(9) performed the first successful removal oi the 
gasserian ganglion in 1890. The eitracranial 
operation, which is known by the name of Rose, 
its originator, was not destined to survive and 
soon valuable suggestions in the evolution of a 
perfected technique came from the clinics of 
Horsley (to), Hutchinson (ii), Hartley (ti), 
Krause (13), Doyen (14), Keen, (15), Lexer(i6), 
Cushing (17), Abbe (18), and Frazier (ig). The 
contributions from these men dealt both with 
the method of approach snd the amount of tissue 
rcinovcd, or the site of division of the trunks. 
The earlier writers were all in favor of more or 
less complete removal of the ganglion. Realiz- 
ing the dangers of complete gasserectomy, Abbe 
suggested section of the second and third divisions 
at their foramina of exit and the interposition 
of rubber tissue to prevent subsequent rcgeocca- 
lion. Mixter (ro) Jias plugged the foramea 
rotundum and the foramen ovate with amalgam, 
and Kanavcl (zi), after some laboratory e.xperi- 
meats, has adopted the use of bone grafts in 
plugging these canals. T razier’s operation seena 
to give uniformly satisfaetorj’ results and among 
most surgeons is the present operation of choice. 

There arc several objections to the operation 
of hfears as performed by Rose Technically 
the approach is difficult on account 0/ the loca- 
tion of the ganglion, and the extreme depth be- 
neath the base of the brain makes the operation 
of gasserectomy a formidable one. Himorrhage 
is frequently anno>ang and in some instances 
the operation has been performed in two stages 
(Lexer). In at least one instance (Krau«t) 
hxmorrhage was a fatal complication. Frazier, 
Cushing, and others hav e follow ed the suggestion 
of operating in the scmivertical or erect posture. 
This diminishes venous bleeding by gravit)*, and 
the writer can testify to the value of this pro- 
cedure in all cranial operations As the bleeding 
IS mostly venous and occurs from the diploic 
veins it maybe controlled by the use of very hot 
water compresses, to which adrenahn may be 
added Horsley’s wax or muscle plugs in the 
bone canals may be used (zi) rreliminary 
damping of the external carotid has been sug- 
gest«>J by Cnle, but it is of doubtful value (ij) 

Aside from these technical difficulties, the 
mortality and recurrence are to be considered. 
Jn other words, Is the operation worth while as a 
therapeutic means of dealing with so deplorable 
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a condition? Frazier (24) has only recently 
collected the figures from various climes as fol- 
lows: In a series of 230 cases from the clinics of 
Horsley, Le^er, DoUinget, Cushing, and Fraziw 
the mortality was 3.7 per cent. This fi^re is 
rather low and it must be remembered is from 
the most expert operators in this field. In 
Tiffany’s collected series (25) of 108 cases the 
mortality was 22 per cent. While thisscons 
high, the average would be somewhere in the 
neighborhood of the general surgiwl mortality 
from gasserectomy. As Frazier justly notes, 
when we take into consideration the age and 
debilitated condition of this class of sufferers, the 
mortalilyis nohigher than after any other formi- 
dable surgical operation. The mortality should 
become less smee we now understand more about 
the prevention oi shock, hamorihage, and in- 
fection with its cerebral complications. Abbe 
quotes from Lexer 201 cases collected by Turck 
in which 85 per cent recovered from the operation. 
Of the IS per cent who died, the cause of death is 
given as follows' 

17 died on the table, it without regaining 
consciousness 

9 died 0! sepsis 

1 died of hsmorihage 

2 had brain tumors 

2 died of post-operative pneumonia 

I died of Iieart-failure. 

1 died of ursmia 

1 died of cerebral softening. 

Recurrence does not seem to be a serious con- 
sideration if the operation is properly performed. 

In Lexer's aoi cases (26) there were 93 per cent 
permanent cures The most frei^uenl complica- 
tion IS the neuroparalytic keratitis which may 
follow gassetcctomy. In two instances the 
writer has seen this complication with a perma- 
nent leucoma and consequent loss of vision. 
The risk of this very disagreeable incident may 
be minimized by avoiding injury to the facial 
nerst After division of the Ktond and ftnid 
branches only, keratitis is not seen and as the 
first dn ision is the seat of pain in less than 5 
per cent of the cases this branch may be spared 
in most instances Injury to the third, fourth, 
and sixth nerves near the inner aspect of the 
ganglion must be carefully guarded against. 
On account of this danger, Abbe, Hutchinson, 
and others have recommended only partial 
extirpations (trunks of the second and third 
divisions) of the ganglion, and all observers agree 
that a shield must be used to protect the eyes 
for some time after operations on the gasserian 
ganglion The lids have been sutured to prevent 


irritation of foreign bodies (Rose), but this is of 
doubtful v-alue. 

As already mentioned, the consensus of opin- 
ion among most surgeons is that Frazier’s method 
of approach combined with Spiller’s (27) sug- 
gestion of division of the sensory toot is probably 
the most practical of the present-day operations. 
The Kartley-Krause method of exposure is un- 
necessarily large and may include some fibers of 
the facial, causing paralj'sis of the orbicularis 
palpebrarum, thereby contributing to the kerati- 
tis. Tbe methods oi Cushing and Lexer are 
similar to the Hartley-Krause operation, but 
the flap is much lower down. Cushing removes 
the zygoma, while Lexer replaces it at the com- 
pletion of the operation Kocher includes prac- 
tically the same tissues but rev erses the attach- 
ment of the flap. In this w ay the larger part of 
the horseshoe is down to the zygoma and gives 
more room for viewing the basal foramina from 
within the skull. Doyen divides the temporal 
attachment to the coronoid process of the maxilla 
beneath the zygoma and re-attaches it at the end 
of the operation. Recher ax'uUes the sensory 
root and claims to have had no recurrences. 

For the description of Frazier’s operation I 
cannot do better than quote directly from Fra- 
zier’s contribution to Keen's Surgery (Vol. V). 

The SpiUer-Frazter pielhod — division of the 
sensor)’ root by the auriculotemporal route. 
“The essential feature of this operation is the 
division or avulsion of the sensory root exclusively 
without interfering with the ganglion itself. 
The approach to the ganglion is made through an 
opening somewhat posterior to that employed 
by other surgeons. The center of this opening 
IS about on a line xrith the point at which the 
sensopr tool passes into the ganglion Inasmuch 
as this method docs not necessitate exposure of 
the anterior portion of the ganglion, including 
Its first and second divisions, this method of 
approach is preferred Under nitrous oxide 
ether anesthesia, preceded by the administration 
of a hypodermic injection of morphine (grain i 6) 
and atropine sulphate (gram i 100), with the 
patient in a vertical posture, a horscshoe-shapcd 
incision is made, beginning about the middle of 
the zygoma and terminating behind and a little 
below the helix of the ear The musculocuta- 
neous flap, purposely made a little larger than 
the opening in the skull, is reflected, the skull 
opcti^, and the opening, with a diameter not 
exceeding 3 cm , enlarged as far as the infratem- 
poral crest The dura is separated from the base 
of the skull with a blunt instrument, such as the 
handle of a scalpel, as far as the foramen spmosum. 
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where the middle meningeal artery is ligated and 
dnided distal to the ligature. The dura propria 
is incised directly over the mandibular division 
and dissected from the superior suriact ci the 
ganglion backward and inward until the sensory 
root is exposed II the motor root can ^ rec- 
ognized, it should be isolated The sensory root 
is (hen picked up with a blunt hook, grasped 
with forceps, and either divided or avulscd 
Ilaimorrhagc is controlled throughout the course 
of the operation by strips of gauze not more than 
1 cm. in width, introduced at cither side of the 
avenue of approach in such a way as not to inter- 
fere with the continuation of the operation. As 
soon as the sensory root has been divided the 
ana-sthetic is discontinued, inasmuch as ah the 
structures in the field of operation have been 
rendered anasthetic and the patient m'H experi- 
ence no pain in the subsequent steps of the 
operation. UTien the reflexes hai-e returned, 
the conjunctival reflexes should be tested in 
order to assure the operator that no fibers of the 
sensory root remain undivided The musciilo- 
cutaneous flap is closed with tier sutures and a 
small narrow strip of rubber tissue introduced m 
the posterior angle of the wound It is almost 
alnays necessary to provide for the escape of 
blood, inasmuch as only exceptionally mil the 
field be entirely dr>' when the operation Is con- 
cluded (This IS accomplished by a rubber 
tissue dram ) The rubber tissue is removed 
within twcnU'four or forty-eight hours.” 

Division of the sensory root was first practiced 
by Frazier in 1901, and since that time has been 
used almost exclusively There has been no 
evidence of regeneration of the sensory root. 
The advantages claimed for this operation over 
extirpation of the ganglion are: First that it is 
attended with less hxmorrhage because tbe 
ganglion is not raised from Us bed. In extirpa- 
tion of the ganglion the most troublesome bleed- 
ing is experienced at this stage of the operation 
Second, it does not expose to injury the adjacent 
structures, viz , the cavernous sinus and the 
three cranial nerves. Third, it is possible, 
though very rarely, to preserve the motor root 
and thereby avoid disturbance of the functions 
of the muscles of masUcation Finally, there is 
less likelihood of ulceration of the cornea. 

The advantages of Frazier’s operation are. 

1. Approach is more posterior and is therefore 
less likeV to involve the upper fibers of the facial. 

2. A comparatively small opening diminishes 
the liability to hernia 

3 Special technique of dealing with the middle 
meningeal artery should be noted 


^4. Division or avulsion of the sen«ory root only 
wilir less frequent occurrence of the disttesani 
neuroparalytic keratitis. 

5- Cerebral complications have been far less 
frequent than formerly. 

6. If the sensory root is not easily recognizable 
we can alwaj s have recourse to one of the other 
suggestions, such as complete removal of tie 
ganglion (Hartley -Krause, Lexer, Cushing, and 
Horsley), or section of Uie second and third 
divisions (Hutchinson, Kanavcl, Abbe, Harris, 
Mixter, and others). 

The writer has attempted in the preceding re- 
marks to review briefly the general conclusions 
he has been able to gather of the surgical opera- 
tions on (he gasserian ganglion and the trigeminal 
distribution for the relief of tic douloureux that 
have stood the teT>t of time. The treatment of 
this painful afTcclion has undergone some radical 
changes in the last few years, due to the epoch- 
making work of SchlSsser, an opthalmoiogist of 
Munich Pnor to the work of Schldsser, who 
first used alcohol injections into the facia] to 
contfol spasm, many susblances had been in- 
jected ioto the large nerve-trunks at their exit 
from the ba»l foramina, after wposuie, with 
the idea of causing an ascending degeneration 
of the axis cylinders, and thereby relieving the 
pam without the necessity of a serious Intra- 
cranial operation with its attendant risks Such 
drugs as morphine, strychnine, hyosc^aoine, 
aconite, curare, zinc chloride, osmic acid, and 
many others were all tried with varying success 
Schlosscr suggKted the use of 80 per cent alcohol 

and at the same time gave an impetus to the study 
of the location of the basal fotamina and their 
approach. 

Long before the injection of the trigtiwna! 
branches for therapeutic purposes had been tried 
by Scfaldsscr (s8), practical surgeons had planned 
methods of reaching these branches in order to 
obtain control of the field for surgical procedures. 
Probably the first recorded operation under 
regional anmsthesia of the trigeminus by the 
mtrancural Injection of the second division with 
cocaine was done in tSgS by Dr. R. Matas at the 
Charity Hospital in New Orleans (29) At this 
time he used the inframalar route to the foramen 
rotuodum via the sphenopalatine fo«sa, and m 
this particular case be utilized for the first time 
the orbital route through the sphenomaxillary 
fissure for injecting the second division at its 
exit from the foramen rotundum In this way 
he obtained anasthesia of Meckel’s ganglion and 
iu branches, which, when repeated on the op- 
posite side, permitted the painless removal of 
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Fig J. OstViaJt’s route to the truni of the mandibubr 
divisiOD (Brauo). 


both superior maxillx and the palate. Professor 
Braun (30) and other German writers credit 
Dr. Matas with the first appiication of the lateral 
or inframalar route, but through some error they 
attribute the orbital route to Payr of Breslau, 
who operated by this route at a much later period. 
As early as 1889 Dr Matas succeeded in obtain* 
ing a su&aent anasthesia for operations on the 
superior nuLtilla, by injection of the second duds* 
ion of the fifth nerve at the foramen rotundum 
through the sphenomaxillary foramen. He pw* 
form^ several operations on the jaws by in- 
jecting the trunks by the Inframalar route, which 
has since been associated with his name by 
Braun and others, and is practically the same as 
was subsequently adopted by Schlosser 

The first impetus to the treatment of tic 
douloureux by the mtraneural injection of 
chemicals, came with the suggestion of Neuber 
who used osmic acid (31) This suggestion was 
later adopted by Bennett (32), and Murphy (33) 
made his first report in 1903. While osmic acid 
gave relief in many cases, the benefit was not 
permanent and required exposure of the nerves 
at their foramina of exit with injection directly 
into the trunks of several drops of a i or 2 per 
cent solution 

The injection of alcohol into the trunks of the 
trigemini at their exit from the basal foramina 
according to the method of Schlosser was some- 
what uncertain and a new impetus was given to 
the work after the early publications of Ostwalt 
(34), ^ho reported only 4 failures in 45 cases by 
the intrabuccal route. A perfected technique 
came from Sicard (35) and Levy and Baudom 
(36), who presented measurements as guides to 
the trunks and mentioned the dangers. Later 
suggestions came from various observers, and 
Offerhaus (37) perfected a method by which the 



Tig i OKtrhaus’ method ol aKcruimng the depth ot 
the foramen ovale (Bra us) 


foramen ovale could be located by measurements, 
'rae Offerhaus technique may be said to be an 
improvement on the method of Ostwalt, and 
Offerhaus gave a scries of measurements for 
locating the foramen ovale. The intrabuccal 
route was soon abandoned on account of the 
obvious risk of infection 
After a study of skulls, Offerhaus found that 
the distance measured from the outside, behind 
the last molar teeth nearly corresponds to the 
distance between the two ova! foramina, so that 
if the length of the space between the alveolar 
processes behind the last molar teeth of the upper 
jaw IS deducted from the length of a line (meas- 
ured by calipers) between the articular tubercles 
on cither zygoma, and that divided by two, the 
result will give the approximate depth of the 
foramen ovale from the articular tubercle of the 
corresponding side Offerhaus has found the 
average depth 0! the foramen ovale to be betw een 
3 7 and 4 3 cm This method is reliable in a 
measure, and may be used also to determine the 
approximate location of the foramen rotundum, 
which is a short distance in front of, and nearly 
on the same perpendicular plane with, the fora- 
men ovale when the patient is recumbent. 

The routes of Sicatd and Levy and Baudoin 
with the suggestions of Hams, Patrick, Hecht, 
and Kiliani (34), are those accepted today as the 
best, consequently I will attempt a brief descrip- 
tion of the application of these The technique 
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Fir 3 Centimeter scale. s>rmRe, small needle, and 
large needle with runner and betel paint for injection of 
gasserian ganglion (Ifarlel) 

varies slightly in the hands of different observers, 
but the essential points remain the same. There 
is no special advantage in the routes recenliy 
advocated by Bonola (38I 

Scblosser suggested the use of 80 per cent 
alcohol, which is the solution m general use at the 
present time Hecht has found that 70 to 80 
or 90 per cent alcohol is similar m effect, and at 
the present tune Hams is using 90 per cent ai> 
cohol (39). The injection ot the alcohol first 
causes intense pain over the distribution of the 
trunk injected, followed in from 5 to 30 seconds 
by a deepening anastbesia, and, m the case of the 
third division there is some rigiditv and paralj-sis 
of the muscles of mastication, due to the fact that 
there are motor fibers in this trunk This phe- 
nomenon soon disappears and patients quicUy 
become accustomed to the use of the opposite 
side of the mouth Patrick used a solution 
containing cocaine gram i , chloroform min x, 
alcohol ounce Purves Stewart (41) recom- 
mended a solution containing 0 eucaine, 3 grs , 
to absolute alcohol 6 drams, and others have 
added menthol, but these additions are not neces- 
sary if the suggestion of Matas is adopted (43), 
which IS to precede the alcohol injection by the 
preliminary injection of a i per cent novocainc 
adrenalin solution This has the double advan- 
tage of preventing the pain caused bv the alco- 
hol contact and also allows us to test the anxs- 
thesia, with the needle in situ, to determine the 
accuracy of the puncture The writer has found 
this preliminary novocamization very valuable in 
puncture of the gasserian ganglion prior to the 
introduction of So per cent alcohol 

The patient’s skin is prepared by a generous 
coat oi iodine over an area about the size of a 
50 cent piece, and a wheal is made in this area by 
the injection of a few drops of a i per cent novo- 
caine adrenalin solution For the alcohol injec- 
tion the outfit of Hdrtel is best for all purposes 



Rg 4 Front view of left orbit showing the location 
of the contained foramina by two horizontal planes 
(Hartet) 


The needle — 8 mm. in diameter and 10 cm. in 
length graduated in centimeters with a movable 
runner or perforated cork to gauge the depth of 
penetration — will serve to mark the average 
distance of any of the trunks or of the gasserian 
ganglion Itself. In all cases the alcohol must be 
slowly inttoduced after withdrawing the st>!tt 
from the bevel pointed needle. Bleraing should 
warn against the introduction of the alcohol, as 
a bard clot forms which gives a sense of resistance. 
This resistance should oe present if the needle 
point Is engaged in the nerve-trunk, but its ab- 
sence should not preclude the introduction of the 
alcohol if the anaesthesia has already been tested 
by the use of the novocaine adrenalin solution 

The ophUialmic division is rarely the site of 
pam, being involved alone m less than 5 per cent 
of the cases In Hecht's senes (43) the first 
division was involved 4 times in 33 cases and as 
the supra-orbilal dmsion is the most approach- 
able of all the branches, avulsion, o<mic acul, or 
alcohol injection after exposure, or avulsion and 
plugging the canal with bone grafts according to 
Kanavel’s suggestion may be followcil Accord- 
ing to Blair (44), Patrick has abandoned the m 
jection of (he first division Bfair himseJ/ has 
had no mishaps, although he has knowm of two 
cases of blindness and one of dementia following 
this procedure 

In the method given by Blair, the needle is 
inserted under the external angular process of 
the frontal bone and follows the outer wall of the 
orbit closclv. backward and inward and down- 
vrard to the outer extremity of the sphenoidal 
fissure where the nerve enters the orbit at an 




Jig 6 The MaUs fwjte to the {orimea rotundttm 
through the sphenomaxillary fissure (Hartel) 

volved, is only a q\i«stic>n o( time when the 
second or even the third division will become 
affected. 

In the classical papers ol Patrick and Hecht 
the routes of Le\y and Baudom are selected, and 
Hams in his last review of the subject still ad- 
heres to this technique wth slight moclihcations. 
Patrick’s directions for reaching the superior 
Fig 5 The Mau» route to the «cond division »n the tnaxlilar}' division are as follows* “Thelineof the 
pteogopalatine tossa iHarwl) posterior border of the ascending (orbital) process 

of the malar bone is prolonged to the border of 
aterage depth of 30 to 35 millimeters Blair the zygoma and the needle inserted© 5 cm. poste- 
mentions that in a munwr of skulls the optic nor to this point It is directed vertically to the 
nerte was neser encountered at a depth of less anlcroposlenorline, but inclined slightly upward 
than 43 mm On account of the loose tissue of m a direction which would attain at the depth of 
the orbit and the proximity of other nerve fibers the foramen rolundum, the level of the inferior 


It would be wise to follow the suggestion of 
Matas, injecting a few drops of o 5 per cent novo 
came solution to lest the antesthesia pnor to the 
introduction of alcohol Dimness of vision, 
diplopia, blindness, hsmorrhage with exophthal- 
mos are all mentioned as possible complications 
which ha\ e caused the abandonment of the injec 
tion of this division 

Hartel has shown the location of the optic 
foramen and the structures within the orbit very 
well, as iepre'='ented in the accompanyrog fflus 
trations The upper line running from the fronto- 
malar to the frontolachrymal articulation crosses 
the optic foramen and is therefore to be avoided 

The second or superior tnoxillary dinsioit is, 
according to most observers, the division most 
frequentlv inv oh ed, and Harris (45) in his recent 
paper before the American Meical Association 
stated that when the ophthalmic division is in- 


extremity of the nasal bones At a depth of 5 
cm the nerv e is reached at its emergence from the 
foramen rotundum in the pterj’gomaxillary fossa. 
In Harris’ last contribution (45), he suggests the 
use of one of two routes, depending on the pterv- 
goid plate as his guide The foramen rotundum 
lies about i cm internal to its anterior border. 
The needle is entered 6 5 cm in front of the center 
of the external auditorj’ meatus directing it up- 
ward at an angle of 40”, and backw ard at an angle 
of 30", sinking the anterior border of the external 
pterygoid plate at a depth of iK inches, or about 
Sem Then the needle isdirected forward through 
the pterygomaxillary fissure into the pterygo- 
manllary fossa to a depth of inches, wheii the 
nerve is encountered at its exit from the foramen 
rotundum Should this route fail, Hams inserts 
the needle 4 cm in front of the center of the 
auditory meatus, pushing the needle forward and 
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IiX 7 bhoKing arm of novocaioe aoxitlicuA on lh« 
cheeit m IlSrtcr* method of iniectific the faa.<emn it»n 
gbon (Hartel) 

upward to locate the pterygoid plate, which Is bis 
guide. 

The untoward results to he guarded agaiost 
here are? (t) Pushing the needle too far may 
place the alcohol too near or In the optic foramen, 
(a) The internal maxillary artery may Ic Injur^, 
with a consequent hamatoma (j) If the mjcc- 
tion is too far fonvard, the branches going to 
Meckel's ganglion will not be controllcriand some 
pam in the p.alate will nersisL (4) The pter>*go- 
maxillary fissure may be small and allow onlv a 
limited angle in the direction of the needle. 
(5) DilTusion of fluid into the orbit must be guard- 
ed against and the swelling and <rdem.a may even 
extend to the cellular tissue of the orbit after a 
successful injection, emphasizing the fact that 
30 to 30 minims of alcohol is ample in this region 
Paralysis of the third neix'c has been noted, but 
soon disappears 

The third or tnandibuhr dirtswn of the Inf anal 
is the mo«t accessible Sicard, Lew and Bau- 
doin, Patrick and Harris all make use of the same 
route, which in turn is the same used by Matas to 
obtain analgesia for surgical intervention about 
the tongue and lower jaw The trunk i» encoun- 
tered after its exit from the foramen oxalc at a 
depth of to 2^4 inches, depending on the 
shape of the he-td and the thickness of soft parts. 
The needle is inserted m the sigmoid notch 2 5 
cm m front of the descending root of the zygoma 
which is nearly on a pkane with the antenor bor- 
der of the bony external auditory meatus. The 
needle is pushed straight in, hugging the base o! 



Fig. 8. Xmlie cnpgnl m the fonsjco ovale (ffind) 


the skull, the nene being encountered at an 
average depth of 4 cm. 

The attendant risks are: (i) hsmatoma and 
posubic diffusion of alcohol Into the gxsserias 
ganglion; (>) the phat\-nx may be penetrated If 
the needle is carried la too deeply, and a painful 
otitis or deafness may follow injury to the 
eustachian tube The Internal maxillary artery 
and the middle meningeal artery are avoided by 
passing in front of the maxillary articulation. If 
dilTiculty IS encountered in passing through the 
sigmoid notch, it may be overcome by having the 
patient's mouth wide open 

Injection of alcohol into the gasserian g.xng!ion, 
the final achievement m the treatment of tic 
douloureux, has come from Bier’s clinic. It is 
the work of Fritz Hhrtel, who has been a most 
ardent and sj-stematic e.xponent of the direct 
alcoholization of the ganglion itself, and his work 
IS a masterpiece of patience and thoroughness 
(47) While the idea of direct alcoholization of 
the gasserian ganglion is not original with Hartel 
he has given us a route which has made the 
approach through the foramen ovale more prac- 
tical and useful Taptas {48) and Harris (49) 
had already approached the ganglion by the 
Schlosscr route, and the suggestion seems to have 
emanated from Sicard (30) during his earlier work 
on injection of the mandibular division of the 
tnlacial From this direction the entrance into 
the foramen ovale was a matter of luck, as a study 
of the skull will show Curved needles or the 
bavxHiet-shaped needle of Hecht were helpful 





Tig 9. Needle in fonmen ovale, entering check ojv 
poMte a point behind the last molar teeth of the lo*er 
jaw 

The technique suggested by Hartel h to ana?$* 
thetize a spot on the cheek corresponding nith 
the area shown in the illustration. The needle 
is pushed backward and inward, care being taken 
to avoid entrance into the mouth by keeping the 
finger (indeT of hand not in use) on the inside of 
the cheek. The i»int of the needle is made to 
come in contact with the os planum on the under 
surface of the sphenoid, and is gradually made to 
move backward when it engages in the opening of 
the foramen ovale. It is essential that one 
recognize this smooth infratemporal surface m 
front 0! the foramen. This is safe terriior>% and 
the rough bone back of the foramen isfraught with 
danget According to Hhttd the needle points 
to the pupil of the eye of the same side, and on 
lateral \icw the ncrfle points to the articular 
eminence on the zygoma when the skull 1$ viewed 
from the front. In other words the location of 
the foramen is at a point on the base of the skull 
where a perpendicular plane through the center 
of the pupil and a horizontal pl.tnc through the 
articular eminence bisect. 

Hartel has made careful measurements of the 
size of the foramen ovale and found it to vary m 
length from 5 to ir mm (average 60 mm ) and 
with an average width of 3 7 mm The average 
depth of the canal is about i cm 

The runner is placcil at the 6 mm mark on the 
needle and this distance must not be exccetlcd 
unless the operator is certain of his surroundings, 
which ccriaintv can onI> be acquircil after long 
practice on the cadiver As the needle ceases to 
impinge against the Ixinc and enters the foramen 


Fig. 11. 

Fig 10 Same as Fir 9 viewed (tom mesial section. 

Fir ti Same as Fig 9 viewed (rom under surface of 
skull 

the loss of resistance is felt and the patient com- 
plains of pain in the distribution of the third 
division The needle is pushed in 1.5 cm. farther 
when pain is complained of in the distribution of 
the second division The introduction 0! i ccm. 
of i per cent novocaine solution at this point 
(Matas) should produce anssthesia of the entire 
trifacial distribution After testing the anas- 
thesia, with the needle tn rffit, and feeling sure 
of the location, wc may now' inject 2 to z ccm. of 
So per cent alcohol. If the preliminary’ injection 
of novocaine has not been made, the patient com- 
plains of intense pain at this stage and may even 
start or jump so as to move the point of the needle 
and cause some of the untoward results of too 
deep an injection There may be some burning 
complained of, even after the preliminary use of 
novocaine, but usually the anaislhcsia is complete 
and lasting However, a return of pain is a call 
for rc-injecUon, which, if properly done, gives 
lasting ^neiit In patients with bilateral in- 
volvement, there should be a long interval be- 
tween injections in order to watch the effect on 
the cornea In 263 cases Harris has seen bi- 
lateral involvement 6 times (51) 

In a senes of obcervations on the cadaver in the 
Allies Laboralorv’ of Operative Surgery at the 
College of Medicine of Tulanc University, under 
the direction of Prof R Matas, the water 
verified the observauon of Hartel, that the axis 
of the foramen varied considerably and could be 
entered from anv point on the arc of a circle 
drawn from ihc second molar tooih of the upper 
jaw to a point behind ihe last molar tooth of the 
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Fis 11 ShowiBtt pra)<Klcd HKi a( (rum point 

OB cheek behinc] last rnatir tooth o( tower j-in (Pijn 
9, 10, 11 ftnd t] nT« (rom the onE>na( conectmn of Trot 
K Mata») 

lower jaw. By projcctins ihe axis of ihe canal 
with long pins, the latter point was found to more 
often give a better direction to the needle, be«i(le 
giving several nciclitional factors of safely It x\ax 
found in the H.^rtcl technique, the needle more 
easily passed beneath the foramen on account of 
Its obliquity, and brought the point into the 
dangerous territory behind the foramen ovale. 

In our estimation, direct alcoholization 1$ 
equivalent to a gasserccloniy as far ns immediate 
phi’siological effects arc concerned Thccflect 
of alcohol on the ganglion is gr3du.-il, and because 
of this the iinmeiiiaie bad cficcls of gasscrectomy 
are not seen. H.-irtcI, after his first ten injections 
saw two develop keratitis Harris has also seen 
this accident, and we h.xve had one patient who 
had a (cucoma which has cleared Hams recom- 
mends suture of the lids, leaving the angles open 
for irrigation of the conjunctival sac After a 
successful injection the cornea is anxsthetized 
and should be carefully watched for any begin- 
ning ulcerations which in turn should receive 
prompt attention In two of the wnter'g cises 
there was an intense painless herpes of the lower 
tip and in one on the upper tip This complica- 
tion has caused Hartel to caution us wbra in- 
specting diabetics One case showed the herpes 
on the second dav, one on the fifth day, and one 
on the thirteenth day One patient had paralysis 



fij; I) Showing am of siiMihtMS slitr alnholua 
Don o( cassenan cangiton (tliineh 

of the motor oculi, which is subsiding after four 
weeks This phenomenon can only be explained 
by the permeation of the alcohol Blair has seen 
paralysis of the seventh and eighth nerves He 
injected 4 cem of alcohol, which is too much, 
I toiccm beingampleforfull therapeutic results. 
The anatomical dangers were mentioned in a 
former paper of the writer (5*) Wc roust be 
sure to make nn extradural injection In one 
instance the writer got ceiebtospinal fluid The 
needle was drawn out some distance, and them 
jcction made with a perfect result The veins 
m the pterygoid fossa or the emissary veins 
coming through the sphenoid may be injured 
This may cause hoematoma Behind the fora- 
men ovale, arc the foramen lacerum medium, the 
carotid canal, and the middle meningeal artery, 
before its entrance into the foramen spinosum 

PERMANENCY OF RESULTS 
In the peripheral injections, the period of relief 
has been very variable, with an average of about 
e^ht months In Hattel's cases (53) he 
satisfied with his results, re-injections being rarely 
necessary The water’s first case, injected lo 
June, 1913 reported lasting relief (52) 
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We are justified in concluding that the injec- 
tions into the large nerve-trunks of 8o per cent 
alcohol offer a safe and usually certain means of 
relieving painful affections involving the fifth 
nerve, and that the direct alcoholization of the 
gasserian ganglion offers a means of curing tic 
douloureux which is devoid of the usual dangers 
accompanying intracranial operations on the 
ganglion Finally, the only safe means of ac- 
quiring skill and precision in locating the basal 
foramina and the routes to the gasserian ganglion, 
is long practice on the cadaver and study in the 
anatomical rooms. 
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2. The results obtained as to the_ value of well- 
Lnown remedies are confirmatory in some cases 
and startling in others 

3 The phenol group and thymol give the best 
results as far as the authors’ experience went. 

4 They arc able to recommend an ointment 
composed of a base, castor oil, 70 parts, wlutc wax, 
20 parts, spermaceti, 10 parts, with tricresol and 
thymol, 10 per cent each Lanolin and wax may 
be used, but the vegetable base has some advan- 

5 These results are experimental and must be 
borne out by clinical application This the authors 
hope to do and report in the near future 

6 The only drawback is the possibility of toxic 
effects, and this may be overcome by cautious usage 
in the amount applied and the interval between 
dressings 

7 This paste has a Viidc range m civil lite as wtU 
as m w ar and should prove more effective than those 
0! common usage because of the increased per 
centages of the drug 

S At the same time, the principle of the large 
dose IS to establish at once, or to maintain, an asepsis 
In a wound until ideal conditions (or surgical treat- 
ment are available EOUAXD L Cotxcit 

ATf^STHETICS 

Breniter, A. G.i Scopolatnlne-Morphlne-Cocalne 

Anesthesia fn Surgery. A I it /,191s. ci. 

1215 

Crile's investigations on shock reveabng the 
similarity of the damage done the central nerv- 
ous system by surgical operation and by mere 
exhaustion, led to his theory of anxsthesia witb 
anoci-association, a combination to provide the 
advantages of (i) psychic depression by pre- 
liminary hypodermatics, (2) general amesthesia 
by nitrous oxide, and (3) local analgesia by cocaine 
injections 

iVdopting as a basis Cnlc’s theories, Bicuizer 
modifies the method to the extent of using no 
general anssthetic, depending alone upon scopola- 
mine as a psychic depressant, morphine as a general 
analgesic, and cocaine as a local analgesic Adju 
vant to the cocaine injections he uses large quanti- 
ties of salt solution, as in the Schleich method of 
local anxsthesia In his opinion, scopolamine as a 
hj-pnottc differs from opium and members of the 
methane senes, m that the sleep is more nearly 
natural (even if less reliable), which makes it 
valuable for its psjxhic effect, 1/120 of a gr 
being generally sufficient, though jt is not very 
dangerous— a man has recovered from yi gr without 
harm and 7>^ gr failed to kill a small cat. Small 
doses with proper intervals are preferable to one 
large dose The large doses do not cause deeper 
sleep, but give rise to delirium and exciietnent 
similar to that produced by atropine. Scopolamine 
also diminishes the secretion of saliva and wiucws 
(Morphine and ether, he saj-s, stimulate these 


secretions) He thinks also that it may cause 
a decrease in thyroid secretion; hence its par- 
ticular advantage in goiter in which the above 
advantages (cerebral depression, diminution of 
sabva and mucus, and slow quiet respiration) are 
important. 

Morphine, used as a general analgesic, has a mote 
extended action on the central nervous system than 
scopolamine, its eflecl upon motor function being 
due not to direct, but indirect action, through 
lessened sensibility of the sensorium Cocaine 
used as a local analgesic has a stimulating action 
upon the central nervous system, but this effect 
is counteracted by scopolamine and morphine, 
combined with which it may be used in large 
doses. Susceptibility to it is variable and demands 
cate 

Schleich’s method of local anxsthesia, using a 
large volume of salt solution, but a minute dose of 
cocaine (3/10 gr m 200 ccm. of solution) proved 
the anxsthesia to be produced by pressure of the 
dmd, and not entirely by the drug action Salt 
solution alone, even 0 8 per cent, produced local 
anxsthesia and Heinre showed that the roorphioe 
in Schleich’s original fluid was superfluous, having 
no peripheral action on nerves The solution has 
additional value m accentuating the anxsthesia as 
injected into the muscles They arc relaxed by 
means of the pressure breaking the contact of nerve* 
ending and muscle-fiber lie quotes authorities 
to show that major operations were done before 1899 
with local anxsthesia only Later developments 
reduced the dose of the drugs without making the 
addition of ether necessary One death was re- 
corded, from failure of respiration Kronig pointed 
out that troubles la respiration reported by some 
are due to the morphine and not the scopolamine 
He uses 1/100 gr scopolamine, one and one half 
bouts before operation, and a half hour later r/ioo 
gr scopolamine, and yi gr morphine, one half hour 
later he repeats the dose of scopolamine and mor- 
phine This makes a total of 3/100 gr scopola- 
mine and a gr morphine Occasionally this third 
injection can be omitted blood pressure is some- 
what lowered The sleep that ensues is unbroken 
by moviTig to the operating room if this be quietly 
done The patient has no recollection of the opera- 
tion In about 15 per cent of cases the action is 
incomplete In about 5 per cent the patient is 
restless and fretful with memory only disturbed. 
Only this $ per cent demand ether The structures 
are uifiltrat^ with 20 ccm of cocaine, i/tooo, in 
normal salt solution, the amount rarely exceeding 
150 ccm. Emphasis is put upon the observation 
that in cases demanding ether, say 10 per cent, 
the amount needed is very small, not over a few 
drams, with very marked lack of the undesirable 
effects following large doses of ether alone 
Abdominal distention is perhaps greater after 
scopolamine and morphine, than after ether alone, 
bux cocaine by its siimuiating action counteracts in- 
testinal paresis, and pituitnn will aid penstalsis and 
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muscular tone He enumerates the kind of opera- 
tions done by the method, including head, neck, 
thyroidectomies, chest, abdomen, hernias, inguinal, 
femoral, and \entral, vagina, penneum, ealtciailics 
For mere examinations he recommends half the dose. 

Summaniing, the follovMng points art to be 
noted (0 The injection is made one and one half 
hours before operating (») The patient is very 
gently moved (3) The patient is undisturbed by 
the cocaine injections (4) The breathing is quiet, 
not rough and snoring (s) There is no trouble 
from secretion of mucus and sahva Vomiting is 
rare (6) Any depressant action on the th}roid 
is an advantage in goiter operations (7) The 
after effects are ml (8) After pain m the wound is 
diminished (g) Shock is absent (10) Insuf 
ficient local analgesia oe muscular relaxation can 
he overcome by injections of large quantities of 
salt solution vulh a minute dose of cocaine 

F. W ri-v\EO 

noldt, H J SpInnlAtimstheala (SpinaieAnSsthrsir) 
Ztntrilbl f Gynit , tgij. xxxix, 337 
lioldt believes that since the introduction of 
novvcaine, spinal anislhevia may advantageously 
be used to replace inhalation anrsthesia in many 
cases, particularly in patients uith resniratory, 
kidney, or heart disease, degeneration ol the heart 
muscle, obesity, and diabetes Since using novo 
came he has never h.id any senous by effects No 
deaths have been reported from the u>c of novo 
came The headache, temjioraty paralysis etc . re- 
ported by some authors, he thinks is due to difer 
tive technique Since he has adopted the plan 
of removing '1 to i cem more of tlunl from the 
spinal canal than he injects ami very carefully le 
moving the iodine from the site of the injection 
With alcohol he has had no trouble from headaches 
He gives a 10 per cent *oluiion of novocame supra 
rcDin \ 3 hi.n a weaker solution was used he has 
sometimes had to supplement the aiiarsthrsia mth 
ether Enough morphine and scopoHininc are 
given bcfori the oper.aUon to keep the patient in 
tvnhght sleep during the operation \ <jO«s 


Adam, L.i I^cal Antesthesla of the Abdominal 
Cavity (bbir die AnSsthesierung det BauchhShtc) 
Ptulsehf Zhekr / Chir , igrj, cxrtiii, 1 
Adam reviews the previous work in local an 
csthesia for abdominal operations and desenbes 
that done at Prof. Dollmger’s clinic in Budapest 
Experiments have shown that the intestine, stom- 
ach, and other abdominal organs are not sensitive, 
but that to operate without painitis necessary to an 
arsthetizc the skin, the layers of the abdominal will, 
the panetal pentoneum, and the lesser omentum 
To anxsthetizc the whole abdomen and pelvis, 
the intercostal nervt:. and the communicating 
branches from the fifth dorsal to the third lumbar 
vertebra: must be injected The technique u 
(lescnbed with an illustration and a diagram of the 
position of the nerves One per cent novociine 
was used as the anxsthetic. It was used m 18 
cases of cholecystectomy, 95 of appendicitis, 30 of 
umbilical hernia, 7 of epigastric and abdominal 
hemta, a of cyst ol the pancreas, r of extirpation 
of the spleen, 7 of choleej-stenterostomy, 2 of gun 
shot wounds of the abdomen, and iS exploratory 
laparotomies. In only a few eases was it necessary 
to resort to inhalation anxsthesia There were un 
leasant by effects m only j cases One patient 
ad hysterical spasms after ibe first inj'ection so that 
theo^ration had to be postponed, s became very 
pale and the puLse ran up to lao, but they were 
normal by the end of the operation 
This method has sevcml advantages over inhali 
lion anxsthesia; the patients do not feel the dc 
pression that they do after general anmthesia, 
vomitmR IS rare and »» never so severe or prolonged 
as in gimral anajsthcsia, there rs never dilatation of 
the stomach or aspiration pneumonia Some 
operators object to the method because of the great 
numWr of injections and the large amount ollhe 
anxsthetic necessary, but these objections can 
doufitless be ov ercume to a great extent by a closer 
study of the innervation of the regions affected and 
by impiuvcd technique Thewock that has alretdy 
been done proves that local anxslhesn m abdominal 
operations i» quite feasible A C.o^s 
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Frazier, C 11 . Operative Treatment of Head 
Injuries, litlrriial J Surf, igij xxviu, 1S4 
The luthor regards contusion as a lesion without 
any demonstrable injury to the cerebral structures 
The symptoms therefore must of necessity be 
transitory if not immediately fatal, hence surgical 
mtervcnlion is not mdicatcd in this condition If 
following an injury to the brain the symptoms per 
sist beyond immeduate shock, the condition is one 
of contusion presenting ,t definite p-ilhological 


Frazier divides the latter injury into four groups 
as follows 

I Slight injury in which recovery i» certain 
without operation 

t Damage to the brain so great that death is 
unavoidable \n iroporiant diagnostic point m 
this group IS the high temperature, ranging from 
103® to lOt® \ rapiilly rising tcmpetiiute la a! 
ways indicative of a senous central lesion 

3 Contlitions that while serious do not threaten 

4 The condition in which the patient survives 
the immediate period of shock, followed by symp 
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loms of intracranial tension, becoming progressively 
more serious , , 

The author believes that subtemporal decom- 
pression should be reserved for the last group only 
where there is danger that the increasing tensnm 
wili o\ernhelm the vital centers He recommend 
lumbar puncture {torn a diagnostic stsndpointj in 
that the presence of blood stained cerebrospinal 
fluid indicates definite pathology, also from a 
therapeutic standpoint to reduce intracranial ten- 
sion He protests against the cotnmon practice of 
discarding depressed fragments He thinks they 
should be thoroughly cleansed in warm saline solu- 
tion, broken up in smaiHragmenls, and immediately 
re-iraplanlcd This is followed less frequently by 
epilepsy than where the cranial defect is left He 
recommends the examination of the eye-grounds to 
determine the extension of intracranial tension He 
does not discuss the operatic e techmque A 
guarded prognosis should always be given, and a 
prolonged period of physical and mental rest ad- 
vised IliJsRY J Va-s dev Beic 

Gilmer, T. L.s Resection of the Done for Protru- 
sion of the Mandible. 5 iir| , Cynee 6r Obst , 
>915. «. ’J5 

The operative procedure was as follows Casts 
of both jaws were made. aUo radiographs for each 
side of the mandible from these the size and 
shape of the segments of bone to be removed to 
correct the deformity were calculated 
The bone was exposed at the angle Two-thuds 
of the incision m the bone just back of the angle 
(com the base upward was made with a circular 
saw, boles were then drilled in the bone anterior 
and posterior to the incisions and heavy silver 
Wires inserted in the holes The remaining uncut 
portion of the bone was removed by a rongeur and 
ihisels 

Previous to ihe administration of the anxstbctic, 
bands were fined to two of the teeth on each side, 
above and below The two bands on each jaw were 
connected by bars being soldered to them, and the 
bands were cemented to the teeth After removal 
of the segments the tcclh were occluded and the 
bars ol ibe lower jaw lashed to those of the upper 
The heavy wires passed through the bone were then 
Vwftttd dtawiws vbe two ends oi the hone into 
close apposition the endslicing smoothed and bent 
down The soft tissues were then approximated. 
Since no opening was made in the mouth there was 
no mfiction ihercforc there was primary union of 
both bone and soft tissue The bands and wire 
lashings were removed in six weeks with perfect 
union The result was i>CTfect 

Milller, P.- Covering Gaps in the Skull with Bone 
from the Sternum (Deckung ion Scbadcldefek 
ten aus dem Sternum) Zeniralbl / Ckir lote 
xlu, 400 ’ 

Bone is undoubtedly the best substance for 
repairing defects m the skuW The sternum is 
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well adapted for this purpose because it Is easily 
accessible, the bone is spongy and a piece of the 
desired size and shape can easily be removed 
MtiUer describes two cases in which he has made 
use of it. One was a small gap and the dura was 
not injured. Within a month the new bone had 
grown fast to the skull bone and the patient was 
discharged completely cured The second was 
larger and the dura was destroyed A flap of (at 
from above the sternum was used as a substitute 
for the dura; the bone flap from the sternum was 
appli^ with the periosteum outward The bone 
flaps were cut to fit the gap exactly so jt was not 
necessary to fasten them in place The bone was 
flexible enough so that it could be bent to conform 
W the shape of the skull The wound healed by 
first intention Both operations were performed 
under local anesthesia, and the results were so 
satisfactory that he commends the method for 
further use A Goss 

Dural. P. r Three Cases in Which Metal Plates Were 
Used to Repair Skvslt Defects (Rfpatations des 
pertes osseuses cramennes dans les plaies de guerre 
Trots cas de prothtee cranienne par plaques metalli- 
qoes) Bull tt nim Sot dethr de Per . i<)x$,x\u 

Duval gives the histones of three cases in which 
he used metal plates to fill m gaps in the skull 
created by gunshot lojuncs Tbe results were 
excellent m alt the cases and the brain is perfectly 
protected The defects wetc extremely large, in 
one case 9 $ by 7 $ cm , involving tbe whole tem- 
poral region and extending down to the base of the 
skull 

In two of the cases there was cicatricial tissue 
involving the skin, dura mater, and cortex He used 
aluminum plates 04 mm thick, these were used 
simply because they were the only thing at hand 
There will be some degree of absorption from these 
plates, and it might have been better to use some 
other metal, from which there would have been no 
absorption He cut the metal plaies m the shape 
of the wound and left little projections, which were 
pushed in between the tables of the skull The 
technique is very simple and does not require any 
special instruments, wrhich is a great advantage in 
mvbUTy SMTgtTy We Vhmks it is the best metboci 
for repamng loss of substance in the skull 

A Goss 

Ayer, W. D.: The Pathology of Brain Tumors. 
Albony if InH, iqij xxxvi, 219 

Ayer gives a list of the lumors found in the brain, 
their relative frequency origin, pathological nature, 
and characteristics lie says almost every form of 
new growth may occur in the cranial cavity Tu 
bcrculoma and gumma are inflammatory in nature 
or are infectious gtanulomata and not true tumors 
Glioma is the most common type of true tumors 
Tbe records of the Bender Hypenic Laboratory of 
Albany show a series of 28 brain tumors 12 glioma. 
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5 sarcomata, i tmlothtlioma, i tulicrculoma, 3 
pjmmata, j cholestcatomata, t iHammoma, t 
carcinoma, and 3 lipomaia, »bicn correspond* 
«ith reports lie five* (tom the Nitvonal HospitaJ, 
London, and from Coshinj:’* operatise cases 
He ikCnes tumor a* a nevr (ormatloR <j{ tell* 
posscs.sifljt the sarioui cbaracterullcs of Ihe cell* 
from which It arise* and temU to proUftrate ton' 
tmuously and without control Hr then (rise* the 
various chiracitnstica o! the tumor* Glmma is 
rarely sharply clrcumscrilwd, but merer* imptr. 
ceptitily into the brain tissue which mait* It oltrn 
unfas-orablc for operatise remosal Of the u 
jdiomata.sarc msenasol the parlttallolie.alromal. 
3 cerrUliar, and s in the basal pnslia Sarcoma 
i* more apt to l>e enrajssulateil and firm, and to 
compress and indent the brain iiiiue, thu* beinir 
more fas-otable lot tiperathsn 01 the * tepotinl 
cerrbral sarcomata, j were primary and 1 *rcombr> 
He says ns a brain tondjiion endothehoira most 
commonis occurs as a clfcumvril>e«l cruwih In 
the dura mater Syi>hilnma. or Rumma. U most 
often found at the bare of tbe iirain, and with ayinp- 
tom* r»ilntinR to a tumor at ihh l<*atk<n one *h»ull 
lusjwct such a tumor The frontal and parietal 
lejpon* are the nejt most Irei^uent location* The 

[ >ia-araehnnid ii primarily intisit*T>l with exiention* 
nto the coTlei llrcause of the ilowne** of alisorj*' 
tlnn of this cnnulationllssuefiy lher*{>eut(cmean*, 
operative icmosal of aetessit-1c jpjmmaia may I-? 
indicated ('arrinom* it always a *ecs>ndjr) of 
metastatic tumor In tie brdn lucrviri of the 

E iiuiiary anil pineal eland usually oeeur at simple 
yperirophie* or adenomata 
Ihe eharaiicrisin. appearsnre of a brain with* 
tumor is increased i/itensiiy of the membrane*, 
flstleninjt of the convolutions throuch pressure. 
an<l a distention of the ventricle* with Aunt, asym 
metry of the two hemisphere* with increa«ed re- 
sitlanreoscr liieaffeetcd rule, and increaseil wnchl. 

Tumors may l»« found in any part of the brain 
and at any ace The symptom* depend almcnl 
enlirelv upon lis liKatinn tier, and the .smount of 
atrophied anii destroyed iTain tissue Only a scry 
small proportion alTofd a (awrable field forsurpcal 
intfcs-cnlliin t sst k Srrissr 

Pollock. !.. J.i Tumor of tl*e Thtnl Ventilcle. 
J An it /l>j. iQij Ills, looj 
Tumne* of the ihinl scninilc iitc dtsidrd into 
three symptomslic Rnnip* (1) tumor of moderate 
size situated in the fiiwr of the third scnlncle 
presentinR symptom* of intcmil hy drocenhilu*. 
(»') small mosabV tumors so siluateil as loobstnirt 
the foramen of .^tunro — these are *ery rare, only 
one caw. havinj; liecn obsen'cd, (3I tumor* which 
either extend into the arjucduct of hyhius or eiett 
pressure on the posterior portions of the tercbnl 
perlunclcs and pons and give nse to (a) disturbance 
of ocuHr moiemcnis. (H WtRc pupil*, ft) pn> 
truding eyelnlls and general symptoms of tumor 
cerebri 


roUocL report* the case of a female, ajed <5, a 
dressmaker. »)«>*« family and past history were 
negative Righi monlhs previous her memory be- 
came slcfectivc She fiecame stuporous ard som- 
nolent: was earrlcss of her appearance, untily, 
and filthy. She was troubled v»iih dutmess acd 
headache, and she lost In weight. 

Physical examination wa* negative with the 
exception of high tension pulse. The urine showed 
a trace ol albumin, pus and bli>rxi<rlU. but no 
sugar- 

SeuTologiral esaminaiioa shownl that the patient 
stnoil with toril.MK, swayed in the Korrb«crg position 
her gait was shuffling, toe* pointed outward, ard 
»hc wallesl with short inemsire steps The fjciil 
muscle* were normal, there wa* no ocular nares'i. 
nyitagmut, or eiophthalnos Jler articuhtwn wi* 
defective and slurnng 

passive movement* showetl a general inereave 
ol resistance "nierd wa* a slight tremor of the 
fingff*. evorc prunounceil on the right side 

Co<Vr<bnatb'n trsti were normal Pam and touch, 
heat aed culil senisilon* were not well responded to 
The eye rcAeie* woe normal, epigaslnc and ab- 
dominal nrrsert rn the left, absent on the right. 
The Goeuon sign •>* aWnt, knee Jerks, incTr**edi 
tnlaterxl ankle efonus present 
The special senses were normal with the exception 
of a sbgnt derangement in taste 
Ncguchi and Nimne-.Npell if*lv of eerebrospinil 
fluid were nrgalii e, but Ihe fehlmg test vat strongly 
pMii'ne 

The psiient was tvasaivT, look no interest in sar- 
rounding*, end did nothing spontaneously. She 
wat entirely disoriented, retained no memory, but 
had no sense of faUificaiiiin or delusional trttd 
She sh<»e<i rilrrmr mental dilapidation, but was 
srithout kicaliutlion signs 
.Ml the symptoms gradually increasctl and wcak- 
nrs* l>ecafflc more profound until death occurred 
four month* ititr 

Post mortem elimination of the brain showrd a 
tumor of the ihirtj ventricle composeil of encysted 
colloid gn>wih, occluding the foramen of Mutiro on 
the right side, and p.»rtially entering the left Itieral 
ventricle U compressed the right optic thalitnu* 
and strxggni the septum iundum and fortux to the 
right separated the rorpon albicanta and rested 
on the infundibulum, but did not press on the red 
nucleus or pineal glind The choroid plexus of 
Imth sides were ryxtic 

Microscopically the lumoT consisltd of an en 
cnpsiiiited colloid cyst originating from a glioma 
Ihis case fall* into the third group of Weiven- 
burg's clas-sificaiion 1’ 5f Cussi 

RansohofT, J.i Tlie Status of Cerebral .Surgery. 
LanetiCtin , tuiy czui. yyr 
The author concerns himself with a discussion 
ol the different diigno*lsc and operative methods 
as osetl HI cerebral injuries drawing his conclusions 
from hi* experience 
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In Ihis field, between xvhat Is sought and what is 
found there is very often the greatest discrepancy. 
Moitovei, though trephining, fer se, is a sun^e 
operation, yet the immediate and remote results 
often are astonishing The author cites 4 death 
nhich occurred on the table from uncontroUaple 
bleeding from large diploic veins, and one occurring 
three years after a trephine with uneventful recov- 
ery from an abscess under the area tiephvotd. 

Kansohoil objects to the modern tendency of 
decompressing every cerebral injury, as being 
unwarranted He also shows that in joo cases 
37 per cent of the fatal ones died within 6 hours 
or less, and 56 per cent within the first tn elve hours. 
He does not recall, except in one or two instances, 
where operation helped when the case seemed 
hopeless Kepeated lumbar punctures, however, 
are advised in these cases 

In those cases where consciousness is not lost, 
or there is a roitd degree of coma and no grave 
intracranial trauma is indicated, operation b not 
advised unless pressure or distinct localuing 
symptoms supervene Eighty per cent recover 
without operation In those showing increased 
pressure symptoms, however, decompression will 
save a considerable proportion 
As regards the location of the trephine, the most 
common situation and the one oftenest indicated 
IS in the subtemporal region 
In the cases of abscesses, sinusitic or otitic in 
ongm, the otologist is far letter than the general 
surgeon In cerebral abscesses, recovery is likely 
if they ore meningeal or meningocortical, death if 
they are deep seated 

In the authof's judgment, trephining for brain 
tumors has proved a disappointment With some 
few exceptions, failures to find the grow th outnumber 
the successes This is probably due to the lateness 
ID time of their study by competent hands, as the 
important symptoms are the early ones which 
later on are masked by those of increased tension, 
also to the fact that the majority of growths arc 
gbomata, which as Mrehow puts it, “simply look 
like overgrown convolutions ’’ 

Even with the removal of the tumor, excepting 
the acoustic area and the hjpophj-sis, the end- 
results are not satisfactory Ransoboff quotes 
three oi hn, cases to show what the outcome b, as a 
rule 

In the case of cj-sts of the brain, often the diag- 
nosis even at operation is so obKure that there is 
no umted opinion as to the real condition 

The author doubts ver>' much that the bram is 
as innocuous to puncture and exploration as it is 
supposed to be It is well shown by the statistics 
of operations for brain tumors that the fatality grows 
with the difficulties of locating the growth llzm 
orrhage and secondary softening invariably follow 
anj exploration of brain substance 

With the exception of Cushing, who lately re- 
ported 16 deaths m 136 operations for bram tumors, 
the mortality runs from 3S to 55 per cent 
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Although the maj'ority of men favor the two-stage 
operation, the second stage under local anasthesia, 
r ustl ing and Horsley remain antagonistic to it. 
The advantage of the two stage operation lies in 
the fact that the trephine alone relieves the symp- 
toms greatly, and the local anisthesia in the second 
stage prevents disturbance of the cortical circulation 
In conclusion the author gives a short discussion 
of generalUed idiopathic epilepsy from a surgical 
standpoint and states that it is his belief that 
surgery has very little to oSer m this field The 
idea that thb epilepsy is due to a toxin the author 
believes very unlikely. However, further study on 
the brain along surgical lines is advocated 

PsULUPS M Chase 

NECK 

Mayo, C. Ii-« and Plummer, H. S.s Goiter and 
Life Expectancy. Lancet Clin, 1913. cxui, 649 
The authors bebevc that the only reason for total 
removal of the thyroid is mabgnant degeneration, a 
condition occurring in less than one per cent oi the 
operations on more than 1.300 new cases of goiter 
seen m the Mayo Ginic in 1914 The pressure of 
simple goiter in the intrathoracic or substemal 
region may endanger life Simple goiters are sub- 
ject to degenerations, fibrous, cystic, or calcareous. 
A change may occur which produces symptoms like 
the worst features of exophthalmic goiter and more 
unfavorable as the degenerations are terminal 
The intoxications from non-hypcrplastic goiters may 
be divided into (i) those in which cardiac toxin pre- 
dominates. (x) those simulating Craves’ disease 
The patients in the senes gave a history of having 
first noted their goiter at the average age of 22 and 
the evidence of intoxication at the average age of 
36 5. The corresponding ages for hyperplastic 
goiter were 32 and 329 .An ovcrsecrelion of the 
thyroid occurs in exophthalmic goiter as is evidenced 
by the ever present h>'perplasia The excess of se- 
cretion may produce the following symptoms 
cerebral stimulation, vasomotor disturbances of the 
skin, tremor, mental irntabibty, tachycardia, loss 
of strength, cardiac insufficiency, exophthalmos, 
diarrfacea, vomiiing, mental depression, and jaun- 
dice. Some patients die in the first months, a 
sightly larger number in the latter half of the first 
year Operations often aided by medical treatment 
cure about 70 per cent of exophthalmic goiters 
and notably improve about 16 per cent more The 
progress of the disease is checked in 4 or 5 pet cent 
of patients operated on after the degeneration of 
the essential organs has become permanent The 
immediate mortality in exophthalmic goiter may be 
placed at about s per cent. Two hundred seventy, 
eight consecutive patients were operated on at the 
Mayo Chnic without a death The mortality in 
lample goiter is negbgible, in degenerating simple 
goiter at least 2 per cent higher than in exophtbal- 
mic goiter There are relapses in about 10 per cent 
of both exophthalmic and degenerating simple goiter. 
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Itialr. V. r.i Indlfaltutufirf Oprrmhf IntrtfffTtif* 
<n <»«UtT. S 4" U (M . Ul*. 

Thf author |fHr» a llir/ »f th< f'iirr 

proWrm. *it>i i'(»rs'ur lnhfjtioni In ihc •Jiflmni 
Cfdltjrt of 

caiiv tmiihlc J-j rrr\hi-.i. jl |>rr««ufr »* I 
inluri. stMn nthrr of » hu h m»v }» vrty atwV < r 
\rfy (n'u 1 i'/ij* Mthour'i all ctMOf aymp 

totni o( IrU'iiU siktn fi 4 »t l<r’\ un<’rf 

“fti*jihlh>!roji Ijirr wfitfr» hur ll i> 

tr'nj!» Into (tf lf!» f \l^'ht^^tTO t #M <j) 

»in>i>V r iitf r« Ihr (ofrirf ihoumfirur hjtxrj Utii 

ami jict «rw r IjUrr pn»f 

arc n«»- rliriialty info 111 If-" 

fiof-hlhOmK . <}) toiir lO 

iff f'lo. (4) »ini{>lc Ijf Ins’aptril, (ftl rrahcnant 
Kixirr fr<' aihtoaixl [uitul rtriktnn «.( iKr 
thjrodl In ihr nuiihlhiln'ir, ar<I idjiy th>« {>rin 
i’j’lr U nrrrrall* a<«r|‘fil nrjr •» al»a»> a 
rtfoiate Tt forti'n ol thr (oakttjr 
tailutr* arr «fur in ID mu'alrtj 4rj 

• Itirrt out • t’Urrv •ith tHtw\nrPt 
iharSM. to irmiMal pI an ini'sfnirnt a*»xjB*.| i,f 
tliMnl tiinir ItUiT TitiiTnirm *» ihf |“.'U1 
ffmo^al «il a lo'a> anil a half 
Ojirfiiliin a) thf hoeht «il a cri«M t» tnj UhilV 
aixl ihr trill) lN't.1 1 t<r (1 Iri! p\rr h; raUarni** nr 
hriinin uf an<r« wnlil a ti.ln.i!fr<f of ihr atfi%» 
link a)fn|itnni< 

Thr t&'f 1 1 il.a Ihimut tn si'itrr (»•» autf-ir 
lipipi tt nl ( (nrrt an «>;<rn <ii.r«|aon rt»rpn»ni 
ii{wr 4 ti>Tt arr I njtiil tm lulh » i|ra «>| tip i^irttpai 
lovk ji it*f« arc to l« Itti'r-I ly r\ 

rttoin ol ihr puitr rti-knilt •IikiwoI fvirt* «>f Ihr 
lillis t KctuUt t( fkilnal tir taM\*lU 

rKrtkri hiii «aip mint l< (aim (<> n-atr an ftirt 
ilitRi *'» * rjiii * 1 *)' »n'\ir« In the rv>|>hih \1 
inrr irnp-p 

tVI) thr 1 fititurj ah'lr-sml an I trrtain iw'f 

♦ke''t I'lJlirff *< II.M ( (Ti itrf* «if ihf fon ti>i)i •fmplr 
pf.iiiji arr an roal Ir tn iki! lal irr jff r* I *• iftr»> 
ihiiiiil l« aji'lir.f nr.lt in rtirpt^nii lp«'an<r). 
If ]irr«>ii>i ifiirtlrfrPi c «iih irxi.rrrnt rtmr 
r enialh iii Internal itP'toh' an I {•aiR 

Malutnafi! (tiTilrr* ilrnimlk th.rtiM l>r rrn>->»rl 
t ul the iliacrirti* |t utitllv n i.'r {«nt uprraute 


In i>fren»niy. with rt< j hihjlr.jt fniirr 
«»r»th rtf ii.iniitrtitu. frro.rry 1* hUly to otrur 
Irtwari! thi* rml ii( the ptrcrsnrt Of^ra'ira 
«.|hrf thin wfif.'r Ifatjon. h i..ujlfy hy 

1hf«..«.I.iJon»arr at Mi.«, 

I. Aumr. M\k, «ln<; V tc trtt at <1 » v-phtlal-.t 
ft trr4af»nj 1 1< rr.f ^ol In i-'rnf arti'.iv 1 ) wr-r 
«rtnrt<rprra(H'P 

J A h 'orpf.t jtHffr*. aiih ttrrp'ans rr»j"-ifr 

tvt atjTtrjy 

I ‘‘••ttfV prtitfft arr hinllr.I aui-rtK to t^t 
tii4(<at( int u! ihr ratr 

4 I’ffittianry jirrally {rtrrravt thr raiujl. e,'~ 
antiki* rttk Mf (am 

Jthn. U.i liprrailtr Itmtiyrat rtf l^nir Incn* 
ftmrarie Collrr* llir <|«rat|tr 

••in’r^P /v%;, i./wl- 

.Mar, ,«i, If 

Jthn ifmrilir* fm extn ef rtr<rsta*r. I f Urtt 
iMrathistittf p itfri wntfurt Vj' in S'* X***- Tht 
frtrttt pti rr >7ml t)T~pifT*ni io lV<w pHtm arr <!i,r 
Irt l-rrMutr pb iSr mrSfa avl \nrt. cavil-* dpp- 
B.ra. ryafxnit. amt »rv*.» I'avi llr t'jim'i-’n 
«rat irfrVrnS moth fai.rr hy tSf w cl a I’Hjiht 

{.frtautp ai^iatatvt |h^ i<>Bf>riTa l^r 

pjtirnt* } -ralhnl rp rfJr, hrfvifrharr •*« *2 jt*'l 
ar > air tn>N {.tn »j» j>fT>cn»rtf 

Ttic n.rv>r» •rrc a.> vawruiar Ihti ]| •niifcl latr 
|<rt »cry »!a-*rrrP 4 i ft ilitilr them an Ikcr aerr 
tfrrrtl <iv( Intari \ 1 riitv'ital tl i »at max'c la 
t>r |parii.hnum al»iut 4 !•» A tn ftp* itvJ t.-* 
• .•'rprtl ihr t^tni-t »‘f Ilf iM-a* alo.t 

aim nill-*iV,rttft»>t4Sflih»p>‘tnt»ts Tt» 
|i<>n|it« It |>tffrr»llf to ipl.tlinif Ihr tfiliT t'r- 
n-jh» aM ir*-y.ttf* ihr pn\rt ihMVtS ihr tkll 

t»jr of thr it<»al»’nt «frf jfif-'t-rfil uvkr 
V>at anrttVmi an 1 ihc author r"' ihnVt ih»' 
it ««aJ t h»tr |rro Iritrt I > |Trf>’rn H*c 

tn ih t teat t««' VI ol the n-itirntt »rrr rrraOv 
icVtril I'V llrppcMtM'i hut unr 1 f It-rn ihr 1 rtf 
piitro'titry cnUi'itm ihtrc orrlt »flc- ihr ojirt*' 
iK'rt ••hr Icril In a pfictlialli h«'t^tr^* con* 
ililioM tolh Bttarit 111 m'tnatn'Ti ulim a'-i’t'rl 
l..tlrh.ttHtJl V U-t- 


MIU;i KY OI- 

OITST WAtL Ajin JIRFAST 

Martliall 11 \S I «t* Knultt of SwiSIcalTrTat- 
nirnii for Urtml Sniptilj- /la>I ■ >/ c- ' / 

IrniiTiin il lariiihin* of thr ii.tpula- arc terv 
n.fjinn 11 <iii<t rOfrmr ilrgrrc* of thr*e |•rlUtUrltlCt 
■ ifirii (untctt p'lhnlocK al •i*nilir.in(r Ihc (u 
iKptt htvini; ihor |islh<>|i>j;K tl (••nililinfit fatl 
Uliilcr ihrrr Rfoupt (il tli»v who rhouM rctMtc 
promfil tiirynal lair irt tfi<'»c ubii »h«iuli| ilrlal 


Tl» ClIKSr 

havtJVi: "I'rfatitr I'lltlKrtmr ti' the 
ij«»» f mkr the fir»t pniuf* the author incki'rt 
|t«lirntt of a'fjll acf whim joniful ttrcplont afc_<y 
trtrraf >cjn ilurainui attmutcl uith othffui'C 
iairU iphh) hralifi In aitililion there *hou{J l» 
loijfircil trn'Irrnrtt iiinliinof »ilh .il nonnal 
iCCpilwt «l il'P tlMiuMer I Ij'Jrt In aVlih’n. ca 
ircmrly a«iitr i.im-» of »h<'firr ifuniion shiiuM 1< 
induilnf in «hit croup Ihc nop oi^-rilitc CP'up 
rumpntrt a»1uli latrt of minkrair *cv-rni> "ho 
hate mcncil no ip iimrni ami toulliful patient* 



SURGERY OF 

who ha\e mild s>inploms The Iasi moic dovibllwl 
group contains the moderately severe types of one 
to stx months’ duration, mild cases of se\eral months 
to one year’s duration, and the class of neurasthenic, 
debilitated patients who present signs of scapular 
irritation The author cites the histones of ii 
cases and summarizes them as follows 

Six of the 11 patients operated on relumed for 
observation and 2 reported by letter Six of these 
S thought they had been much benefited, i could 
not make up her mind, and 1 said she could u<e her 
arms just as freely as before the surgical treatment 
The 3 persons who had not been heard from recently 
were all improved when they were Seen soon after 
Ie3\nng the hospital None say they are any worse, 
and no weakness or other objectionable after- 
cflects that can be asenbed justly to surgery have 
been discovered in any of them Mith regard to 
lime for recovery, acute symptoms in all subsided 
by the time the operation wounds healed sufficiently 
to permit the patvenis to leave the hospital, and m 
three months the large majority had good function 
m the shoulders again In a year’s time some of 
the most protracted cases had been perfectly 
relieved 

Neurasthenic pains in the arms in growing or 
debilitated persons were not relieved by scapular 
operations 

Non-operative treatments— shoulder-braces, me- 
dicinal tonics and ehminants hydrotherapy, and 
exercises— should always be tried first for a month 
or more whenever circumstances permit Many 
mild cases lecover wilhoul surgery, and the latter 
should be employed only when subsequent advan 
tagesseem to overbalance the slight dangers and in- 
conveniences of the operation itself, and when 
patients seem to be of suitable type The most 
favorable cases are middle aged persons otherwise 
in good health, and the most unfavorable conditions 
arc found in young indiNiduaU from (omteen to 
eighteen years of age who are nervous and debili 
tated DeForcst P Uilxasd 

VVilensky, A. O • Empyema of the Thorax. Surf, 
Gvnec &• Oijl , igis, XX, 647 

rnllowing the plan outlined in the first paper of 
the author’s senes a critical study »s made of Rj 
cases of chronic empyema sinus which were treated 
at Mount Sinai Hospital New York, in the last ten 
years 

The author bclieies that the great majont) of the 
cases are due to faulty mechanical conditions in the 
thorax or to pnmary conditions in the Jung which 
hi\c not been remedied In the minority of 
cases the chronic sinus results from some fault in 
teiliniiiue The condusionsdrawn arc as follows 

I in 75 per cent of the patients the cause for the 

formation of the chronic sinus was present from 
the very inception of the di-<3st These can be 
grouped as follows 

(a) Fifty-two per cent hid uncollapsible cavi 
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(6) SevcnpcTcenthadlungahscesses.orbroncho- 

pulmonaiy' fistula-, or both 

(c) Fifteen per cent were tubercular in origin 
t Excluding the tubercular cases, which present 
a special problem— that of the cure of tuberculous 
infection — 60 per cent of the patients owed their 
chronic sinuses to conditions which were present 
and not reircdied at tbc primary operation 

$ The method of operation for acute empyema 
must permit of a thorough examination of condi 
tions in the chest, and the removal or correction 
of any lesion which tends to the formation of 
chronic sinuses 

4 The remaining 25 per cent of the patients 
ott«l ihcir chronic sinuses to faults in the after- 
treatment, which with good care can and should be 
eliminated 

Zinn, W., and Geppert, F.: Pneumothorax Treat- 
ment of Pulmonary Tuberculosis (Beiirag 
zur Pneumoihoraxtherapie der Lungeotuberkulose 
Brilr t A'Ii» d riibrf& . 19IS. xxxiu, in 
Zinn and Geppert discuss 85 cases in their prac- 
tice in which pneumothorax treatment was indicated, 
in 21 it could not be appbed on account of pleuritic 
adhesions, leaving 64 cases treated by pneumoihota*. 
Complete collapse of the lung was attained in 31 of 
these, incomplete but edectivc collapse in 36, and 
judgment is still suspended m 7 As to results, 7 
of the cases were rbnicaUy cured, 17 or 37 s P« cent 
much improved most of them able to return to 
work, s were unalTecied, 3 were unfavorably af- 
fected so that the tieatment was given up, q died 
dunng treatment, but most of these had been 
hopeless cases to start with, and 24 are still under 
treatirent As to complications, there was sterile 
exudate in 22 cases, sterile empyema in 4, infected 
empyema in 3. perforation of ca\ntics in 3, great 
displacement of the mediastinum m 6 slight hsmop 
tysis in 7, fcxei after the insufilation of the gas in 
1 2, ‘econdary adhesions m 4, further progress of the 
disease on the other side in j, and air embolism in i 
The cases are presented in tabulated form and the 
article is followed by a bibliography of 70 titles 
Pneumothorax is indicated in a comparatively 
small numiicT of ca'es, but in new of us results m 
ca«es that ate hopeless by any other method, it is 
of great value It is indicated in chrome unilateral 
tuberculosis with diffuse infiliratioa and beginning 
destruction of lung tissue No matter how severe 
the process on one side the treatment is hopeful if the 
other side is sound or nearly so As the method is 
harmless Forlanini is urging us use in earlier cases 
thaw fotinetly It should not be used in acute 
cases, especially caseous pneumonia It is contra 
indicateil if the pulmonary tuberculosis is com 
plicated by tuberculosis of the intestine kidneys 
bones, or joints It is aUo contra imlicated in 
heart-disease 

Brauer's incision method is preferred to the 
puncture method as it offers no especiaf difficulty 
and IS much safer The amount of nitrogen m- 
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(r-lol at •\rr»i;r<l ;eo to Aso crm. *n-ry bo 
onerr «v rwrr than i/wa <frs l.ir Ihf ftH itiuf* 
fUii«n anj arjjon If« than joo. T»o {xtlirrta 
wrre *o r anif^l a* to trt)a'rr annihfts*. 

l»ral api^thfua wa* au'fipjfnt ia all othrt »>»« 
The nett }n»u}P.tlt<'n taVn f-ttee (trreralS)' alief ima 
of thrre u».rr 4W ti> joo «»a ct cUtoCea 
After that lniuf"jlK'n» are jrf^-en at (atnvalt «ff 
alout a »rtli fi*r t'j t” * rvjntha, »hra rvmj'Sete 
et'lUjwe U aitiife^l Altrt that irAa'^lalMta att 
prm every Irn* to fL<t.r aceU ttruucVMxt the 
treairent w>.«h Ixii a jear or rt» re W rtoric 
the tktaili iPVJt 1< varle-J to i-jii tW ra»e. an! 
every rate ri.»l le left tn Ut 1 1 pica! aa-l T*o*jtea 
oWrtaiion thfinr^heint tieatr.eot Tu aiU'n the 
i5t*t(T«l fr^ul'* the K'pjt mi.»l lie le{'! al>.Jt.;r]y at 
mt 

The rieveh’ii'nert cJ an rtuilate Jvirt lyi Ham ar-! 
may etrrt etert a fatvra'xV efeei. at U »xtt fa the 
{i*Trj>ir«*.’'!a » I the lore It »ai rerew-tey to|vjrf- 
ture fcir the etuiUte in crly a te* *( the a*_lH-.'t»‘ 
C4*e«. llra'.er retcr^Tren'* tfe»ia»nj ot-vtUfe. I'-t 
they umlerule thii itly if it-ere !• leter «e t.t-« 
t't tv»v treat t'lT'v'sw 

Of Cinjrve the nvjal hiferl irrattrrflt a'jfj! I 
U fitea h rwjufirtMia «.ih foevrrv (b>tai. and ft 
ii uieUu to mte tt fa eaxn of iu<h l.niir) Istelli 
IWice or ahere th< eeo-cimSf ei p ! tpict are ao f««r 
that h>tlep.»e lOn •*:! t- 1 f<e earr-otf o-.t 

A C-Mt 

JrMeB, r.. Opmilre Treaimeoi <4 rulnwwiary 
Tubrrculoai* (!>>< •emihe r><h»>>ri'*>c ■'•e 
L«Pr’Pt-'^l,V-a'' II e«"te»r e V 

4 full Xhi 'i 

Ailrtftrf'l rul'*s‘’'tafy iul<r,i.V-"4« ia oot oelv • 
rDitttituU’Pil ai.if l•srlrrut iLteaw, hut it aNi 
c 2 «tt a te<\hae >aI jsivl'.fii. «h«h a'J'trtv hat 
atlen(>tr<l to n’lte Ihoujth th< retultt ol ♦.exery 
eapp" l Ic **1 r«“i a* they are la ttf'r «l.'ea«e» 
• here tl p fei-eral jit ’item it t-eiler. »»i 5 l auiiert V» 
juilil^ed i 1 adt ani n 1 ( 4 >e* nf luiiereti*o>it that 
po . f tie! !ng lo wihef melluHlt of trratrr'pt 

T>e »ufin»aJ melho-ft that lave tees adnieated 
BQ'i i!«e<l are i|l ealtiioiiuii <t the lu!<'evh>u« 
lupg. ( »/ tfe-ning « I <at|!in, (t) ard'uttl f«rtjn-<e 
(iKirai (41 rtiraf'leural thora« {'U«t>C •’;«r 3 tt'>ti> 
( 5 ) f ’eurvl)tit an«f plujr/ing tatit ei (ft) tetllon « f 
tJ f olitfiii* rent an I stfr'rhi-}; « f ihetimixailelit 
(j) licalh'n of the pultonnart artei>. ('> (>|<(aiKnr 
on the U();<rr oivni.-iR ol (he Uoraf ainti a* I reurel* 
attil Uetiv li<o • 

1 Hifluti III < I the tuf<rruk'i!t Ijpk tt tellom tue 
cettful. fierau'e it i» »tl 'om that ore iut>e al’ne »« 
Inwhevl u> the etvfu'h'ft of the ctlwpt T>e awthot 
alw thinks the ihnei.rs of sureeia H) oitep.ir* luher 
culir caMlict are ebght He «>nii>}ers artilKial 
pneutnuhorax as iTolMhft the non »u«r»tiu\ 
turjical Mitiiio«J of (leaLns t*iih piilmoBarv fatienu 
lojis and ilftt'ies more than half of 1 1» monograph 
to Its iliMussum. re'iettinR the tutor). Icvhnuiuc, 
and indications Uhen lued for the proper unlica 


lioRa. iKat l», in uontteeal ilisca.te *i:h vrrv slj;‘; 
•dhetW.*. hr hat fivaal ft saecetefj in af/.5t p 
t»r eenst of the ra'o» to the eitent of m*.)r-g ih« 
futKat* *<1 they are afle In rtttira to U 

ea»ea »hrrf pneuwotboraa eaasnt I* ea 

■erour.t of ciietiiMT plastic epera's.ti 

oatbe ilattat atcl'vi.cate-l. Of t‘« saisjtj et'hoij 
•t Uh are iJescri’W t^^e awlKir prefers hraerleuFs. 
• ! kh l> a eomrlf tr theraroplatty. that It, rtnsnnJ 
of set^-ts ol all the nit thmciH a fa. 

elifan •‘•‘i S U reallv the fsm'eia-r part cf Scheir't 
irei*.sm TTas alfa*-* etimplctc cf lie 

l>e»f»oe mxD ir t iVrefurr rossp'ete fp~r/TTe'n et 
iheliss K/aurr ae i f n<*ir«ch'a a*»l Uurei'c.im 
iMtBs are less etteft'itv ani alvi. be th.-Lt, ies* 
af'eetlse As t*-e (i'>er»i>>n it «=*i» a tevere ttc it 
l4* suerl oclv '•‘•ere pser:~a«lSafU i» irpot- 
sillr ohere therr ii Litle Hepe of the pt'iests 
ttftnr') »i!f««t,t if, 

\ lr»» sevT"t m<tK-f obkh ha* r*^ errifatt 
imt-Ut in toTt eatet it tfur reve<t**n ci a eh 
to setvsfiif pietira fn’n the J.neee waU of the 
tN’iat. asl (T the eatity oiiH tone su-tatle 
r'a'ttsai, vtually vstafn « fiV fatsw Tba 
H’rra'r'n ft ip-'Ki*e«f fa fates cf Joeahsci eirars 
ac I in ea»<-» oherr pnevn*>t‘"rai i» ls|n*tinje a.*-i 
•here iS ra'pplstty i» l-n{v-<«n5e or tjenreettafT 
ft bi* lera tJRTet'e! ihil the l-*X fan fa piarof 
•t imt hy fctt.'i the phrr-lc rmr, and rrs-lts 
h.ssT UvB frfairf«t tetTraJ sarjeont Jeit« 
ihfals that teelK'B ef the ( ‘•rtrit ifaen psTslyn I'^at 
»j>'e e{ the •!.ip‘-f>xpi. lilt ihjf t'^e r^rrt « the 
luSf It slit^t It sSe.'l i f# ute.| as a turplemer t fa 
either ei-efaie’f.t. isih.er lh»a at an in'lepen-Jent 
tf^eatba Attempit ha« afai fetn rj.'e to 
|•l•e!(xr eof.trarikin tf the lanj W futtre on I’l 
hy bjatiss tie pclmxrviry arieev 
Sh.'.*-afhti th'-'ks th.at thlt si a knt tUPS«W'i» 
opeeatlon thsn tfaesn pU>ie, asd that irt aire eases 
it it a ffA«l j'reL-..nary ej-eralain to thoneoplassr. 
l^acK the eoptrsrlsi'n pn>lui.rJ ly A prtstnts 
•tpiiaiu es pecunviria aad l’ atteri-C cf the nctLas'i 
isu-1. it It tftrn >1 l-cult to yrt at ih-e arery 
lifcatise id a S'-esV'nt and ti atiUalwn The open- 
Ifars of I reund ir.il Ifensel tn oa the tippet openini 
tf the tb-Tai arc Utte-i •m the tfe* thjt stentaje- 
the iiMyr ojeniag « f the thura* p'cOufVftet to d-t. 
eate <i the af»t I reun f pniivnes tn cserroPJe 
this Hy seeihic ns the first nntal cartilsje i''"'' 
ach.en rrsfcts a p ece cl the parivrttel ral arch cf the 
tot ami tee. mf nbs jernen ihinVt that tts-twa cl 
the fnt eattdace hat an unfaverab'e tatfar thio a 
fivural ’e effrvl on ape.al tufanubssu at it <.oes POt 
prsxfasc fattrr rriiMis of the ape*, and 
14 fnMtfveni tail et ihaci tetl e( the ape*. »hl<n » 
iiidea!r<l ... — 

rbere it n» doubt that turRcry of the Jjas »avn 
rsan> j»«'er\s Irom slcath fot sarynnt 
rrsioic* them to a much fatter con>btion thtn tter 
eotild hasT en|.),\H without it The treattreal «•{ 
the future will iie a rcn'l inaiion of tlipsaiie and 
theinical with operatise treatment A Oosi. 
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l^hke, E.! Treatment of Fmp>ema by Irrlttaiion 
Drainage (Uber <Sie llehardlunK det Hru''lmS«XM' 
un? mit Sjptllclrainagc) Jirrl tlin II rAnlfir , 1915, 
III, 54 -) 

Two jncthtxU of ircattnent of empjerna ^ha\c 
heretofore been useiJ: rib reaction and sipboa 
drainage Tlie former is a rather senous operation 
ami produces pneumothorax, the latter does not 
»ni'ircly empty out the pus 

I^chVe proposes a method which he claims 
Mates these dilTiculties The wall of the ihotai is 
anasthetized and two trocars are introducetl and 
then withdrawn arid catheters inscrteil into the 
openings The pus flows out slowly, and what does 
not come out spontaneously is remosed with an 
aspitaloT One catheter \& then connected with an 
irrigstor and the other with a tul)C fillol with water, 
the lube being immervd in a bucket of water 
besirle the bid T he pleural ca\Ti> is then irrigated, 
slowlj so as to asoid s’arialions in pressure and eom- 
pression of the lung The author has used phjsi 
otogical salt solution, though it is possible that 
mildl) antiseptic solution* might be useil with ad 
saniage Irrigation should be continued until the 
water comes out clear In the beginning omelimc* 
.IS murh as fi\c liters is neocssar>', but the amount 
grows less as the suppuration decreases Two to 
four irrigations arc given daily 

\ftcr the irngsiion hsa been compieie*! the 
lalhetcr connicted with the irrigjtor may be used 
lor siphon draimge, by connecting it with the %es>cl 
of water by mean* of a tube filled with water The 
i.illirtrr should always be clamped before remosing 
ihi lube to asoid the entrance of air into the plcurnl 
lasits Two cases are described, one of empyema 
fulluwing pneumonia and the other of pyopneumo 
thorax, runigcn picturi-s being gisin «C both prior 
and alter treatment \ Imtss 

Ilorellii*. J Tlie Tresimenr of Merjpneumomc 
rmpyima liii llrh in.Ilung <ler meiji>nrumi>n 
l«*h<n ImpstiTisI \nr.{ nriS tfk (KwntRit) 
lots, us, P»rl 1 N.. Jl 

In rcgtril to the treatment of tubenulous <n» 
p\rmi and the seplu or puiml type there is con 
•Klcrahle uniformity \ll agree thsi the latter 
I' U'l iresicd earls with ihoracolomy. while the 
lormcr 1* Inatid lis ihoracenlesM if any slirect 
t rest men! is net c-'ars In regard to the ireaitnent 
i)f pneumsKostn nr rnclapncumonic empyema how 
tsrr .on'Kierable dil’erenie of opinion exists Lx 
(ortcii.c hossescr has taught that these atImenU 
nsas W Mired In -.irople i-nrsceniesis alone r«isccial 
Is milidireii among whom this form of empyema is 

ihi author rrjx’ris cases of metapneunonic 
(mpsimi of whi.h •* were lureil and - diol Of 
i • S'.s treated with ihuracenirsis 4 were curc«i and 
1 iloil ilursiion of irrstmcni as-eragmg 37 days 
l•^lse were ireatnl ssuh pnnary thoracentesis 
an 1 Tiondirs ths>riioion\ of thc»e lowerrcurcl 
sii I ,fic<i .luration of trt.stmeni iKing to; dasa 
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Sesentcen were treater! with primary thoracotomy; 
ol these 13 were cured and 4 diesJ, time of treatment 
as-engmg sa days 

Thoracentesis was performed in cases in svhich 
only a small amount of pus was present, the largest 
quantityaspirated being gooeem It was repeated 
once or twice, but if the temperature and genergl 
condition of the puient and the focal findings did 
not imptose, thoracotomy was performed Of the 
17 cases in which primary thoracotomy was por- 
formed, 4 died, the death, however, being due, not 
to thoracotomy, but to other complicating causes 
The reason why these were treated with primary 
thoracotomy is that aspiration was a failure in a 
number of cases on account of the thick pus, in 
others the extent of the empyema and the poor 
general condition of the patients necessitated it. 
It IS exadent that the severest cases arc in this 
group, therefore the good results obtained and the 
shorter time required for healing arc all the more 
surprising From these results it may be con- 
cluded that metapneumonic empyema if treated by 
pnmary thoracotomy heals faster than if prcccdcil 
by one or several thoracentesis operations Hut 
a* this IS only the result of one clinic the subject 
should be investigated further L \ JnisKc 

TRACHEA AND LUNGS 

Voorliees, 1 . W.- The Import. inre of Fiirly Trache* 
oxomy. Intrrnii J SHri’ iqv$ xsmu ii« 

The author makes a plea for early tracheotomy 
and recommends ihc procedure as a life saving 
measure only when it is performed before evidence 
of $lenosi» b«omr> m.mifcst m the dusky face, cold 
sweat, anil feeble, rapid pulse 
The following conditions whitli sometimes call for 
Wachfotomy ate mcnliOTieti (i> a iotcign body not 
removable by upper bronchovcopy, (j) rrdema of the 
Ivryaigopharynx from whatever cause, (j) laryngeal 
diphtheria, (4) intrinsic growth of the larynx 
(cancer), (5) extrinsic growths, as goner 16) paraly 
si» of the laryngeal separator group of muscle-,, (7) 
syphih», (S) phlegmon (retropharyngeal abscess), 
to) tuberculosis, fiol pcrichotidrilis, (ti) sekroma 
(rhmolaryngo scleroma) ful leprosy 

Ono \I Korr 

JaeVvm, C . A Fence Staple Itv live t unft. a New 
Method of Dronrhoscoplc Removal J Im 
U Ilf 191S. Ill' 

The patient .a male aged 44 had aspiratnl a 
fencewire staple into his right lung 15 days pre 
vtous to his cxaminvlKin \ rjy siiowcl the 
staple in a posterior branch of the inferior lolte 
bronchus 4 imhes l>clow the irachcal bifurcation 
The hronchoscujve pxsced umler ItKal ana~>theMv. 
revnfof the staple brmly held lU sharp jKunts 
being cmbcldol in the muiosa which was murh 
swollen preventing us direct removal ffowever. 
It was kwisenol downward ihcn with Kvoks side 
curvwl foRcjrv nn.i ihc end ol ihr bronchoscojK 
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jro 

h wai ten to«)^(rrt«o>*:>t4ycOrrn< 

(rc' I'f tfiMh Ir'T'H a.^s-iTtrl !>■ i~l» cl tK? 

»up'< w».\ if-o I y tosn^o! 

rr j t-<J rpsatH *uh rr^iriiin th'-bnsch 

I » ■'C> I cn’ij e*tf3ttinn a.ul \ Ur r-J'**" 

Thf oprnrwft nir»uraf<l one ani! tMrrty 
rT“‘jt« Ku nte «•! iffTperiture cf pulte foR/iwr*!. 
»''! tbrw liter tbe r>sUfnT '«»» 

• r!l r U C»t»«r 

rJlARY?a AND CrSOfUACCS 

Meyer.M.! Rnertloa of the OiiniUfoe Oreinoma. 

Tf .I* .Sm’( All , kintnUt, itirn. ti»t. )arr 
^fe>cf »:ate’l ital he oPcml hi« Trf«>rt »ijJj rone 
hefhatk'n, int.<mu(h a« the ivo fotirnt* epon whom 
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infrequent lie calls attention to the difference in 
the prognosis between the leakage from an old 
pyosalpinx where the infection has died out, in con- 
trast to the leakage from an acute pyo&alpinx 
where the mortality is much higher. 

He calls attention to the fact that pneuinococcic 
peritonitis cases not infrequently develop septicarmla, 
and lays emphasis on the principal points oi diag- 
nosis in this condition; namely, that the disea^ is of 
a fulminating character from the beginning, without 
piemonitoiy symptoms, and the patients constantly 
show diarrhcca with a very high temperature 
The bacteriological examinations of the exudate 
of peritonitis show m general a mixed infection, so 
that attempts to classify the different infections due 
to a single organism have met with more or less 
failure He enters at length into the symptoms 
and diagnosis of pentonitis and finds that the most 
reliable point in the diagnosis is the rigidity of 
the abdominal muscles, the extent rendering it 
possible to distinguish between slight and severe 
pnilonitis. This sign, however, may he lacking in 
certain special cases and he draws attention to the 
fact that It also occurs in pneumonia. The most 
helpful symptoms in order ot importance are pain 
and tenderness on pressure la appendicular ^ri- 
tonitis a history of perforation pam is significant m 
that it frequently indicates the time of onset of the 
peritonitis The sudden cessation oi pain with 
appendicitis alwiws makes one suspicious of rupture 
of the organ. He finds the condition of the pulse 
and temperature not absolutely reliable signs as to 
the extent or seventy of the petuonuis In pen- 
tonitis due to rupture of the intestines the character 
of the rigidity may be & valuable guide, as that due 
to the contusion of the muscles alone usually dis- 
appears within SIX hours In such cases operation 
IS demanded in case severe abdominal pain persists 
more than six hours if it is accompanied by vomit- 
ing, a rise in pulse, progressive localised rigidity, 
and local tenderness on superficial respiration 
In perforation of gastric or duodenal ulcers the 
am IS usually localued in the epigaslTioin, followed 
y profound shock with the characteristic rigid 
scaphoid abdomen When severe distention super- 
venes in these cases it indicates a state of pentonitis 
so adianccd that recovery can scarcely be expected 
to result from any form of treatment 

He lays stress on the importance of defensive 
reaction of the peritoneal serosa m detenninisg 
the prognosis for recovery It is more favorable 
w here the reaction is massive and less where there is 
a proportionately small amount of reaction lie 
quotes Rutherford Monsson in slating that the 
prognosis is invariably bad if cyanosis is present, 
the citremeties cold, walh a pulse-rate of over 120 
He advocates immediate operation in aQ cases as 
soon as peritonitis is diagnosed, even in cases in 
exiremts where it IS not absolutely certain whether 
or not the patient will die if an operation is under- 
taken. but where it is certain they wdl surely die 
unless the operation is done 


In regard to treatment he lays especial emphasis 
on early diagnosis and, secondly, on the rapidly per- 
formed operation carried out without undue shock 
to the patient. The author does not advise mor- 
phia for the relief of abdominal pain until the diag- 
no^ has been made, because of the possibility of 
masUng the symptoms The one exception to his 
rule (or early operation is in the case of pneumococ- 
cal peritonitis in which he thinks it advisable to 
delay the operation until an abscess has formed, as 
fatal results have frequently followed surgical 
intervention in the early state. In regard to 
peritonitis resulting from gunshot wounds he 
quotes Beavis and Souttar, who write from the 
British Field Hospital in Belgium Because 0! 
the marked injury to the intestines caused by 
the bullets being fired at a closer range the mortality 
IS practically 100 per cent in those cases not 
operated upon, whereas the results have been 
cspeciaHy encouraging in cases operated upon 
within six hours after the injury was received 

In regard to the technique of the operation he 
draws attention to making the incision over the 
site of the primary lesion if this is possible, other- 
wise in doubtful cases \t should be made tn the 
luidline — immediatelybelowthe umbilicus In this 
site It is easy to enlarge upward All unnecessary 
manipulations of the intestines are to be avoided. 
Jle does not advocate washing out or sponging out 
the septic material from the peritoneal cavity be- 
cause of the protective action of this exudate and 
because the endothelial lining is tendered mote 
susceptible by the traumatism He gives as the 
most influential factors in improving the results 
of operation for diffuse peritonitis, the following. 

I. The general adoption of Fowler’s semi- 
sitting position 

3. The injection of large quantities of salt solu- 
tion either subcutaneously ot by the tectum 

3 Lavage of the stomach. 

4 Reduction of the duration of the operation 
to a minimum 

He advocates the removal of the appendix in 
every instance in case this is the primary focus, 
with a minimal amount of injury to the peritoneum. 

For drainage he advocates the use of a combina- 
tion of cigarette drams with soft rubber tubes, 
using the soft rubber tubes split and containing a 
wrick of iodoform gause The author thinks that 
drainage tubes should be changed frequently, the 
tube insetted in each successive occasion to be of 
smaller caliber than the preceding one He does 
not advocate closure of wounds, rather relying on 
drainage in every case 

He heartily advocates the Fowler position for the 
reason that it reduces the absorption of toxin mate- 
rial because of the lessened permeability of the 
lymphatics in the peritoneal cavity. lie uses the 
Catch bed to hold the patients in this position. 

In regard to the post-operative treatment he 
draws attention to the treatment of giving suitable 
amounts of fluid by the Murphy drip method In 
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caitliac collapse he used intra\enous sail solutions. 
Turpentine stupes sometimes Rive nlicf where 
there is marked abdominal distention lie does 
not adsocatc the use of morphia because he thinks 
it increases toxa^mla 

In discussing Ochsnei’s treatment he drans 
attention to the fact that it is not intended to replace 
surgery, but merely to tide the patient over to a 
safer period for o{>eration when for any reason it is 
imiwssiblc to operate immediately. Amonj; the 
compbcalions of diffuse septic pentonilis the author 
lay* special emphasis on intestinal obstruction oc- 
curring in cither one of two forms: (t) paralytic 
ileus or (a) mechanical obstruction In case the 
paral) tic ileus is due to a slight or localisctl pontoni 
tis It may be relieved by saline cathartics, tnemata, 
and drugs which relieve pcnstalai-. The author 
under these circumstances advocates the use ol 
salicylateof phjsostigmine At the limcofopera' 
tion if It is seen that the intestines are distended 
and thinned the aullior advocates immediate 
caciistoDiy or ihostomy. claiming that his results 
have Improved maicTially since undertaking ihis 
procedure In regard to the mechanical obstruc- 
tion he urges a careful watch for symptoms whKh 
usually occur at the end of a week to tea davs and 
urges that immediate operation be undertaken to 
relieve the condiU^n liefnie the patient liecomes 
crh.austed Subphrenic abscess and <mp)ema of 
the pleural cavit) are deilt with b> the appropnate 
recognized means when they appear. I>> drainage 
The diagnosis of subphrenic absccss is fcmJere<l easy 
by recognising the increasing (ever, the rigidity and 
p iin over the liver region, and the pushing down of 
the liver by the eollcclion of fluid between it and 
the diaphragm Hstension of a subphrcoic nbvess 
along tnc surface of the diaphragm often lends to a 
basal empyema, which when duguosert should 
be etacuaird by excision of part of the nl> 

lie fiuotes various statistics from the bteraluie 
since i88s The mortality of dillusc septic pen 
tonitis which was o7 percent, has gradually droppol 
with improvimcnts in techmituc early diagnosis, 
and post-opcralivc care until it now ranges some- 
where in the riRion of lo per cent The author 
cl.nms in his prn.sic lasis during ihe bsi three 
years a mortabiy rate of ^ per cent 

In summing up he emphasizes the following points 
the nicessiiy for early operation in all cases of 
acute peritonitis, impott-ince of rapully performed 
operations with as little mnnipulatmn of the intes 
tines as possible, use of the fowUr position, the 
necessity of a careful watch for mechanical obstruc- 
tion with immediate operation in ra»c this should 
supervene Harrv G Siovn 

Mercadi, S Treatment of Acute Diffuse Peri- 
tonitis (Trailcmenl de» p<nlonitcs aigors K^n^ral 
J <it cAir 1014 itu lAS 

All surgeons are agreed that laparotomy is indi 
cated in acute diilusc peritonitis but the laparotomy 
vs only the first step in the tteutmeni , after that the 


surgeon must consider the further treatment of the 
peritoneum, al>o treatment of the general inlosiea- 
libn, the paralysis of the bowel and stomach, and 
the heart weakness The general intoxication i> 
best treated by lavage of the blood by means of salt 
solution pven through the rectum by the drop 
methoii Lnher plain boiled w ater or sea water may 
be u^. The sea water seems to have a more stim- 
ulating settOR, but plain water seems to promoie 
diuresis more effcctiv cly. 

gluttons of sugar do not have much diurctii. 
action but they are nounshing. stimulating, and 
tome. Schiassi prefers to use for the purpose a 
solution consisting of 6 $ parts sodium chloride, o 3 
part of potassium chlonde, 1 pan fused calcium 
chloiide, e 5 part sodium bicarbonate, 50 parts 
glucose, 15 parts alcohol, and 1,000 parts ihstilled 
water 

Injection of serum has been employed by some 
surgeons with excellent results Various methods 
arc given for treating intestinal paralysis, including 
puncture of the intestine, preventive enterostomy, 
the use ol the rectal sound, hot irrigations oi the 
intestine, electric enemas, injections of strychnine, 
e«erine, or hormonal, and secondary enterostomy 
The use of electric cuemas deserves more attention 
than has been given it They are of great value in 
overcoming dynamic ileus, they are hirmlcss and 
act promptly They should be begun early, so that 
if they fail alter two or three applications other 
methods may be resorted to 

If the paralysis extends to the stomach. Grosser 
and others advocate the use of a retention stomach 
tuliea toSmm. in diameter passed through the nose 
As much as four or five biers of fluid may be re- 
moved from the stomach in 24 hours riuid should 
be given by hyimdermoclysis or per revtum to re- 
place thw The heart may be stimulttcd by cam- 
phorated oil, ether, sparteine, or even caffeine 
Ibeic arc many weapons to be used in the after- 
treatment of acute diffuse peritonitis, and the 
danger is in using too many rather than too few 
The after tfciimcnt demands the surgeons closest 
attention and a readiness to meet any emergency 
A Goss 

Vlosclicowltx, A V The Pathogenests of Umbili- 
cal Hernia /Ib« 5 «rf . >015. 1 x1 S70 

Moschcowilz in considering the structures ol the 
umbilical region points out that all the vesveb 
escaping from or entering the abdominal c.anty 
lie between the peritoneum and the transversahs 
fascia that the openings through this fascia are not 
bounded by sharp edges but that the fascia is everted 
and prolonged onto the vessels in the form of an 
adventitia 

The iransversalis fasen in the umbilical region is 
especially strong, as pointed out by Rickets and this 
fascia u pierced in this locality by the two hypo- 
gastric arteries and the urachus below, while 
above the umbilical vein has its exit 

It IS possible to have a hernia through either one 
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of the«e four openings or in the absence of a well- 
de\eloped Rickets’ fascia to base a hernia throu^ 
the center of the umbilicus 
The most common umbilical hetnia is that 
through the opening for the vein, for the reason 
that the t\io arteries and the urachus^ are bound 
together by a mass of firm connective tissue, which 
the sein lacks, and the latter is constantly being 
pulled an ay from the upper margin of the umbilical 
ring by its attachment to the two arteries and the 
urachus D L REseimi 

Turner, C. G.: Tlie Radical Cureof Ilemla. J/rrf 

Press C Cite , 1915. ck 6 qS 

Turner has followed up the after histones of 
his patients for the purposes of statistics 

Up to the close of 1914 he had done 720 operations 
for external hernias of ail N-aiieties There were 
36 deaths. 5 per cent There were 151 cases of 
sitangulation with jt deaths, jo 52 per cent, 
radical cures 569 with s deaths, or 087 per cent. 
Of the radical cures 389 were ingumat, 64 femoral, 
43 umbilical 66 ventral, and 7 ol other varieties 
to the cause the author favors the congenital 
theoT> He believes that the development ol a 
hernia in an adult means that some content of the 
belly has come down into a preformed sac 
The indications for operation haie been $0 
extended that it is easier to discuss contra>indica> 
tions The chie! exceptions are exceedingly fat 
persons "who are getting fatter ’’ Also those 
afiUcted with constitutional diseases 
In the treatment of inguinal hernia, his operation 
vanes with the age of the patient In patieuts up 
to t }ears of age. he merely removes the sac and 
puts one suture through the pillars of the ring 
Between 3 and 12 years of age after removal of the 
sac he sutures the conjoint tendon to Poupatt’s 
superficial to the cord and overlaps the external 
oblique 

In adults he uses Bassini's operation Turoer 
leels that the complete removal of the sac is the 
first essential for radical cure Dunng straining 
cOorU the muscles tend to close the canal The 
wound IS dressed with a spica bandage This 
method in the hands of the author has been more 
successful than an> of the open methods He ad- 
vises rest m bed or on a couch for 3 weeks and no 
heavy work lor 2 or 3 months after the operation 

In nomen where the fundus of the sac extends into 
the vulva it is better to cut u across rather than 
attempt to dissect it out because of bicmorrhagc 
When the round ligament is not readily removed 
he ligates it with the sac 

In femoral hernias he removes the sac and 
sutures Poupart's ligament to Couper’s ligament 
with 2 sutures of heavy catgut lie uses an in 
cision parallel to Poupart’s and one-half inchbelowit 

In umbilical hernia operation is always advnsed 
because of the great risk of strangulation In 43 
operations for radical curt there was i death, m 24 
strangulated cases there were 9 deaths 


In tense abdomens it is advisable to place the 
patient on a preliminary dietetic treatment and to 
regulate the bowels so as to reduce flatulent dis- 
tention 

Turner prefers the 3fa>o operation He makes 
no attempt to separate the various layers of the 
paneties J R I5L'CitBrvT)ER 

MoschcowUz. A. V.! The Indications and Contra- 

Indurations for the Operative and Truss Treat- 
ments of Hernia. Am J Suri , 1915, xxix, 197 
The author enumerates only the most important 
contra indications for the radical cure of hernia by 
operation and emphazises the importance of careful 
phj'Sical examination in order to insure against 
possible surprises The contra-indications are as 
follows 

1 AH complicating diseases of sufficient gravity, 
such as fiond syphilis, advanced pulmonary tuber- 
culosis, etc 

j Acute infectious diseases 

3 Diseases of the respiratory tract, especially 
such as chronic emphysema, chronic bronchitis, clc 

4 Uncompensated valvular lesions 

5 Diabetes only m those cases which cannot be 
made sugar free 

6 .MIectionsof the kidneys, unless the operation 
IS done under a local anxsthetic 

7 Dermatological conditions which are a bar to 
an operative asepsis 

$ Acute urethritis of gonococcal origin 

9 Tight UTCthial stnctvires, unless first dilated 
10 Earl) infancy 
It. Very advanced age 
12 Extreme size of the hernia 
Important as these contra-indieations are, they 
are absolutely negligible m the presence ol strangula- 
tion if mild and gentle taxis has faded to reduce the 
contents In the presence of such strangulation 
there are absolutely no contra indications 
Moschcowitz believes that in the “palliative 
treatment” of hernia m patients with the so styled 
contra indications of a permanent nature a truss, 
suitable and correctly fitted, might be an advantage 
in some cases, but he has no hesitancy in stating 
that a radical cure, m the accepted surgical sense, 
IS of such exceptional ranty as not to merit senous 
consideration It should be the phy sician’s duty to 
assure himsell that the truss retains the hernia at 
all times, maximum pressure being applied at the 
internal nng The heriual contents must be com- 
pletely reduced prior to the application of the truss, 
otherwise the wearing of the truss is absolutely 
contra-indicated While the author is convinced of 
the final excellent results of an operation for this 
condition when uncompbeated and performed in a 
modem hospital and by expenenced hands, he does 
not urge operation in every case that comes under 
his observation, but follows the following routine 

I A complete history is taken, particular stress 
being laid upon the complaint of the patient, espe- 
cially in regard to the hernial symptoms 
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3 . An exact anatomical diagnosis of the variety 
of the hernia is made. 

3 A thorough physical examination Is made 

4- No coQtra-indication to operation being 
found, cither in the general or local condition, an 
an operation is aciMseJ 

He males it a rule not to advise against the use of 
trusses except in lho«e cases In which there is an 
ab^lute contra-indication to their use, for instance, 
in irreducible hernias, or in the presence of an unde- 
scended testis, or in the presence of such hernias in 
v.hich physical examination leads him In believe 
that there nill be insurmountable difTicultics in the 
retention of the hernial contents lie also im- 
presses the patient with the fact that be does not 
regard the truss treatment curative in any sense of 
the word. E C ftoeirsnrc 

A(a>erhofer, E.i Diagnosis and Treatment of 
Arteriomesenteric Occlusion in a Chitil (Zur 
Klinik, Uiaanose, und Therapie drs mrseniemlen 
Dsrmverschiusses im Kindesatier) ited Kim, 
Iterl , 1915, xi, fi4i 

Mayerhofer describes theease of a boy of Snhohad 
intense spasms of pain folloiiing what « as apparent- 
ly a simple catarrhal disease of the stomacn lie 
seemed to be improving under medical treatment, 
but after a slight error m diet the attarks of pain 
returned The surgeons were unable tomakeadefi 
nite diagnosis, the coadiClons considered were occlu- 
sion from & foreign body, stenosis from uktration, 
invagination, lead poisoning, and pylorospasm In 
view of the im^sibllity of deciding on the diagnosis 
and the child's very poor condition, operation was 
not performed and the child died Autopsy 
showed that the bowel was constricted by the mesen- 
tery, and a prompt gastro-eoterostomy might have 
saved the child's life 

Some cases described os umbilical colic may be 
this form of intestinal occlusion It is noteworthy 
that the boy found relief by gctling up on bis 
knees and luring his head into the pillow, this 
position relieved the ronslnction of the bowel, and 
in mild cases is to be recommended as a method of 
treatment. In severe cases laparotomy should be 
performed at once A Goss 

GASTRO-INTESTINAL TRACT 
SIppy. B.VN.i Gastric and Duodenal Ulcer: Medi- 
cal Cure by Efficient Removal of Casrricduice 
Corrosion. J Am il , 1915, liiv, 16x5 

The patient remains in bed for from three to 
lout weeks Unless some serious complication is 
present, some or all of his regular w ork may be done 
at the end of four 01 five weeks. A wide variety 
of soft and palatable foods may be given The 
following plan of diet has been found roost adapt- 
able: Three ounces of a mixture of equal parts 
milk and cream ate pven every hour from 7 am. 
until 7 p m After two or three d.ays, soft eggs and 
well cooked cereals are gradually added, until at 


the end of about ten days the patient is receiving 
approximately the following nourishroent: 3 ounets 
of milk and cream mixture every hour from 7 a a 
until 7 p m In addition, 3 soft eggs, one at a tme, 
and g ounces of a cereal, 3 ounces at one feeding, 
may be given each day. The ctttal is measured 
after it is prepared. 

Cream soups of various kinds, vegetable purfes 
ami other spit foods, may be substituted now and 
then, as desired. The total bulk at any one feeding 
whfle food Is taken every hour should not exceed 6 
ounces Many of the feedings will not equal that 
quantity. The patient should be weighed If 
desired, a suiTicient quantity of food may be given 
to cause a gain of a or 3 pounds each week The 
acidity is more easily controlled by feeding every 
hour and gimg the alkalies midway between feed- 
ings 

Also, in addition to giving an alkabne powder 
midway between feedings, the powders are con- 
tinued every half hour after the last feeding until 
to pm In all cases of pyloric obstruction from 
duodenal and pyloric ulcer, it has been found ad- 
visable to empty the stomach of all remaimag food 
and secretion at about to 30 pm, thus tetnoviag 
the stimulus to an excessive night secretioa. 

It should be understood that the pec<<ace of free 
hydrochloric arid now and then for a few nioutes 
each day does not seriously interfere with the 
heabng of the ulcer Such short periods during 
which corrosion ol the ulcer may m possible are 
as nothing compared with the duration of corrosion 
to which duodenal and p)lonc ulters are subjetltd 
after gastro-entcrosiomy In the ordinary surgical 
trealraenl ol these cosmtions, such ulcers are sub- 
jected to the corrosive action of the gastric juice 
during the whole period of normal stomach diges- 
tion, which occupies many hours each day The 
majority oJ pyloric and duodenal ulcers treated by 
gastroenterostomy show few symptoms after the 
operation, and such ulcers probably heal entirely in 
the course of time, the same as the majority of the 
non-obstructive type of gastric ulcers usually heal 
without treatment In cither case, however, the 
conditions for heating are far from ideal 

Pyloric obstruction due to spasm of the pylorus, 
resulting m the retention of food and secretion from 
one meal to the next during the daytime, and until 
3 or 4 o'clock in the morning, and even until the 
next njorning at breakfast time, disappears at once 
under the influence of such management 

Pylortc obstruction, even of the highest grade, 
and of long duration, as evnJcnccd by the presence 
of vigorous peristaltic waves showing through the 
abdominal wall, history of vomiting food, eaten the 
day before, for many’ rnociths, the aspiration of food 
eaten twelve or more hours before, and the presence 
of abundant sarcins, often rapidly disappear, so 
that at the end of ten days’ or two weeks’ manage- 
ment, seven hours after the largest and coarsest 
kind of motor meal is given, the stomach is found 
empty. 
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Cases o 5 duodenal ulcer recurrent foe yeat^ that 
have finally developed a high grade pyloric ob- 
struction due to actual anatomic narrowing itom 
indurated, infiltrated, and cedematous tissue have 
yielded completely to the managernenl. 

The explanation of such astonishing results is 
probably as follou s. The active more or less annular 
ulcer at the pyloric or duodcrial outlet is embedded 
in ttdematous tissue infiltrated with round cdls 
and other products of inflammation of varying grades. 
Under the management advocated, the greatest 
hindrance to healing having been removed, healing 
and cicalruation of the ulcer begin more or less 
rapidly, the round cells and other exudative produrts 
disappear, the infiltrated tissue grows thinner in 
all directions, and when heahng of the ulcer takes 
place, notwithstanding the tendency of scar tissue 
to contract, the opening through the pylorus or 
duodenum becomes gradually larger instead of 
smaller 

In the author's service, surgical procedure in 
the treatment of peptk ulcer is limited to the Col- 
louing complications and conditions 

I Perforation 

s Perigastric abscess 

3 Secondary carcinoma 

4 Hour glass or other tare detormity of the 
stomach that is causing serious symptoms 

5 Foci of infection about the toots oC teeth, in 
the tonsils, and elsewhere In the body are sought 
and removed. 

6 Hemorrhage of a serious nature from peptic 
ulcer 

7 Pyloric obstruction of a high grade due to 

actual cicatricial narrowing that fails, under the 
influence of accurate medical management, (o yield 
sufliciently to allow a motor meal to pass in normal 
time EpwABD L Corkell 

Frazier, C. H.: The Surgical Treatment of Gastric 
Ulcer, with Especial Reference to the Choice 
of Operation. Teiin JI /, 1915, zvm, 617. 

Frazier eaUs attention to the frequency with 
which cancer of the stomach has been preceded 
by an ulcer or by a history of gastnc ulcer, and 
quotes the end-results in jao cases of ulcer treated 
medically, while 86 per cent left the hospital cured 
or very much improved, at the end of about tinj 
years 30 per cent bad died 

Simple gastrojejunostomy has not been satis- 
factory, but the author believes that supple- 
menting this with either eacision or occlusion of me 
pylorus or both by parlul gastrectomy there -will 
be few cases of relapse 

He reports 16 consecutive cases in which he 
performed a partial gastrectomy, 13 for chronic 
ulcer alone, and 3 for both ulcer and carcinoma 
There wasone death, the case being a poor operative 
risk In none of the remaining cases was there a 
recurrence or any unpleasant consequences 

The author believes transverse resection offers 
the greatest assurance of cure D L Dcspasd. 


Pel, P. K.i Familial Cancer of the Stomach 
(ramihen-Sfagenkrcbs) Berl klin li chnschr , 
1915, 111 , zSS. 

Pel reports a family of 7 children, s of whom died 
at various ages of cancer of the stomach There 
was no history of cancer in the parents or any 
previous generation of the family. Of the 2 re- 
maiiung children one suffers occasionally from 
stomach symptoms 

lie mentions another patient who came to him 
for cancer of the oesophagus, in two generations 
of this family there had been so cases of cancer, not 
all in the same organ, as in the other family, but 
most of them in the gastro-intestinal tract Wegele 
lost a patient with cancer of the catdia, whose 
father and two brothers and a sister of the father 
had died of stomach cancer Another colleague 
reported to Pel the case of a family m which the 
grandmother, mother, and three daughters died of 
cancer of the breast Iterson reports two families 
related by marriage: m tno generations of 10 per- 
sons, 8 suffered from cancer, 4 of them cancer of 
the breast 

Haberlin’s statistics show that among 138 cases 
of stomach cancer in Zurich, 109 per cent showed 
cancer in the family history, cancer of the stomach 
10 8 per cent. A statistical study in Holland of 
878 cancer patients showed that there was caocer in 
the parents or grandparents of xo per cent, and 
somewhere among the relatives in x8 i per cent 
Pel however attaches more importance to the study 
of cancer families such as those reported above than 
to large collections of statistics A Goss 


Bloodgood, J. G.i Stomach Carcinoma. J Am. 

J/ dxr, 19x3, Uiv, aojt 

Bloodgood's observations are based on 184 cases 
of carcinoma of the stomach Cancer has been 
more frequently observed than ulcer, stomach 
ulcer occurring m 33 cases as compared to stomach 
caianoma in 1S4 cases 

The figures as to the operable and inoperable 
cases of cancer are no operation, 4; cases, explora- 
tory laparotomy, 49 cases, gaslro-enierostoray, 
41 cases, total inoperable cases, 135, resection, oper- 
able cases, 49 It follows that in only 26 per cent 
of the cases has the cancer of the stomach been 
operable, in 74 pet cent, inoperable The per- 
centage of operable and inoperable cases is shown 
as follows: 


Total m^ral 
R«wa»as.on 
Tolab 



From i8go to 1905 there were 35 cases of cancer of 
the stomach with 25 per cent operable 

From 1903 to igio there were 76 cases with 39 
per cent operable These figures demonstrate that 
cancer of the stomach is being recognized earlier. 
Up to 1910, among 21 cases of resection there have 
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Luckett, W. n.: Visible Acute Dilatation of the 
Stomach During Laparotomy. J Am 31 Ati , 
1915, lu%, 105s 

Luckelt reports two cases of \isible acute dilata- 
tion of the stomach during laparotomy In the 
first case, just after the rcmo\ al of the appendix, 
it «as observed that the stomach became markedly 
distended and presented through the laparotomy 
opening, extending down unlit the loner border of 
the stomach reached the brim of the true pelvis A 
stomach pump was insetted without difliculty and 
an enormous volume of gas expelled from the distal 
end of the stomach pump 

In the second case while the stomach was being 
delivered through the wound it suddenly commenced 
to enlarge Large gulps of air {^) could be felt 
and heard V stomach pump was inserted with 
the outer end submerged in a basin of water and a 
large volume of gas escaped, making itself manifest 
by bubbling up in the water 
The author emphasizes that both eases showed 
the escape from the stomach of dear gas and he 
believes that the black material of true dilatation 
docs not escape until the distention has been main- 
tained for a deWte penod He inclines to the view 
that aerophag) is the essential productive factor 
(. C Iltvt). 

Dartlett, \t.! An Csperimencal Study In Exclusion 
iFunctionnll of the Pyloric Antrum. In J 
Jf Sc 1915 ixlix 

The author presents the paper as a study of 
functional exclusion of the pyloric antrum and not 
to determine the relative values of pylotk ob- 
struction The paper, however, IS confined mostly 
to experimental protocols accompanied by brief 
discussions 

He statestbr I he has excluded the pyloric region 
limes on the human subject, as he rqwried in 1914 
The first 15 were by Doyen’s transverse section of 
the stomach with blind closure, which be thinks has 
been proved experimentally to be superior in effi- 
ciency to any other Technical difficuliies and 
dangers associated with this method led him to 
experiment with a view of finding a simpler and 
saler method that would guarantee the same re 
suits Ten of bis twelve patients had the pyloric 
antrum excluded by original methods which had 
been satisfactory on dogs 

He gives a lengthy list with brief dcKnptions of 
the different methods that have been reported and 
briefly describes each of the experiments performed 
by himself 

The ammab, were autopsied, the oesophagus and 
stomach with upper jejunum removed, distended 
with water, and hardened m a 4 pet cent iormalm 
solution Some days later the specimen was emptied 
and injected with barium, rontgenograms made, 
and subsequently sectioned for study 
The general principle used was to form a septum 
across ihe stomach a short distance from the caidu. 
which would exclude the stomach contents from the 


pyloric portion to such an extent that the pyloric 
opening would not be called upon to transmit the 
stomach contents lie attempted to form this 
septum in different ways by mattress sutures over 
the portion of the stomach clamped while the 
sutures were applied Transverse incision was 
made through the anterior wall and almost through 
the posterior wall, with subsequent suture of the 
muscubfis and serosa with enclosure by Lcmbert 
sutures, followed by a transverse incision with a 
blind closure of the proximal and distal “sub- 
mucosa” with burying of the suture line by Lcm- 
bert’s method 

In experiments 6, 7 and 8, he claims priority 
by three months of an operation described by Torta 
as having l>cen adopted in Biondi's clinic, and gives 
reasons for discarding the s.ime Experiments 
9 to 10 were slightly different, but were discanieii 
The next aS cases were bised on a clinical ex- 
perience that a callous ulcer of the lesser curvature 
of the stomach excised bv a \ -stction with a trans 
verse suture produced an obstruction that was only 
relieved by pstro enlcrostomj done later In 
these experiments, septa were made by making 
transverse incisions embracing one half or more 
of ihc stomach, starting cither from the Jes'cr cur- 
vature, the greater curvature or an equal distance 
from each curvature 

The edges of the incisions were closed by suture, 
and these in turn were inverted and closed with 
Lcmbert sutures which united Iwlh edges of the 
divided portion of stomach, thus forming a septum 
In his experiments the author has tried several 
diflctttit methods and used a specially devised 
fenestrated clamp It is presumed that pstco- 
enterostomy was performed in each case, though it is 
not SO stated 

In recording his methods the author gives the 
advantages and disadvantages of most of them with 
his reasons for discarding certain ones The first 
ten embraced mostly preliminary work inetudmg 
one control 

Expenments 11 to 71 have to do with partial 
transverse section of the stomach and subsequent su- 
ture of the different layers of the stomach in such 
a manner as to form a septum which gave complete 
functional exclusion of the pyloric region 

Experiments from sz to 36 inclusive embraced a 
transverse incision and suture that interrupted one- 
half the lumen of the stomach without involving 
either curvature This was accomplished by the 
special damp of Ihe author which avoided injury 
to the vessels at both curvatures 

Tile incisions in some cases were made with a 
cautery In one experiment a skewer was used 
to isolate a portion of stomach previous to incision 
and suture In another the skewer was used m the 
same manner but the clamp was applied behind 
the skewer before the suture 
In two experiments an aluminum band, as sug- 
gested by Bitwer for the pylorus, was used with 
success on the stomach a short distance from the 
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amt »iio»p<l tonic roniraiiion of the ptr arra 
|>i)\tin ipwavt^r 


Mayo. U. J.i Chnofilp Pootfpfial ITcpf. A .fo 
J/ .tn . itjiJ. |i(». }tj« 

Tl-a j»oi nvirum a’aiitiu* f>| d d.oVtal 

fctfpf hitp Iptn my niOca 1,-g flp w.rl of 
itrlitartky. Ilnp*.,-. ar'l WiUh rp^pvplot tjifa 
«l<l tfaparch fn tlr.’r <fa>, lut ibti «ai j? tn *5 
jttftag.. J trT)k(i.tP{xrfjrationi«r'«e<‘la'»an 
rnrofn x'li f»»t mprum (ppiautp cl the acrorpa^y. 
Inz KrpPM'i/r f iwn'rnpil InfniKn Ihp tl a /al 
0 4 01 it.tMicrai v'lrt wat eyrn p'.'rp tha- 'i, 
fcntij oithtn a mr-,! ppyi.-! Ten yyan an the 
(taiittict 111 ihrrr farjp h/>i:<ria*t a.So»cJ alTnl 
<J-.v*ppiI Lf.rrt ami tarinj in Ihp flip 'cat frp<jup*cy 
nf t~rf with |hp »a'»'p clipctclp fr-jn otj 

too 4^ f’cf rrnt. l»'th fall ‘g ihnrt cf iIp ftHl ev- 
tm t"'* n{t thrpp to rlrtra linr* 

In <»pfiMnv thp changp ot o^^nioi it to ihp 
frp'p pppy of •*j«v'mal tjl< rr hat I^pij my rrmirk 
a*’p ihr tail two )pift, ftirri (Tcma (or 

C'^al titrfai.rr t’-owing a |<prmiafp at hit*i n 
In lh>t iiru'U) Thptp Pam writ r<>l •! agnoipit 
l*j t'r put . t thjy »rrp tarn*, gaiint e’/fr, ctnvtt 
t. Of h»5»*>it.ifhyifrsa IV rmv'rn t-p* 

It llr if i-ftPiitiPC fi«Mn fn-'-gi Ufte 

nai-r.ty cf uJ.rr* in ihp tm-ity of pjV’fnui 
• » rh havp Jpfn *aIV| py torse tV«t» art rn jeaLty 
r.aiif.t uJ- pn In Ihf tftr~ipal ieth an J 
a half of thr pt J>fi.t wilt im'tat !> fw rntnalns for 
piniftoin on arriAict tf thp tu*>irfatJ>'*t if« to 
.r<'pr-a amt nuKu’ir hyjwtlrviphy. S'JtoMt cf 
tl.p 'liT'i f I n'f ihow ; t iwf ptttf <• Jpufpnal ukpl* to 

a? ppr ipftt f ittfip uj.ppi 

In J)j* cal <1 j.iff nal »it*tr the f otnry it the mw* 
ln;»rtani «l.a»ivwilp Uature, the ». rite-* 
*po'*«f. Ihp phyiifil iSagnot i iMluilioC the 
of th.p »*ofBafS lu‘< ih r»l amt the laiofitury 
•I ag-<H ♦ a lAitih Manr i'4v»*eiJal u' rn 

git* atyj xat h I'ot n Ixrastp of CoiiPi 'pri <] ‘paae 
cl i>.p gtll I Ur».*pr i-r ap'*r 1 1. *.» that a .J PerrsiUJ 
iSiafrv* t kt ihp o|*ralirt( laMe rnuit V raaJe ia 
ptih <»»p I’&Wt ihr tsKct t»a iiiually 

V «fp~K<M!tatP>l at thp < {'pratirs 111 Ir. the ntwra 
tc>ii aVuM nd I* il.it?p t:rTnptt'natie en lencp 
panol V kfpri Ipil tn the ronirary 

Ihp birr majority <>1 oKer* inwli* thp two 
inchra of Ihp itgixlcnun arnl ht j»T tent p«ut 
in mpo (•atirTipntrrnttoniy (» thP opcralhm of 
t Vup rwioon ponil ["ol With thr f irnr) Rutni- 
ilu««tpr<*itctr> It ixcanorxally taluliilp to r-m 
ipria'n iiK'icalmnt |II<Mkayr of ihr pjt»fu« u 
gnrptpvijf) unlrtt there arc aytnj-'ti tai ol ir-ptr'i 
iiiR I'rTfowtcm or ha-morrhagp Up majority of 
vt tittof ipttiitcnvpt ot ilu x'pRiil ulccM atirr oivra- 
iMti Bpp *lup tn itnpnijwr tpchrioup p»|>pPia!ly to 
ihr «1P til lontiiiuniit tion alicrUiWp luturrt ef 
till or linen w bl« h may lauip a gasirojcjunit ukef, 
ihiarning nl thp iiromt ami a.Ihptloni. an<t which 
tc<)iiiic msriy montht ihf thtpX'l it eail oB- 

■n-pvj'alirtii* uiuallr obtain relief forump month* 

follomnRoprration tlip*} mptorrJ then rreur ami are 

aup|>»e>l to lip ilup to iliptptic error* In eultmK oa 
more than 100 gut w rntprojiomie* whnh ha<l I'ceo 
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made for symptomatic uker at the Jlayo Clinic, no 
evidence was found of gastric or duodenal nicer or 
that there had ever been one Blocking the pylorus 
will not help to cure these patients who have been 
unnecessarily operated on The scar left from the 
blocking introduces cicatricial changes which bear 
false testimony of the existence of an ulcer when re- 
operaiion is undertaken 

Petren. G.i Retroperitoneal Perforation of Duo- 
denal Ulcer. Ann Surf , Phila , iQtS, txi, 414 
Petren calls attention to the rare recognition of 
perforation of ulcer of the posterior wall of the 
vertical and inferior honrontal portion of the duode- 
num and to the fact that the subject has been 
"scantily” dealt wnth in surgical literature 

He describes a case ol his which he diagnosed as 
having this condition, which neither operation nor 
autopsy proved He takes the opportunity to bring 
the attention of the profession to this condition by a 
discussion of the various possibilities suggested by 
the case operated upon with references to the brief 
literature 

The patient, a male 64 years of age. since he 
was 18 or 20 >ears of age, had had "pains in the 
belly” m the form of periodically recurring stomach 
trouble lie was occasionally free from symptoms 
for a couple of months, but afterward he had 
eructations and heart-burn He bad discomfort 
in the pit of his stomach after eating fat food or 
drinking coffee, occasionally he vomited Usually 
the pain did not occur until two or three boun after 
a meal, vomiting not until two or three hours after. 
He lived on a strict diet At the age of 45 be had 
an attack of vomiting blood, lasting four or five 
days, followed by tarry stools, and was in bed lor 
four weeks at one time He did not take alcohol 
until the age 0! 45, but increased the consumption 
from that time until he periodically drank to excess 
For SIX months the pain had been worse, with 
frequent lomiting, and occasionaUy he was con- 
fined to bed Three weeks before operation he be- 
came much worse, with great pain in the right side 
of the abdomen until he could scarcely stand He 
sta>ed in bed, and bad fever of 100® 10 102®, be bad 
no appetite, had occasional vomiting, constipation, 
and chilly sensations. The urine contained albu 
mm, but there were no urinary s>mptoms The 
attending physician could discover no signs 
of peritonitis, appendicitis, or peritoneal irritation, 
except a painful resistance at the site of the right lud 
ncy which increased downward and became more 
and more distinct On entering the hospiial be 
was^ fairlj fleshy, was weak, had a temperature of 
lOJ , pulse no to ijo There was a small amount of 
albumin in the urine with few leucocytes, noappetite, 
occasional vomiting, constipation, passed small 
amount of gas 

The abdomen was not dilated, its kft upper 
quadnnt was soft and callous, toward the right side 
a deep resistance could be palpated, indistinctly 
limited upward and laterally, but distinct medianljr 


and downward, it was the size of two fists and tender 
to deep palpation. The mass extended from the 
lower half of the right kidney to the right iliac fossa, 
with Us lower pole about two fingerbteadths below 
the anterior superior iliac spine 

,\n operation was performed under local an- 
esthesia An incision was made downward and 
inward from above the anterior superior spine of 
the ilium On going through the muscular wall, 
an abcess cavity was entered containing thick pus, 
wluch was evidently retroperitoneal The course 
was regular, with a temperature of IC0.5® for four 
days, there was a copious discharge of pus the first 
week or two, finally followed by healing The 
general condition of the patient improved slowly 
the first three weeks He had no appetite and ixim- 
ited occasionally He then improved more rapidly, 
and at the end of six months had gained 10 kilo- 
grams At the end of ft year he had gamed, but 
still had vomiting, heart -burn, and stomach trouble 
In the discussion ol the case, Fetren concludes 
that the onset of acute gastric symptoms points to an 
active ulcer. He excludes appendiceal abccss on the 
ground that the patient did not have appendiceal 
symptoms The first tentative diagnosis was that 
of paranephritic abscess starling at the right kidney, 
but there were so urinary symptoms, except albu- 
min There was nothing to show that the abscess 
camefrom the pancreas, liver, or bile-ducts, although 
such cases Ttttnvly have been desctibed by Sprengel 
and others. He concludes, therefore, that the 
symptoms ol duodenal ulcer together with the 
course, compared with a case previously published 
by him and the present report, must lead to the prob- 
able diagnosis of a retroperitoneal perforation of a 
duodena) ulcer with abscess 
He states that he has found only 5 cases reported 
in the literature, none of which recovered He sug- 
gests that m the experience of every surgeon there 
arc ngbt-sided retroperitoneal abcesscs of obscure 
ongin which he believes have their source in a 
perforated duodenal ulcer From the recoveries that 
have taken place after operation he concludes l^t 
the condition is probably not as fatal as the s re- 
ported cases would suggest 

The ulcers which on perforation give rise to retro- 
pcnioiieal suppuration arc most frequently situated 
on the horuontal part of the duodenum, as in a 
case observed by Warfvinge and Walhs, where a 
subacute perforation led to a small collection of 
pus retroperitoneally, which broke into the superior 
mesenteric vein with consequent thrombus in the 
vena port® and suppurative hepatitis 
The pus from abscesses so formed may collect on 
the Tight side in the kidney region and pass down 
behind the ascending colon to the right ihac fossa, as 
in the two cases aled In one case the pus traveled 
farther down and pointed to the inner side and 
above Foupart’s ligament, bursting through the 
skin and forming a permanent fistula through 
which bile-colored fluid and remnants of food 
passed In another case, a duodenal fistula arose 
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after incision of the abscess Another case dc- 
\cIopcd a diffuse phlegmon which extended to the 
left side and down into the pelvis In one case the 
infection spread, ns cited, from the retroperitoneal 
space along the great. ecsscU into the mcdiastinttm 
The symptoms of rctropcritonenl rupture are 
sometimes violent, but not so much so as intra* 
peritoneal rupture There arc rapidly recurring 
pains in the upper or right abiiomcn, vomiting, and 
a general tlisturbance of the usual tondtlion 
In other cases, the symptoms are less marieii, and 
retroperitoneal inflammation may develop quite 
'lowly with fever, chills, increased pul^e, and loss of 
appetite 

The appearance of tenderness with resistance 
near the right kidney or in the right iliac fossa aids 
in clearing up the diagnosis 

Larly treatment, consisting in incisions of the 
retroperitoneal phlegmon or abscess, is dc'ired 
In man) cases with small perforations and limited 
suppuration, incisions ami drainage would probably 
be enough If fistula should arise it veould be best 
to wail and hope for spontaneous heating If the 
fistula does not close and the nutrition of the pi* 
iicnt begins to suflcr be suggests Berg’s methwl 
of ga»(ro'cnterostomy with p)|onc exclusion lie 
feels that mobiUaatton of the <luodcnum with 
sulureofthc perforation as suggestesf by Telfordand 
Radley would rarely lie ncccsstr)* 

Dosvld S CotpON 

Keith, A. l.aiie, IV. A, Mutch. N.and Olliers' 
Contributions to the Problem of Intestlnsl 
Stasis. Urtt J Suff tots 11. 

The symposium in question attempts to solve 
some of the many problems confronting the pro 
fession on the question of intestinal stasis 
KriTir attempts to duscover an anatomical basis 
for this condition Several years ago he was able 
to demonstrate a small node of tissue at the root of 
the superior vena cava, which apparently is the seat 
of auficuhf contractions This tissue is midway 
between the ncrvc and muscle tissue, and cannot be 
(leflnitcly separated from cither Following a 
similar trend of thought, he attempts to explain the 
contractions of the large intestine as beginning in • 
separate kind of tissue In looking alwut for such 
tissue, he found in the region of the ileocxcal valve 
of the rat a small node of tissue, which in its histo- 
logical appearance is midway between the sympa 
thctic nerte fibers of the intestine and non striated 
muvclc This tissue he has termed Auerbach’s 
tissue He reasoned that if this tissue were really 
excitatory in nature it would follow thu there would 
be similar tissues at other regions ol marled rouscu- 
hr action, eg, the pylorus and the descending 
colon By examining these locahtitesvt was found 
that the tissue here was abundant fly further 
examination of 6 specimens from cases of intestinal 
stasis, It was found that in many of them this tissue 
was present to an abnormal degree Therefore 
the author is kd to the belief that intestinal slasu ts 


due, not, as is usually supposed, to a meehanical 
obstruction, but to a hypertonus of tissues which 
are ordinarily in a state of tonic contraction 
As a furlhcr support of his position that iniestmal 
stasis is not due to a mechanical obstacle, Keith 
refers, to the specimens which he examined after 
removal. In nr) instance was the lumen of the 
lionci encroached upon to such an extent as to 
cause obstruction .Such kinking or acute flexures 
as were present could not have prevented the easy 
forward p.«sigc of the intestinal contents, pro- 
sided that the rousculalurc of the bowel was acting 
normally 'Ihis evidence would lead to the con 
elusion that the dlfliculty was an inherent disorder 
in the action ol the colic musculature 

He further tales issue with Lane regarding the 
normal atul healthy csifon a» a mere sewage system 
Keith believes thnt the colon is largely glandular. 
Its function being unknown. Bfcause the body 
can continue in an apparently heal thy state following 
iis removal does not mean that it is of no use in the 
economy 

He sl^nbcd Urge celU in the celiculac tissue of 
the large inlesline These cells which measure 
from IS to js microns m diameter and are heavily 
hden With brown granules may be related to the 
symptoms which attend intestinal stasis 
Mltcti reaches the following conclusions 
t Ibbtaiion of the duodenum is usually as 
sociaied with gisiric stasis 
t Iblaiiiion of the duodenum varies directly 
as the liegree of deal stasis, and — apatt (tom ihn — 
shows no relationship to the ilcal link 

y Fpigastric tenderness in consHpatcd subjeeti 
IS usually experienced over the third pari of the 
duodenum not over the pylorus 

4 Typw.il "hunger pam” may att»e when (oorl 
in the lower ileum produces duodcnojcyunal obstruc- 
lion 

5 \ pure culture of a longwhamed.gram-posiliie, 

hiemoiysm producing streptococcus was obtained 
from the eluovfcnum of a man with severe atiwmia 
and pigmentation 

6 I he richness of the In mg bacterial flori of the 
colon IS immeasurably greater than thit of the last 
cod of the ilcum 

7 The degree of ileal infection with coldorm 
organisms is proportional to the degree of ileal 
stasis 

8 \ marked deal kink acts as a protective 
barrier against invasion of the ileum by cohform 
oegitiisms 

Q The infection of the ileum wuh coliform 
organisms and the dilatation of the duodenum vary 
in a parallel manner 

10 The lafeciion of the ileum with coliform 
organisms 11 uninfluenced by the acidity of the 
gastric secretion 

11 Urine of constipated patients often contains 
urobibn 

la Urine from constipated pilients often con 
UiBS hydroxy phenylacelie acid 
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13 The excretion of the more complex tyrosm 
dccomposilion products varies directly as the degree 
of ileal infection with coliform organisms 

14 The excretion of tryptophane decomposi- 
tion products varies directly as the degree of ileal 
infection with coliform organisms 

15 The excretion of mdoxyl, mdolacetic acid, 
and hydroxj-phenylacetic acid is uninfluenced by 
an infection of the ileum with streptococci or with 
the bacillus acidophilus of Moro The excretion 
of the last-mentioned substances vanes in propor- 
tion to the degree of ileal stasis 

17 The excretion of tyrosm deriiativcs is unin- 
fluenced by hjpcrchlorhydria, but increased by 
h>pochlorh>dria 

tS The excretion of tryptophane derivatives 
shows the same relationship to gastric secretion as 
does that of the tj^rosin derivatives 

IQ The excretion of indoxvl, mdolacetic acid, 
and urobilin is almost entirely abolished by ileocolos- 
tomy 

30 An infection of the ileum with bacillus 
aminophilus occurs in constipated patients with a 
subnormal blood pressure, but not in other con 
siipated patients 

3t Chronic infection of the ileum with staphy- 
lococcus citrous has been shown to be present with 
chronic scpltcimia due to the same organism, and 
with chronic }oinc, lymphatic, and splenic changes 
classified ns Still’s disease The constitutional 
changes and those m the joints, Ijmphatic gland>. 
and spleen were abolished by colectomy Fifty five 
ilcums of patients without Still's disease were free 
from staphylococcus citreous 
33 Thu hands of constipated patients recover 
from exposure to cold at a very much slower rate 
than do the hands of healthy subjects 
3\ \ patient with Raynaud's disease was found 

to be the subject of chronic intestinal stasis In 
his ileum were large numbers of an unusual gram 
positive bacillus and a short streptococcus Colec- 
tomy restored his hands to a normal condition, in 
which they showed normal reaction after exposure to 
cohl Ills ileal flora formed pressor bases from 
peptone 

IUkclav reaches the followang conclusions 

1 The large intestine is only one part of a 

\iiiV.ed ^sxem 

2 \ cry wide variations, both as regards anatomy 
and phvsiology, are compatible with perfect health 

3 The ileocical region is in very close associa- 
tion with the duodetiopyloric region There is 
evidence of two separate reflexes between the ileo- 

valve and the pylorus le, one from the 
stomach to the ilcocxcal valve, and another from the 
ileocscal valve to the stomach — the latter (the 
ileopvloric reflex) being responsible for appcndi- 
culat dyspepsia 

4 Ileal stasia is up to a point, physiological 
rathologieal ileal stasis, usually associated xnth 
idhcsions in this region, is most frequently appen- 
dicular in origin 


5 In all these examinations it is essential to 
prepare and examine the patients on a routine plan. 
A scheme that includes “double” feeding is useful 
6. The appendix can be seen in a certain propor- 
tion of cases, and by palpation it can be determined 
whether it 5 s fixed or lying free 

7 The normal movement of faeces through the 
large intestine is by “mass” movement, in which 
a large column is moved through a large section 
of the colon in a few seconds, these movements 
take place probably some three or four times a day 
The “mass” movements do not occur in the c»cum 

8 Constipation occurs as the result of stagna- 
tion (r) in the sigmoid and rectum, inefficient 
defecation, or dyschesia, and (2) in the carcum, con- 
stipation proper 

9. Constipation proper is probably the result of a 
defect in the mechanism of the "mass” movement. 
It IS su^csted that for the efficiency of this move- 
ment It is necessary that a sphiiicicnc contrac- 
tion should be present The competency or other- 
wise of this sphincter, or point d'apput, determines 
wrhether the “mass” movement, when it occurs, 
ropeU all the fices forward, or sends some of them 
acL into the catcum The large sloppy cxcum 
IS the result of this insufficiency, and not the cause 
of constipation 

to The opaque meal seldom gives information 
as to early neoplasms of the large intestine, it is only 
after the bowel becomrs distended that information 
IS obtained in this way AM suspected cases of 
neoplasm of the large bowel should be maestigated 
by means of the opaque enema 
Lane contributes nn article on the operative 
technique of ilcocolostomy and colectomy In 
brief the technique for ileocolostomy is the division 
of the ileum several inches from the ileociecal 
valve, with the inversion of the distal portion and 
closure by purse string suture The proximo por- 
tion IS then inserted into the pelvic colon at its upper 
part, (he mucous and other coats being sewn to- 
gether by a close buttonhole suture Around this 
another row of sutures perforating the peritoneal 
and muscular coats is employed The intestines 
are drawn up out of the pelvas, and the adjacent 
surface of the pelvic colon is sewed carefully to the 
divided margin of the mesentery of the ileum 

The operation of colectomy u preferred by Lane 
tn cases where stagnation in the colon following an 
ordinary ileocolostomy is likely to occur The 
mesentery supplying the portion of the bowel to be 
removed is carefully doubly ligated, the division 
being made between ligatures The ileum is then 
divnded as in ileocolostomy, and the pelvic colon 
drawn up out of the pelvis and divaded The end 
of the ileum is attached directly to the cut end of the 
pelvic colon, the innermost row of sutures perforates 
all the coats of the bowel and is of the buttonhole 
type, while the outer rows secure the peritoneal and 
muscular coats in their grip and do not perforate the 
bowel Some dilficuhy may occasionally be met 
b«au»c oi the difference in caliber of ihc two por- 
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break into the peritoneal canty on that side Thrir 
knowledge of this fact made it possible for them to 
make a diagnosis and operate in time to sa\e the 
patient’s hie. References are given to a, number of 
works in which this question of left sided pam in 
appendicitis are discussed. In some of the cases the 
appendix was on the left side, in others it was due 
to rupture ol an abscess, as in this case A Goss 

Uugel, K.: Treatment of Colon Infection (Zur 

Bebandlung der CoUmfektion) Beilr t iliH 

Chir , 1915. xcv, Sji 

Oxjgen has prcvioosly been used m such surgical 
conditions as mabgnant cedema and gas phlegmon 
Thinar asserts that it is not an antiseptic, but that 
It merely offers a barrier to the advance of anaero- 
bic baclena Hugel, however, has used it in all 
kinds of severe progressive colon infection with 
excellent results A rubber tube is passed from an 
ox>gen tank into the infected region, and oxygen 
passed through it for one, two, or three minutes 
Histones of a cases of pleural empyema successfully 
treated m this way arc given The chief field of 
colon infection, however, is petUonitw caused by 
appendicitis In 1913, la coses of perforative appen* 
dicitis and severe peritoneal inlection were treated 
by means of oxygen insufflation Two of the pa- 
tients died but the other 10, la whom (be disease 
was just as severe, recovered For the sake of 
companson he treated two children with about 
equally severe cases of peritonitis following appen- 
dicitis, one with oxygen insufflation and one without 
The one treated with oxygen recovered and the 
other died This year 7 cases have been treated 
With oxygen and all recovered 

The reason for the curative effect of oxygen has 
not been experimentally explained Oxygen passed 
through a bouillon culture of colon bacilli does not 
harm them, but it seems that the oxygen stunulates 
leucocytosis and the leucocytes take up the bacteria 

Marvel m 1914 confirmed the good results of 
oxygen treatment in puerperal infection with gas 
forming bacilli A Coss. 

Lynch, J. M., and Draper, J. >V.. Developmental 
Reconstruction of the Colon. A’ J il J , 
I9I5, Cl, "gS 

The morphology and lunrtion of the colon depend 
upon both heredity and environment Hiecbeniistry 
of alimentation in man is controUed largely by 
enzymes and the nervous system The authors 
consider stasis as a difiuse toxxmia from the alimen- 
tary canal, the result of aberrant biochemistry, 
usually bearing a measurable ratio to the delay uv the 
onward passage of the intestinal contents as visual- 
ised by the X-ray 

The ciccum and sigmoid, due to their embryo- 
logical development, are two of the most variable 
organs m the body and when ill-devetopcd ate; the 
frequent cause of disorders elsewhere Pfaysiologi 
tally the duodenum is the most important portion 
of the alimentary tract and until its functions are 


more thoroughly understood the treatment of 
stasis will probably be inadequate 
Stasis is hereditary or acquired. The treatment 
may be medical or surgical, some cases yield to 
hygienic treatment, others need surgical treatment 
Ca^ of transient obstruction either of mecbanical 
or physiological origin may be classed as border- 
land cases Fixed obstruction is always surgical. 

The methods of surgical therapy available ate: 
ileosigmoidostomy, cxcosigmoidostomy, trans- 
planted cmcosigmoidostomy, appendicostomy, c®- 
coslomy, ileostomy, plication, colosigmoidoslomy, 
autolytic excision, complete colectomy, and develop- 
mental coionic reconstruction. 

Ileosigmwdostomy causes a partial occlusion and 
exclusion of the colon without providing adequate 
drainage, which may lead to carcal dilatation, re- 
quinng a secondary operation of colectomy in $ to 
10 per cent of cases 

CiTCosigraoidostomy is at variance with physiol- 
ogy and useless in most cases 

Appendicostomy gives excellent results m some 
cases Ciecostomy answers the same purpose as 
appendicostomy and is used chiefly when the ap- 
pendix IS sot available. The indications for ileos- 
tomy are limited, and plication is ioeSectual. 
Colosigmoidostomy nay be indicated in rare cases of 
obstruction at the splenic angle or at the descending 
colon. Autolytic excision and complete colectomy 
have very limited fields of usefulness, the latter 
chiefly m cases of megarolon. 

By devtlopmental Teconstniciion is neant the 
replacement of the ileocolonic junction to its em- 
bryonic or second position. It removes the infected 
organ, restores the continuity of the bowel, and has 
a much lower mortably than total colectomy The 
authors have performed the operation 16 times but 
have had some poor post operative results They 
believe that cases with colons with thick walls 
give better results than those with thin walls 
Of the cjecums and colons removed and examined 
sufficient pathology was discovered to lend force to 
the theory that they cause a general toxsmia some 
colons showing a polyposis, others a destruction of 
Auerbach’s plexus, and in the secretion of one a 
Streptococcus vindans was found D II Boyh 

Schnelderhohn. O.: Treatment of Ilirscbsprung’s 
Disease (Die Therapie bei der Ilirschsprungschen 
Krankheit) Zlschr f ATii/rferA , 1913, ill, 311 
The author desenbes 4 cases oi his own, in 2 of 
which medical treatment was given and 2 were 
operated on lie has collected 358 cases from the 
literature and gives a bibliography of 260 titles 
The statistics show that the mortality is lower and 
the number of recoveries greater in the cases treated 
surgically than in those treated medically The 
mortality for the whole 358 cases w-as 43 per cent and 
the number of recoveries 30 7 per cent with an 
additional 7 per cent of marked improvements 
For the 143 cases treated surgically the mortality 
was only 36 per cent, with 46 per cent recoveries. 
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Surgical treattnent must not be applied in all 
cases \’ery early cases may be treated nilh good 
results medically, and in j-oung children the results 
of medical treatment are better than in older 
indu-iduals, while surgerj' is more dangerous 
The most radical surgical treatment, and the most 
effect i\e in cases where it is indicated, is resection of 
the diseased part of the intestine Other opera- 
tions sometimes indicated are entero-anastomosis, 
plication of the colon, formation of an arti&cia) 
anus, and a longitudinal incision sutured up again 
transtersely Tables are given shotving the results 
with the diflerent methods of operation. The 
author thinbs the prognosis may be improved by 
careful selection of cases and adequate surgical 
treatment A Gos» 

Crouse, 11.: A New Position for Proctoscopic Examl- 
nations. Siirj ,C>n(£ fc-Oiul , 1915, xi, 7*3 

The author describes a position which he has 
used for several years in making proctoscopic and 
sigmoidoscopic examinations in cither sex, as irell 
asm treating the tngone of the bladder and inspeel- 
ing the meatus of the ureters in the female The 
patient is placed face downward on an ordioary 
examining or operating table, the leaf of the latter 
being dropped, two slooU or cbaits padded with 
pillows are placed so as to permit the head of the 
patient to pass easily between them lllien the 
ordinary electric lighted male urethroscope, procto 
scope, or sigmoidoscope has passed the sphincters of 
the bladder or rectum, the obturators are removed, 
w hen a suction of air occurs, ballooning the emptied 
bladder or bowel Passing the valves of Houston 
and the upper sigmoid into the true desccndingiolon 
with the sigmoidoscope can be accomplished under 
direct observation 

The knee chest posture is difficult for the patient 
to maintain, while in the author’s position the 
patient's thighs arc used to steady the operator’s 
elbows, and also a handy space is afforded for the 
location of instruments Operations upon the bwer 
rectum, such as bowel slipping procedures second 
ary to reraosal of rectovesical and recto-urethral 
fistulie, base been performed by the author with 
the patient in this position, the anesthetic being 
given as in the Cushing position for cerebral decora 
pression work upon the skull Laxatives and 
cleansing enemas and an empty slomacb arc in- 
sisted upon before examination. 

Zobel. A. J.: The Early Diagnosis of Cancer of the 
Rectum. Proc/c/ef'Ji, I9IS> i*« 69 

Cancer of the rectum is not often observed m its 
earliest stages, as at that period it seldom manifests 
any sign of its presence After significant symp- 
toms make their appearance it is possible to diKwcr 
It early through a rectal examination Unlor- 
tunately too many await the classic symptoms be 
fore they make a rectal examination. In no part 
of the body is a mabgnant growth more insidious 
in Its approach than m the rectum, hut sooner or 


later some one symptom becomes more aggraMted 
and then reUef is sought. At this time a rectal 
examination is imperatise, although too often u 1$ 
ne^ected because the patient objects to the pro- 
cedure or the examiner is reluctant 

Cancer of the rectum is not confined to persons in 
middle life or older, to 8 per cent of one senes 
occurred before the fortieth year and a to 3 pir 
cent during the third decade From 13 to 16 per 
cent of all cancers of the digestive tract involve the 
rectum 

Rectal pain or tenesmus, charrhcca or constipa- 
tion, blood, mucus, or pus in the bowel movementj 
may arise from cancer or from a benign lesion As 
a rule rectal pain is more often caused by a com 
paratively tniliag lesion, such as a fissure or inllamed 
hxmorrhoid, than by a mabgnant growth There 
may be only an indefinite uneasiness or pruntus 
which demands relief If located in the ampulla 
the disease may go on to complete obstruction of the 
bowel and still cause little or no pain It is only 
later on when the disease has progressed almost to 
Its limit that the pam becomes more constant ami 
severe These cases are so well developed that 
they are practically monetable Pam is generally 
felt early when the anal margin is involved and is 
often accompanied by a bearing-down sensation 
m the rectum 

A continuous dull pain in the lumbar or sacral 
regions, a sensation of weight in tbe perineum, paps 
shooting down the legs, and abdominal pains 
are often the first symptoms of rectal cancer and 
should lead to an early diagnosis 

Hemorrhage 1$ not always a constant feature, U 
may occur late or not at all but in the absence of 
benign lesions a bloody discharge even when un 
accompanied by other symptoms, may be one of 
the earliest signs of trouble Cancer may exist 
above bleeding internal hxmorrhoids 

Among symptoms of early carcinoma which 
should stimuhtc investigation are constipilion or 
diarrhoea If the growth is in the upper third of 
the rectum it is usually circular and soon leads to 
an obstructive constipation In an adult, increasing 
or extreme constipation which persists for weeks 
despite treatment calls for a rcctosigmoidal exami- 
nation 

Following closely upon the constipation there is 
often a diarihcca which vs most persistent A proc 
toscopic examination should be made in every case 
where there is a sudden onset of mucous colitis, with 
pam and tenesmus, in an elderly person who has 
previously bad normal bow el movements, or in every 
case of diarrhaa which has resisted treatment longer 
than a week After a growth breaks down, the 
movements increase in frequency and amount 
being composed chiefly of blood and mucus ami arc 
usually indicative of ulceration of a growth in the 
ampulla It may be thought to be amorbic colitis 
and when the amocbiasis is further coroplicaied by 
multiple adenomata of the rectum the condition 
IS apt CO be considered malignant 
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Loss oi ■weight usually becomes promvneivt dunng 
the ulcerative period of the disease only As a 
rule U IS only when the haimoirhagcs have been 
very profuse and when there is considerable sup- 
puration that the emaciation is marked 

Ribbon-shaped stools are of little value as they 
are due to proctospasm and arise from internal 
haimorrhoids or from fissure A history of urgent 
calls to stool immediately on arising, of stool ir- 
regularity associated with indigestion, or of flatu- 
lence in a normal individual demands a rectal e*- 
amination, as it is only at this time that operative 
measures arc life saving 

In the early stage a neoplasm feels like a thick- 
ening of the submucous tissue This infiltrated 
area is sessile, usually round or elliptical and readily 
movable on the underlying muscular layer Later 
It becomes adherent and is felt as an annular stne- 
ture or a cauliflower growth, projecting into the 
lumen of the bowel The overlying membrane 
is at first not affected, but soon it ulcerates super- 
ficially and gradually becomes deeper, so that it 
finally gues the sensation of an ercavalion with 
indurated base and margins Rarely the growth 
may be soft The digital examination should 
always precede the proctoscopic 
Rectal malignancy must be differeniiated from 
acute inflammatory conditions producing perirectal 
infiltration, from extrarectal lesions m either set, 
which by impinging upon the bowel may cause 
obstructive symptoms, but which lack the bloody, 
mucous, or purulent discharge, from ‘‘sphmcteric 
proctitis,” from polypus or a villous papiUoma, 
and lastly, from a well marked benign stricture of 
the tectum The latter has a clear cut. firm margin, 
does not bleed easily, and is usually freely movable 
In concluding the author advocates a digital 
and proctoscopic examination in every individual 
giving a history of a discharge of blood, mucus, or 
purulent material from the rectum, persistent 
diaithcca, unusual constipation following previously 
regular bowel movements, pain, tenesmus, beanng 
down or other abnormal sensations in these parts, 
unaccounted for loss of weight, obscure digestive 
dislurbances. especially when accompanied by 
stool irregularities, or of any symptom which 
could be caused reflexly by a cancerous growth 
F. K -tRMSTROVC 

Siindt, I.- A Case of Prolapse of the Rectum 
Treated by Transplantation of Fascia (Lt 
nifieldc af Prolapsus recti heibredt »ed fn Pascie 
liansplanialion) Hasp Tid , KjfJbenli , loie, 
bill 5ii 

bvindt describes a case of prolapse of the rectum 
that he treated by running a strip of fascia around 
above the anus and drawing it up to r^uce the 
opening to the normal size Thiersch used wire 
in the same way, but Svindt thinks fascia is much 
better The case he describes was in a child 15 
months old that had had prolapse of the rectum 
since the age of four months The prolapse was 


reduced and four incisions made through the skin 
and subcutaneous tissue around the anus, about 
r cm from the mucosa The two btcral incisions 
were found to be unnecessary, however A strip of 
fasda about 6 cm long and 075 cm wide was cut 
from the outside of the thigh This was carried 
around the anus with a stout curved needle, intro- 
duced at the back incision and brought out at the 
front one Then the ends of the strip were drawn 
up tight enough so that only the little finger could 
be introduced into the anus The ends i\ ere sutured 
together with silk and buried The inside of the 
fascia was turned inward The wound healed by 
first intention and there has never been any ten- 
dency to prolapse since The method can be used 
in adults also. A Goss 

PhlliptMWicz, J.s Ligature Treatment of Hamor- 

rhoids (Zur Ligaturbehandliing der Ilsmorfhoicl- 

en) Beilr £ klin Chtr , igij. *ci. 
rbilippowicz recommends the ligature treatment 
of h»morrhoids as being the simplest, and also the 
least difficult and dangerous for the patient In 
Whitehead’s operation there is danger ol gangrene 
of the edges of the woundsor healing by second inten- 
tion, even with the most careful technique In the 
past five years he has operated for hemorrhoids in 
65 cases, by ligature in 62 
IIis technique is as follow s After the usual prepa- 
ration of the intestine with castor oil and opium, 
general or local acctsthesia is given and th^ sphinc- 
ter carefully stretched When general anaisthcsia 
was used there were no after pains worth mention 
ing If the sphincter is too much stretched there 
may be pemaneni imperfect commence The 
hxmorrboids are seized with forceps and drawn 
downward and outward An incision is made in the 
sulcus at the base on each side, a strong ligature m- 
sened in the groove made and drawn as tightly as 
possible The greatest care should be taken not to 
include skin or too much mucous membrane A 
tube IS inserted to occlude the rectum The liga- 
tures are left 5 cm long and are generally discharged 
after five to seven days with the hxmorrhoids 
After the operation the patient is given opium for 
four days After the discharge of the hemorrhoids 
the treatment consists in daily siu baths and the 
application of bone acid salve The lube is re- 
moved after tour days, or even sooner if it is not well 
borne 

In the discussion, IIufsciiuIo said he had used 
the ligature Iteatrocni m 10 cases, hut the pain after 
operation was so great that he discontinued its 
use and now uses the MikuUct operation 

KCttne* said there was pain after ligation only 
when skin w as included in the ligature lie prefers 
the method on account of the rapidity with which 
It can be performed and the fact that siiicturcs 
arc not formed 

Peisck also advocated ligature treatment 

Uazdorff did not agree with the objections made 
to the tthitchead operation He has used it in 
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several hundred cases with good results, having 
ne\er had stneture, incontinence, or xecarrence 
Therefore he prefers it, even though It Is the more 
radical method A Coss 

IIVER, PANCREAS, AND SPlEEIf 
Yeomans, P. C.: Primary Carcinoma of the Liver: 
Operation for Recurrence Over Seven Years 
Alter Primary Operation. J Am II Ass,igts, 
kiv, 1301 

Yeomans briefly reviews his former report of a 
patient well two years The history was quite 
negative. Physical examination showed at that 
time a tumor in the right hypogasttiuro, oval and 
firm, extending from the right costal margin down- 
ward to an inch below the navel and slightly beyond 
the mid-line It moved with respiration and per- 
cussed flat mth the aone ol Ij-mpany just below 
the costal arch The tentatiw diagnosis was tumor 
of the kidney or liver Operation revealed a tumor 
of the liver, covered by a network of congested veins 
The mass imparted a cj-stic feel and by its position 
precluded palpation of the bile-ducts The fundus 
of the gall bladder was normal 
The tumor mass was inched and found to be a cyst 
about the size of a grapefruit, fuU of (rabeculx and 
degenerated tissue, which was removed by means 
of a curette; rubber drainage tubes were put into 
(he cavity and the cavity packed lightly with gauze 
The wound healed m four weeks 
The pathological diagnosis was that of a necrotic 
carcinoma of a considerable degree of malignancy 
The patient improved in health and remain^ 
well for SIX and a half years, when the symptoms 
reappeared Examination some time after the 
first operation revealed a ventral hernia at the site 
0! the scar with an induration in the abdomen 
underneath the scar. Shortly before the second 
operation she had been injured in the right side 
Examination revealed a tumor 10 the abdomen 
at the site of the old scar, which moved with the 
liver on respiration X ray revealed a mass pro- 
jecting over and pressing on the transverse colon 
enough to press the contents immediately under 
It to one side A diagnosis of tumor was made 
A second operation revealed a tumor the size of a 
grapefruit enclosed in a fibrous capsule The mas* 
was enucleated by blunt dissection Bleeding was 
moderate and e.isily controlled A rubber tube and 
gauze packing were again used, with par»ial closure 
of the wound The patient dieii one hour after the 
operation from symptoms resembling embolism Xo 
necropsy was obtained 

The pathological diagnosis was a tumor wbicb 
might be taken for a mixed cell sarcoma, but fibrous 
stroma forming alveoli filled with epithelial cells 
rot associated with blood vessels led to a diagnosis 
of carcinoma That part which appeared sarcoma- 
tous was decided to be inflammatory, or a fibrous 
mass which had undergone necrosis The presence 
of bile pigments suggested hepatic origin ol tissue 


The tissue was so necrotic that the true picture 
was obscured. Yeomans looked up the Uttratuie 
five years ago, and at that time 9 cases had been 
reported. He gives a table of cases reported from 
1909 to i9r4 embracing 7 more cases, making 16 
in ^1 He quotes Eggel as classifymg primary 
caTci&oma of the liver as occurring in three forms: 
(r) massive mostly m the right lobe, (j) infiltrating, 
very rare, (3) nodular; usually one primary with 
several smaller nodules, the usual primary type 
prognosis is hopeless. The differential diagnosis 
is from hepatic abscess, hydatid or other cyst c( 
liver, tumor of stomach, colon, mesentery, pancreas, 
or kidney, gallstones, aneurism of aorta, fibroid 
of uterus, and ovarian cyst. 

He recommends early exploration of the masses 
in the right upper quadrant. Dovald S Coxnotf. 

Irwui, H. €•> and MaeCarty, Vi. C.: fapiUoma 0! 
the Gall-Bladder, Report of Eighty-Fire 
f^ses. Ann Surg , PhJa , 1515, Ixi, 773 
Among j,i68 gall-bladders which were examined 
between January i, 1907, and January i, 1915. 83 
speamens were found in which one or more papillo- 
inata were seen 

In all cases the mucosa was intact The papil- 
lomata vary from twice to five or six times the 
length of normal vilU They ate usually peduncu- 
lated, frequently racemose, and usually white or 
vellow They appear in any portion of the organ, 
being confined neither to the neck nor the fundus 
Upon microscopic section they appear to be hyper- 
trophic villi, the tissue elements of which ptesent 
a hyperplastic condition The connective tissue 
and glandular tissues ate greatly increased, the latter 
being so distorted that sections cut the glands in 
many different places The epithelium of the glands 
IS hj7>crtrophic and occasionally hyperplastic, and 
practically always completely covers the growth 
In the stroma one often finds large round or oval 
cells which contain fat or some fatty substance, this 
condition probably being responsible for the jellow- 
ish gross appearance of the grow ths 

la no case w ere there any signs of early carnooma, 
although similar hypertrophic conditions of the 
viUi have been seen ui association with caranoma- 
lous outgrowths of the gall bladder 
The condition occurred in cholecj-stitis catar- 
rhalis acuta, cholecystitis catarrhalis chronica, 
cholecystitis catarrhalis cystica, cholecystitis catar- 
thabs catciQomatosa, and cholecystitis catarrhalis 
pUTUlenta neerotica 

It occurred with and without the association 
of stones and w as found more frequently in females 
than males, probably due to the fact that more 
gall bladders were removed in females 
The authors report these cases in order to stimu- 
late observers to watch for the association of the 
condition wuh mabgnant changes in the musoca, 
since It IS associated with chronic inflammation 

and has been associated with late carcinoma. 

It is quite possible, in the light of recently ois- 
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covered facts relative to the stages of 
hyperplasia from chtoaic irritation, tnat the« 
fibro-epithelial proliferations may also presrat the 
stages which are apparently a part oi a cytological 
reaction, which ends in a malignant condition 
Hubbard, J. C., and Kimpton, A. R.i Gall-Stooe®. 
Ann Siirg , I’hila , 19IS1 lai, 53S 
The authors report observations and statistics 
in 2J& cases of gall-stones in the Boston City Hos- 
pital Stones were found at operation in every 
case studied 

There were three times as many women as men 
operated on, and 60 percent of the cases faU between 
30 and 50 years Previous attacks of typhoid oc- 
curred in aS pet cent, and indigestion severe enough 
to be noted by the patient in two-thirds of the cases. 

Pam occurred in 1x3 cases, most commonly in 
the right hypochon<lrium and epigastrium. It may 
occur on the left side In 46 per cent of cases, the 
pain radiated to other parts, in 45 per cent to the 
back, and in 93 per cent to the right shoulder. 
Vomiting was present in 62 per cent of cases and 
lately contained blood 

In 107 cases, or 48 per cent, jaundice of some 
grade was noted The stones in ?o cases were in 
the gallbladder, and in 1$ cases in the common 
duet. It IS doubtful if the presence or absence of 
jaundice oids in diagnosing the position of the 
stone 

Chills were infreciuent and invariably accom- 
panied a grave condition m the gall bladder. 

Tenderness and spasm together occurred on 
physical examination in the right upper quadrant 
in 107 cases, tendetness alone in this situation in 
56 cases An abdominal mass was felt in 49 cases 
and the liver was palpable m 33- 
At operation adhesions were found in 18 per cent 
Of 23 cases of contracted bladders, 38 per cent had 
stone in the common duct, while in $4 cases of 
distended bladders 7 per cent had stone m this 
situation, thus conforming to Courtoisier’s Law 
Cholccystostomy was done in J77 cases and 
cholecystectomy in 24 As a rule the convalescence 
was uneventful, with the exception of pulmonary 
complications in 14 cases 
Of the scries 31 cases, or 13 per cent, 
died \\\ these were oI the roost senous type; 8 
were inflamed, necrotic, or perforated, and 16 bad 
stones in the ducts A detailed report is given 
of 0 of the more interesting cases, showing that the 
most common causes of death arc pulmonary com- 
plications and gradual progressive weakness The 
latter being most resistant to treatment 

\fter combining figures from various hospitals 
Codman finds the average mortality to be 7 5 
Of qi cases followed. 8i per cent consider them- 
selves cured The failures arc usually due to a 
failure to reinove all stones or to too short drainage 
The author concludes that (i) gallstones occur 
most frequently in women, (a) the history and 
ciatninaiion arc u'uaUy suggestive of gaU stones, 


(3) a permanent cute in the majority of cases is 
obtained by primary operation; and (4) the chief 
complications are pulmonary and asthenic, 

pHimPS M. CitASE. 

Ohiy, A,: Chemistry of the Stomach lo Gall-Stone 
Disease: Etiology and Treatment (Beitrag zur 
Frage des Jlagenchemismus bei Gallenblasencr- 
krankimgtn, Atvologie vind Thtrapie) Arc/i. /. 
Verdauunislr , 1915, xw, 128 
Ohly gives the results of examination of the stom- 
ach contents m 87 cases of gall stone disease: in 
19 there was hyperacidity, in 13 normal stomach 
contents, and m 46 sub- or anacidity The ma- 
jonty of the chronic cases show sub- or anacidity. 
In most of these cases palpation showed marked 
changes in the liver Jlost of the cases with 
hyperacidity are acute cases in which the disease is 
recent As these are the cases that most frequently 
come to the surgeon's attention there is a prevailing 
opnion among surgeons that gall bladder disease is 
accomparued by hyperacidity. 

There arc a number of factors m the etiology of 
gall-stones. It has been shown that pure choles- 
lerin Slones may arise in stenie bile, while the 
mued Stones are due to stasis and infection. Pa- 
tients with pure choUsterin stones may have no 
symptoms at all or only those of secondary stomach 
disturbance, and although the stomach condition is 
more often secondary lo the gall-bladder condition, 
we may find inflammation of the gall-bladder see- 
oodary to stomach disease. Other factors in the 
production of gall stones are infectious diseases, 
especially influenza and typhus, and disturbances in 
metabolism In many cases there is an inherited 
tendency to other disturbances of metabolism also, 
such as gout, obesity, and diabetes melhtus In one 
of the cases repotted the gall-stones were associated 
with diabetes, and Ohly bebeves that this com- 
bination IS not very unusual 
la ttealmcnt it must be remembered that these 
secondary disturbances do not disappear simply 
from the removal of the gall stones, hut that ade- 
quate dietetic and hj gicnic after-treatment must be 
given A Goss. 

Cewin, W. C,: Choleseystostomy or Choleo-stec- 
tomy In GaU-Blwdder Disease. An J Suti , 
1915. xx«, 319 

Gewin gives a resume of the status of cholcscys- 
tostomy and cholecystectomy together with his own 
opinion of the two procedures 

To him, the mere diagnosis of stones or gall- 
bladder infection indicates operation, as the pres- 
ence of stones is always evidence of a pathological 
condition The earlier the operation, the safer the 
procedure la these simple cases, Ma>o gives the 
percentage of cures as 93 
Gewm believes there are as yet no wcll-vlefined 
pnnapics which can mvanably be followed in the 
treatment and management of these cases Former- 
ly cholecj-siostomy was recommended hy prominent 
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men (ihe Mayos, Frank, Power, etc), but today the 
trend is toward cho!ec>-stectomy, as shown by the 
writings of these same men 

As for the “ideal” operation, i e . closure of the 
gall-bladder without drainage, he believes it should 
have absolutely no place in gal! bladder surgery 
The re formation of gall stones is considered 
very rare, and in those cases where they have been 
supposed to re form, in the author’s opinion the 
stones have been overlooked at the primary opera- 
tion Maurice Richardson is quoted as never having 
seen a case of re formation of gall stones 

The author concludes that the decision between 
the two procedures is largely a question of technical 
expediency in a given case, and that only mature 
judgment can dictate what IS best P Chase 

Medak, E., and Pribram. 11 . O.i Clinical Value of 
Examination of the Bile (Xbnisch pMbok^ische 
Bewertung von Gallenuntersuchungen am Kranken 
belt). B(tI kliH U'eAnieAr , igi5, 111. 706. 740 
It has long been beheved that examination of the 
bile would yield valuable clinical information, but 
only since the introduction of Einhorn's duodenal 
sound has it been possible to obtain it for examina- 
tion Medak and Pnbram report the results of 
their examination of the duodenal contents in va- 
rious pathological conditions They describe the 
technique of their examination for coloring matter 
and cholesteiin 

There is an increased amount of bile pigment in 
all hemolytic diseases, that is, those diseases in 
which there is increased destruction of red blood 
cells, such as congenital and acquired icterus, 
pernicious anemia, and Banti's disease A marked 
increase in bile pigment is a sure sign of increased 
destruction of red cells, and in connection with 
anemia, an indication for splenectomy After 
splenectomy the color of the bile returns to normal 
and there is an increase in the number of erythro- 
cytes They thought that the demonstration of 
uroblin in the duodenal contents might be used m 
the diagnosis of cholelithiasis, but they found it 
of value only when negative When it is negative 
infection of the bile tract is excluded, but a positive 
finding may be caused also by liver insufDaency 
During the menstrual period there is an inerrasH 
destruction of leucocytes and therefore increase of 
coloring matter in the bile The cholestcnn con 
lent of the blood is increased in cholelithiasis, kid- 
ney diseases with high blood-pressure, hypertrophic 
cirrhosis of the liver, catarrhal icterus, and diabetes 
This hypercholestenn*mia is probabl> due to re 
teniion. as there is a decreased excretion of cboles- 
tenn in the bile in these cases After splenectomy 
the cholestenn in the blood increases, vrbile that ex- 
creted in the bile decreases In pregnancy the 
cholestcnn content of the blood decreases from 
month to month This seems to confirm Neumann's 
and Hcrminn’s hypothesis of lipoid retention, their 
theory being that the lipoid* are retained to be used 
during the period of lactation A Goss 


®*tater, J. C. A.: The Feeding of Bile Collected 
from Biliary Fistula In Obstruction. J Am 
it Alt , 1015, Ixiv, 1900 

In ipta Schmilmsky repotted a case wherein he 
fed bile to a man w'lth a biliary fistula, after rc 
section of the stomach, with excellent results, and 
Gerater adds one other 

The patient, aged 44, gave a history of gall 
btaddec disease and in an intensely septic condition 
with a right hypochondriac mass reaching to the 
umbilicus Upon opening the abdomen a large 
pcrichoiccystitic abscess was found The gall 
bfadilec showed a severe cholangitis, but owing to 
the patient’s condition nothing more than drainage 
was undertaken 

Convalescence was very much disturbed, being 
complicated by bleeding from the gall bladder and 
by bronchitis Seven weeks later there was a 
condition of profound asthenia, with all the bilc 
draining through a fistula 

The bde w as coUctlcrt and fed through a stomach- 
tube twice a day 16 ounces each day No nausea 
was present 

Twci weeks later the palient's condition was so 
improved that a further operation was attempted 
and an impacted stone removed supraduodenallj 
from the papilla of V’ater Drainage w as fntrocluced 
This convalescence was uneventful and the patient 
has remained cured 

Gerster concludes that the administration of bile 
m physiological quantities in cases of biliary 
fistulas with common duct obstruction is distinctly 
worthy of tnal when the case becomes debilitated 
and asthenic P. MCgvsc 

Phlllppowicz, J : Surgery of the Common Bile- 
Duct <Ubfr Choledochus-ChiruTgie) Beiit 1 
thn Chtr , igts. xcv, 487 

In affections of the gall-bladder most German 
surgeons, in contrast to the American and Eagbsh 
ones, prefer cholecystectomy, but there is consider- 
able difference of opinion as to whether this should 
be combing with drainage of the common or hepatic 
ducts Phlllppowicz always performs cystectomy, 
but adds drainage of the hepatic only in certain 
cases lie does not dram if there is no history and 
no symptoms of infection of the ducts, or even if 
there is a history of duct involvement at some past 
time and objective examination during operation 
does not indicate it as present 

In acute occlusion of the duct by a stone, most 
surgeons leave the patient to the internist, but the 
author believes that if there are no signs of relief 
from the occlusion within a few days, operation 
should be performed If there are signs of chol 
angitis such as chills, fever, pain, vomiting and 
Other signs of irritation of the peritoneum, ihere 
should be no delay There is no object in putting 
the operation off until adhesions and cicatncial 
tissue have been formed and the patient’s general 
condition is worse, moreover if operation is deferred 
there » the danger of involvement of the pancreas. 
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which giNcs me 10 tuivhet serious cotnpUcaltons 
The mortality of operation In the early stages is not 
o\er J per cent . 

The incision should be longiludina! in view ol the 
rather frequent anomalies of the blood \esseb, it 
can then be lengthened at will and more favorable 
conditions lor drainage secuTcd, though a irans- 
vcrec incision is probably better from the point of 
view of avoiding later strictures The duct should 
be carefully sounded and il possible, cxploreil digital 
1 > to ^ sure that all stones are tcmovcil The 
stones should never be crushed as was formerly 
done They may injure the mucous membrane, 
causing inflammatoiy processes and recuttence 
According to the opinion of the most sLillful gall- 
stone operators, Kehr, K6rte, and 1 ‘opperi, drainage 
should always be established by means of T drains 
with lateral openings If the stone is in the retro- 
duodenal or pancreatic part of the duct, Kocher’s 
mobilization ol the duodenum is to bcheanily ie«om- 
mended In this way the place can often be 
brought into vaew, the stone pushed up into the su- 
praduodenal part and extracted there If this is 
not possible or adhesions prev ent mobilization of the 
duodenum, transduodenal choledocholomvor papil- 
lotomy may be performed by Macllumey $ method 
According to von Batignee the end of the duct in 
aliout 90 per cent of the cases runs into the head 
of the pancreas In many cases it is necessary to 
traverse the bead of the paacreas to teach the stone, 
and this subjects the patient to the same dangers as 
any injury of the pancreas It the occlusion of the 
end of the common duct is of such a nature that it 
cannot be overcome, as in carcinoma or certain 
forms of chronic indurative pancreatitis, the last 
resort is an anastornosis between the common or 
hepatic duct or gall bladder, and the stomach, 
duodenum, or jejunum In order to simulate 
physiological conditions as much as possible it is 
preferable to utilize the duodenum Kehr prefers 
anastomosis between the gall bladder and the 
stomach, Ma>o between the hepatic duct and the 
duodenum Kuttner lateral anastomosis between 
the common duct and the duodenum 
If there are small defects, espcnally in the ante- 
rior wall of the duct such as arc sometimes pro- 
duced during ihe operation u is best to insert a 
T drain Large defects may be covered with 
flaps from the neighboring parts the duodenum, 
stomach, or gall bladder If the duodenal segment 
of the common duel cannot be found or is com 
pleiely obliterated, Verhoogen and JencLel’s plan 
may be followed They substitute for the duct a 
rubber dram tieiween ihe cenlral stump and the 
duodenum In extreme cases Kuhn's method may 
be practiced, vaz , establishing both duct and 
jejunal fisiula; in the abdominal wall, and at a 
second operation uniting them with a rubbn tube 
As no symptoms of stricture appear after the 
\eihoogen JencLel method, it may be assumed that 
a true mucous membrane canal is formed Brevet 
has formed a bile duct from omentum, Kaitsch 


from an intestinal loop, Giordano from .a trans- 
planted vein 

AAith reference to after-treatment, i-dr.iins 
stwiukl be removed the eighth <iay, others are 
ordinaril) left 14 d.tjs Kehr attaches spcaal 
importance to irrigating the gall-ilucts as thorough- 
ly as pcivsvliic to be sure of removing all stones, but 
this procedure is painful and unpleasant for the 
patient and necessitates the use of large tampons, 
with the resultant danger of hernia U is prefer- 
able to make very sure of hiving removed alt 
stones at the operation An unusual form of com- 
mon duct disease is idiopathic cyst, which should 
be treated by anastomosis with the intestine 
Foreign bodies and parasites can be successfully 
rcmov'cd by chotcdochofomy 

According to the most recent statistics of ectomy 
with drainage in a not too far advanced stage, the 
total mortality is 2 or 3 i>cr cent, and permanent 
tccovencs over 00 pet cent A Goss 

Mehliss: Acute P.increailth (t^ber akute I’an- 
Iteaittis) IfUiiflifri «r<f tl«<Kti<*r, 1915. Ivii, 
472 

In the past six years the author has treated 6 
cases of acute pancreatitis m which the diagnosis 
was confirmed by operation or autopsy Of the 
7 patients operated upon, s died, the patient not 
opcraicil upon aKo died In 6 of the cases operated 
upon there were changes m the gallbladder, and 
also in the case not operated upon In 2 of the 
cases there was sugar in the unne In all of the 8 
cases there were fat ntcioses in the omentum and 
peritoneum that indicated disease of the pancreas 
The cases may be divided into two groups, ac- 
cording to the degree to which the disease has 
progressed (i) those m which the pancreas is 
swollen and hard and himorrhagic, and (2) those in 
which necrosis and suppuration has begun 
Korte had 16 recoveries from 2 r operations in the 
first group and : recovencs in 13 operations in the 
second group 

The disease often begins suddenly with attacks 
of severe pain in the region of the stomach or gall- 
bladder, and V omitmg In 4 of the 8 cases desenbed 
the pam was in the left epigastrium and there was 
also sensitiveness on pressure The face is cyanotic 
and there arc signs of pentomtis Many of the 
patients ate obese and have had symptoms of gall 
stones for years If in addition to these facts 
there IS sugar in the urine, an exploratory operation 
on the suspicion of pancreatitis is justified, for if 
operation is not performed at once necrosis may take 
place within a few hours A Goss 

MISCELLANEOUS 

Sorest, A. L.: Reconstruction and Repair of 
Abdominal Organs with Intestinal Grafting, 
Surj ,C>nct b-ObJt , igjy, IX, 668 
Soce«’s fundiniental idea in the preparation of 
his paper was to conduct a systematic study to 
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leara under what conditions it is possible to graft 
a piece of small intestine so that s reconstractive 
instead of a demolishing operation might be per- 
formed. By reconstructing or repairing the abdo- 
minal organs in such a manner that after the opera- 
tion they retained their anatomical form and 
ph>-siolopcal function. 

The usual procedure is to resect a piece of small 
intestine of suitable sue from the most accessible 
portion, Jeanng it attached to the root of the mesen- 
tery by its own blood-vessels, and graft wherever 
necessary. The author has apphed this principle to 
the iollowing conditions* 

(i) Reconstruction of the pjlorus; (3) patching 
up deiects of the stomach and intestine: (3) the 
construction of the common biliary duct; u) esta^ 
lishing the continuity of any portion of the colon 
after extensive resection of same 

1. In reconstruction of the pylorus Socesi resects 
a piece of the small intestine, about 3 centimeters 
in length, and with a seroserous suture secures 
it o^cr the pylorus, then, a longitudinal Incision 
Is made through the pylorus extending about two 
centimeters on the duodenum and (no centimeters 
on the stomach The intestine is al>o cut longitud- 


inally so that it opens and presents itself as a large 
square piece. This is secured over the longitudinal 
nit to the pylorus with a through-and through 
suture reinforced by the completing of a sttoseious 
suture. 

a. In patching up the defection of stomach and 
intestine the same procedure is applied as in the 
reconstruction of the pybtus 

j. In reconstruction of the common biliary duct 
a piece of small intestine, one end of which is invert, 
ed, is secured against the beer taimg into its lu- 
men the end of the common duct; the other end of 
the intestine is implanted in the duodenum 

4 In reestablishing the continuity of a portion 
of the colon after prolonged extension of the same a 
suitable piece of small intestine is anastomosed to 
the two stumps of the colon, filling the gap left 
between them with the grafted piece of small intes- 
tine. ^rcsi states that the grafting of abdominal 
organs is useless unless a perfect blood supply is 
prosnded, and advises his method of Intestinal 
anastomosis, which is a medium betw een end to end 
aod lateral anastomosis This procedure has been 
successful, and Sorest states that it can be applied 
by competent surgeons In their clinical work 
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DISEASES OF THE BORES, JOINTS, UOSCIES, 
TENDONS. CONDITIONS COMMONLY 
FOBND IN THE EXTREMITIES 
Smith. F. O.s The Periosteal Regeneration of Bone. 

jwrg,{;ynec fr'Oirt , 1915, xx, j47 

Smith gives a report on animal cxpenmentaiiou 
to determine the exact constituents of the perios- 
teum, either as it exists intact or as it exists after 
it has been stripped from the compact bone The 
periosteum in a surgical sense is an extremely 
variable structure and is dependent upon the in- 
dividual performing the subperiosteal resection 
From a surgical standpoint the periosteum is that 
membrane which remains after a careful sub- 
periosteal resection of the underlying bone, especial 
care being exercised that no bone elements are left 
behind The cellular elements of the periosteum 
are increased either by toxic, chemical, or mechan- 
ical causes Therefore it would be expected that 
in experiments produced with such a varying struc- 
ture, although all other details were identically 
carried out, the results would be at a greater or less 
variance with each other even so far as absohrtety 
contradictory results were concerned 
From the histological study of the intact perios 
teom there is no demonstrable line of separation 
between the periosteum and the compact bone 
Occasionally an artificial line of separation is pro- 
duced during the fixing process 
The histological elements of the periosteum 
vary with the method of subperiosteal lesectioa. 


i« , periosteum oUaintd with a quick stroke of the 
pcriosteotome differs from that obtained with a 
slow raising motion of the instrument. It is pos- 
sible at the present time to vary the end results 
according to certain technique, le., penosleum 
stripped quickly and with a sharp periosteotome will 
produce ^nc in a greater percentage of cases if 
young aiumals arc employed than if adult aniinaU 
are used Likew ise a greater percentage of positive 
results will be obtained with periosteum stripped 
slowly and with an elevating action of the periosteo- 
tome, than when the periosteum is quickly lorn 
loose from the compact bone A large percentage 
of positive results can be obtained by using very 
young animals and small strips of periosteum 
During the stage of developing bone the perios- 
teum coutams an active third layer, which the author 
calls the periosseous layer, m which is found fine 
connective tissue fibrils, numerous small blood- 
vessels, and rows ol small cells, the osteoblasts 
After the growth of bone has ceased, this penos- 
scous layer diminishes to a few lemnaats oi its 
fonuer structure and contains few small blood 
vessels and only an occasional osteoblast The 
histological structure of the periosseous layer is 
intimately associated vnth the function of the pen- 
osteum, its cellular elements increase or decrease 
numerically directly with the physiological or patho- 
logical variation of its (unction In adult bone its 
(unctioB IS slightly different from that of young 
bone and extremely at variance with that of irritated 
bone 
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Fibrin is an active stimulant to osteoblastic 
activity 

The end results of the transplantation of perios- 
teum are dependent upon the following factors 

1. Stage of bone development 

2. Manner in which subperiosteal resection is 
performed 

3 Condition suitable to fibrin formation. 

4 Sufficient blood supply. 

PretiKss, C. W.: The Origin and Fate of the 

Osteoclasts. Siirj.Gyntc &‘ 06 sl , 191$. 678 

Osteoclasts or polykaryocytes have been derived 
by dilTerent investigators from fused osteoblasts, 
from fused bone-cells, from the endothelial cells of 
capJlanes, from lymphoid cells, and from the reticu- 
lar cells of bone marrow Their numerous nuclei 
have been regarded as arising (i) by mitotic divi- 
sion, (3) from the nuclei of fused bone cells, and 
(3) from the fusion of small osteoclasts The 
osteoclasts are believed by most authorities to be 
the active agents in resotbing bone, but there is no 
evidence as to how the dissolution 0! the bone is 
accomplished Some regard them as amceboid 
phagocytes, some as celU which may reverse their 
functions and again produce bone, while others 
believe that they are degenerating cells the products 
oi bont-dissolulion According to Maximow they 
have much in common with the giant cells of bone- 
tumors and those which appear al^ut foreign bodies 
m inflammatory or atrophic tissue 
The author, after a study of the bone-tissue in the 
mandible and maziUx of human and pig embryos, 
concludes that in the early stages of bone develop 
ment osteoclasts may be formed from the reticular 
cells of the bone mattow In later stages osteo- 
blasts which have ceased secrecing bone form a 
syncytium of flattened cells By an increase in 
the amount of their cytoplasm, which also becomes 
vacuolated and strongly eosinophilic, the osteo 
blasts are converted into osteoebsts Dunng the 
resorption of the bone matns, apparently by the 
osteoebsts, other osteoblasts and bone-cells are 
taken up into, and become a part of, the osteo- 
clasts 

Thus the nuclei of the osteoclasts mcrease rapidly 
in number although no case of nuclear division was 
observed Ultimately mvny of the osteoclasts un- 
dergo complete degeneration, while others may be 
resohed into the cellular reticulum of the bone 
marrow It is improbable that they again take 
part in the formation of bone tissue 

Pryor, J. 11 .: A Preliminary Report on the Roliier 
Treatment for So-called Surgical Tuberculo- 
sis. A’ K Sr / iled , 1915, XV, 208 

The author protests against the neglect of con 
stitutional treatment for non-pulmonary tuberculo- 
sis. When the tuberculosis is pulmonary it is the 
custom to give the patient aU the hygienic benefits 
of fresh air, high altitude, and sunshine, while 
those suffering from the disease in other parts of 


the body, and they are usually children, are re- 
garded as “surgical" cases and kept in a closed ward. 
Admitting that m some instances surgical inter- 
lerence is necessary it is urged that such treatment 
should ^ supplemented by all the influences which 
can contnbutc to the general hygiene of the patient. 
The introduction of heliotherapy in Europe is the 
result of appreciation oi these facts and impatience 
with the old routine methods 

Although direct sunlight for therapeutic pur- 
poses has been used to some extent for centuries 
It IS only recently that the method has been put on a 
scientific basis Credit for this is due especially 
to Rollier of Switzerland His method consists in 
gradually exposing the entire body to direct sun 
rays, carefully avoiding sunburn by beginning 
with five minute exposures every hour of feet and 
ankles only on the first day, increasing the time and 
the area exposed until the entire body is exposed 
and deeply pigmented Finally aitci a deep tan 
IS obtain^ the diseased part 1$ exposed The 
patients are kept on beds, and mechanical apparatus 
tor fixation and extension arc applied where nec- 
essary. His case reports for the past ten years 
show over 80 per cent cures in closed cases and 
over 70 per cent m open cases His clinic is at 
an altitude of 4, zoo feet and there are about 700 
patients 

The author has been carrying out the Rollier 
method near Buffalo at an altitude of 1,650 feet 
and has shown that this climate is not prohibitive 
to the method Two factors have worked against 
the method, the lack of cooperation on the part of 
the patients and the long periods of cloudy weather 
experienced at certain seasons In spite of these 
obstacles Pryor seems to have established an in- 
stitution for heliotherapy which gives promise of 
valuable results So far his case reports show 
many cures of tubercular adenitis and arthritis. 
Drainage has ceased end sinuses have closed in 
some cases Final reports are not made on account 
of the short lime of treatment W A Cure 

Ilackenbrucli! Treatment of Surgical Tuberculosis 
with Tuberculin “Rosenbach Deutsche med 
ll'rAnrcAr, 1913, Apr ti 

The techmque of the method is given The in- 
jections are used in initial doses of 01 to o 5 
Kghty-one cases were treated, most of them joint 
and glandular tuberculosis According to the 
author's experience the favorable influence of the 
tubercuba “Rosenbach” injections was clearly 
manifest. The general condition was improved, local 
pain was diminished, and the fistulous secretion 
stopped gradually. The tuberculin “Rosenbach" 
is recommended both for diagnostic and therapeutic 
paiposes In carefully increased dcpsage given for a 
number of months it has a decided curative effect, 
especially in conjunction with the current methods 
of conservative treatment, as Bier’s hyperamia, 
heliotherapy, and iodine medication 


A Steindifr. 
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Matthevss, A. A.s Secondary Carcinoma of the 
Bone. A’ 1'. .1/ y., 1915, n, 1150 

The author reports a case of his own, and er- 
tensively reviews the literature on the subfcct 
lie finds that secondary carcinoma of the bone 
IS not as nrcas generally supposed, and >s of clinical 
interest in connection nith lumbigo, rbeumatism. 
etc It has even been stated that metastasis into 
the bone is frequently the first evidence of prostatic 
tumor He agrees with von ReeVlinghausen and 
Thiele, and others that these metastatic growths 
occur primarily in the medulhr bones and spread 
to the subperiosteal tissue through the foramina, 
that the growths occur especially in the bones 
which are most liable to trauma, that the bone 
changes may be cilhee simple trosiotv of the bone 
by growth, or great expansion of the bone, or infil 
tration of the bone without marked expansion but 
w lib asteopUstic changes, or eitensionof the grow th 
of the subperiosteal tissues, with or without osico 
plastic changes in the subperiosteal growths 
Metastasis occurs through the veins Ihe bones 
most frequently involved are vertebra, flat bones of 
the skull, and bones of the upper and lower ex 
trcmitics The chief »ourvcsof secondary deposits 
in banes are caranoraa of the prostate, the thvroid 
and mainmar) ghnds Dtlotrsr t' Uilukd 

Moore, J. F : Some of the Rarer Forms of Joint* 
Uisense J Lancti, 1015 rxxi 114 

Moore discusses four loint conditions which are 
commonly incorrectly diagnosed b> the overage 
practitioner because of their rarity 

Canes sicca he describes as a form of tubtrculous 
joint disease most commonlj affecting the shoulder, 
and IS characterized by pain, increasing limitation 
of motion, ami atrophy of the humcru» There 
is absence of suppuration The tfcatment is 
absolute rest 10 plaster if necessary The prognosis 
IS good as to cure but there is usually complete 
ankylosis 

Hydrops artivuli usually affects the knee and is 
a simple subacute inflammation cbararienzed by 
gradual pimlcss distention of the joint which be 
comes fusiform in shape It may be limited to one 
knee or both may be involved The author is 
inclined to consider it a form of mild tuberculosis 
The treatment is rest with pressure If this fails 
he advises a«piratwd and irrigation with a mild 
iodine solution repeated if necessary The progno 
sis IS good 

Charcot's disease which occurs ui the course of 
tabes dorsilis in about to per cent of eases, may 
precede the ataxia (a fact often overlooked) or ap 
pear some lime after The condition appears as a 
sudden, painless swelling of the joint which may in a 
few days assume considerable proportions There 
IS softening of the ligaments, cartilage, and articular 
ends of the bones, and complete disorganwatioD 
of the joint The treatment is supported b> me- 
chanical means, as resection has rarely been followed 
by union 


Ifictnophiliac j'oint develops m those with a 
hemorrhagic dnthasis and is characterized by an 
clTusion of blood into the j'omt which may rennm 
fluid for a Jong lime and finally coagulate The 
inec IS most commonly affected and the condition 
IS more frequent in males on account of their pre 
disposition to himophilia Tlie onset is usually sod- 
den and frequently preceded by injury, there is pain, 
tenderness, and a rise of temperature, due to ab- 
sorption The course of the disease is essentially 
chrome and it is difficult to make a diagnosis be 
tween this condition and tuberculosis unless there 
IS a history of haimophilia It is important to make 
a diagnosis in this condition because of the danger 
to life if operation is attempted. The prognosis is 
grave, but not hopeless; there is a tendency to 
recurrence The treatment consists in rest with 
elastic pressure and the hypodermic injection of 3 to 
3 mm of blood serum to inctevse the coagulabiiiiy 
of Ihe blood ra.u.'K D Dicisov 

Macy, M. S.: ritultary Gland In Gonorrhoeal 
Arthritis: n Report of Three Consecutive 
Cases 3 !ed Arc, 1915 Kxxvii, 1014 
Micy stales that Wallace and Child gave mtra 
mu<cuiar)> a fresh preparation of pituitary of the 
ox in physiological salt solution to some cases of 
gonorrhoeal arthritis, resulting in lessening of pain 
and swelling, and improvement in motion The 
three cases here repotted had received vaccines and 
other inalment The secretions were repeatedly 
stenie, but the arthritis continued unabated The 
cases were referred to the author for high frequency 
treatment of the joints Two cases had received 
the usual treatment, with thyroid in addition 
Case I had fingers of both hands involved, in Case 2 
the nghl was involved High frequency did no 
good, the pituitary ptepaiation in tablet form was 
tnluratcd, spread on the skin, and ionized into 
the joints by high-frequency current Case i was 
well in two weeks, with no retuen in three mouths 
Case 2 was well in six weiks Not over two grams 
were used at a dose Case 3 was in a boy of 
ten the left knee and ankle being involved Cure 
resultcit in six weeks The systemic ellccis of the 
pituitary preparation were those generally noted by 
observers C ^ Stovf 

,\lexander, E. C. Rupture of the Cicejss Flexor 
Cublti. iHn Snrf , rhila 1915.1x1 t>oS 
Rupture of the biceps tendon is a rare accident, 
the literature cites only 74 cases, s of which were 
operated upon \lexandcr reports 8 cases of which 
5 were operalcd ujwn 

The causes of this condition arc direct force, 
muscular contraction, indirect force, as a fall on the 
shouMcT, disease or malformation may be aw under 
lying cause In 6 of Alexander's cases the patients 
were 50 years old or over 

The rupture may occur through the belly of the 
short or long head, through the belly of the muscle 
oper at the transition point of the belly and 
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tendon, through the tendon of the long head or 
tendon of the muscle 

The symptoms at the time of the injury may 
be slight, the patient noting nothing, or they may 
be se%ere and immediately incapacitate. SwcUiog 
and ecchymosis may but do not alnaj's accompany 
the rupture The ph> sical findings depend upon the 
site of rupture Rupture through the belly gives a 
furrow between the two ends which can be widened 
by extending the forearm, in rupture of the tendon 
of insertion, flexion and supination of the forearm 
may be interfered with and the belly of the muscle 
drawn up nearer the shoulder In rupture of the 
long head an>'wherc in its course we ge* bulging 
of the biceps at a point nearer the elbow than nor- 
mal, a flabby condition of the muscle, an abrupt ter- 
mination of the bulging above, and an inability to 
fed the tendon above that point, while the short 
head stands out prominently 

In the cases operated upon the ruptured belly 
was sutured in one case, in another the tendon of the 
long head w as sutured to the belly of the muscle, and 
in three cases the ruptured long head was sutured 
1 0 the short head Irv\k D Dickson 

Imbert, L Pathogenesis of Phlegmons of the 
Hand (Sur la pathogfnie des phlegmons de la 
mam) J rAir , 1914, lui, 157 
In practicallv all texts the statement is made that 
phlegmon of the hand extends from a felon of the 
thumb or little finger along the flexor tendons 
Imbcrt holds that this is a mistake, the tendon 
sheaths are notinvolved, or at least onl) exception- 
ally, m the transmission of phlegmon He finds 
that felons of the middle fingers are as frequently 
followed by phlegmon as those of the thumb, and 
that in thc«e cases extension cannot be along the 
tendon sheaths \s a matter of fact the phlegmon 
is propagated either by continuity or by way of the 
Ktiipli \esscls \ Cn«^s 


FRACTURES AND DISLOCATIONS 

Knox, R. tv. ConserratlTc Treatment of Frac- 
tures. Seiilh SI J , 1915 >111,499 
Knox bilieves that the adoption of the radical 
method of triHing fr.icturcs to the exclusion of 
\hi lonsttvavive method is not the wisest course 
He thinks the application of cither method should 
depend on the ihancicr of the injury 

Lines work he believes owes Us success to 
.ilmosi iH-rfut leihnique, and. m his opimon. in 
ra iin casis as good results could be aitamcd with- 
out operaiion 

He disiii'ses the renijusiment and immobiliza- 
tion of fractures describing the diflicultj in exactly 
loaptaiing the fragments and the inability to re 
tain them in proper position, it often being 
necessary to ojvcn up the fracture and readjust the 
parts holding them in place by a moulded plaster 
'plint 


lie does not look with favor upon bone-grafts, 
nails, wire, and steel plates, as they act as foreign 
bodicsand also necessitate much handling of tissues 
He particubrly recommends the conservative or 
non operative method 

In regard to fractures of the femur the old meth 
ods of treatment have been found unsuccessful and 
the use of the bone plate with plaster immobiliza- 
tion IS best 

He cites a case of fracture below the femoral 
neck which was treated by using a bone plate to 
hold the fragments, followed by the application of a 
plaster cast around the pelvis incorporating both legs 
which were held in abduction Hy this method 
the patient can be mov cd about, and hav e the ad 
vantage of out door life 

In the treatment of compound comminuted 
fractures where there is no infection, he would hcsi 
tate to use a plate for fear of infection resulting 
If infection is present a plate is used well above and 
below the fracture, after which plaster is applied, 
the pelvis and the entire leg being included in the cast 

When granulation of the wound takes place the 
bone splint is removed Where delayed union has 
taken place he advocates retention by means of 
casts and ambulation J H Shaw 

Cohn. 1 . and .Mann, C : Tlie Repair of Fractures; 
an Experimental Study. 6«ri Cyiec L** Oiti , 

191 J, XX. O61 

Ihc research was undertaken to study successive 
stages in callus formation both macro and micro 
scopically and to determine what part the pcrios 
teum plays in the process Orth studied a 15 day 
and a 38 day specimen of human callus cartilage 
being found in l»ih specimens 

Cohn and Mann experimented on the fibulae of 
dogs In one leg the periosteum was removed 
for a distance of one half inch on either side of the 
fracture, while in the opposite leg the fibula was 
fractured through the periosteum Judged macro- 
scopically callus formation takes place as enrly in 
the alftcnec as in the presence of periosteum On 
the eighth day there is marked microscopic cv idcnce 
of proliferation of the cortical lay ers of the old bone, 
the periosteum taking no part in this proliferation 

In the 14-day fracture in addition to the old bone 
proliferating, it is seen to have undergone meta- 
plasia. because of the gradual transformntion of 
bone into cartilage cells The periosteum has been 
reformcsl at this stage but it becomes compressed 
by the proliferating cartilage cells The organizing 
fibnn clot and fibrous cartilage both take |>art in 
the callus formation 

After 18 days the callus is cartilaginous in charac- 
ter and IS markedly vascular The callus forma 
uon IS from within outward .\fier 27 days when 
the periosteum has been allowed to remain, the 
penosteum is pushed outward very considerably 
by the growing callus, but it plays no part in lione 
formation Similar results are obtained after jS 
days 
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The authors conclude that following severe injury 
of the fibula, bone reacts by an active prohferation 
of osteoblasts from the cortical layers of the bone, 
this newly formed bone pushing the periosteum in 
front of It. For certain reasons not yet understood 
jxine colls undergo a chemical change which results 
in their conversion into cartilage This cartilage 
alter a time becomes invaded by medullary spaces, 
and eventually is replaced by true bone in the 
manner known to occur at the junction of et«physcs 
and diaphyscs The periosteum is not essential 
for a firm union after fracture 

Fifteen microphotographs accompany the article. 

Camplchc, P. S.: The Treatment of Closed Frac- 
tures; fl Plea Against Unnecessary Operations. 
/. Am Af At! , 1915, Ihv, 1633 

Campiche feels that the pendulum has swung too 
far toward operative treatment of fracture because 
of some poor results obtained conservatively. Many 
surgeons, following Lane, operate on all fractures, 
which, in connection with the X-ray, removes the 
necessity lor the study ol types and their individual 
care .All cases are treated alike— operation and 
plate— clavicle, (envut, or CoUes' fracture, a matters 
cot what About 89 per cent of such operations 
are unnecessary. The operation in itself would not 
be so bad If it were not for the by no means rare 
accidents to patients The trouble with conserve 
tUe methods vs that a crooked arm or short leg re- 
main in ewdence, while the man operated on who 
becomes septic and dies joins the silent mayoruy 

Caution should be the rule, since infection is 
prone to mv.tde bruised strunurcs of recent frac- 
tures, and deficient callus is the rule in the presence 
of foreign bodies The field of a recent fracture 
with bruised tissues, bone fragments, bxtnatoma, 
and poor circulation presents ideal conditions for in- 
fection Despite various means of disinfecting the 
skin, the sweat and sebaceous glands retain bactena 
and even though the hands are most carefully 
cleansed and covered with gloves and though the 
fingers never enter the wound, infections sCiU occur. 
Covering the skin with towels clamped over the 
edge of the wound and using no instrument vn the 
wound which has touched the skin, even (hough 
the skin has been coated with resinous or othw 
preparations to plug the pores, or covered with 
oiled silk, docs not always prevent fatalities or 
the loss o! an entire limb from amputation follow- 
ing gangrene 

Ejpenments in plating or opening joints to drive 
nails through fragments are not conclusive since 
animals have a higher resistance to microtirgan- 
isins, and the tissues are healthy to begin with 
I’lates, screws, ivory pegs, etc, delay union and 
cause deficient callus, according to McGruder and 
Stimson Marked deformity alone (marked callus 
on the clavicle or femur without shortening or loss 
of function) is not an indication for operating 
The preliminary report of the .American Committee 
on Iraetures is too favorable to operation The 


fundamental principle in fractures is anatomical re- 
duction and fixation, but geometric outline is not 
necessary, according to Tuflicr and Scudder, nor is 
it any_ excuse for the many operations done with 
that aim. Instead of crowding plating of fractures 
into a busy morning’s work it should be of even more 
solemn procedure than a laparotomy, whose con- 
sequences in case of failure mean disaster to the 
patient and a blot on the escutcheon of the hos- 
pital and operator. 

There has been a steady improvement in con- 
servative methods in the last decade in the ten- 
dency to use plaster splints instead of drcular plas- 
ters, and also the shortened time of retention and 
the general use of massage. Operations art b«t 
done at the end of the first week, and then only 
after painstaking preparations, and by’ a capable 
surgeon When done on a large scale by chance 
operators, a high percentage of bad results follows. 
Very often it wvU be found a simple incision and 
manipulation will replace the fragments correctly. 
If fixation is demanded, the least foreign substance 
possible should be used C. A Stone 

Trout. II. IL: Treatment of Ununtted Fractures. 

M.J , ipty, MU, SO} 

InTrout's opinion thepresrnt increase of unumted 
fractures is frequently due to the use of the Lane 
plate, (his plate as a foreign body limiting or prevent- 
ing osteogenesis 

It is almost impossible to prevent Infection in 
doing plate work, and Lane himself advises that the 
plate be not touched by the gloved hand 

Trout conducted 0 senes of experiments on Bel- 
gian hates to piovc that the plate or any other 
foreign body should not be used m treating fractures 
lodiscnnunaiely. The experiment showed that 
the majority of the rabbits that had a screw fixed 
in the bone through an infected field eventually 
expelled it through abscess formation A number 
of rabbits were operated on also, the autogenous 
bone-graft being used through an infected field 
The result showed 5 of the grafts not growing, but 
(he remaining 30 healed perfectly 

The experiments go to prove that a [oteign 
body is more apt to slough out than is the auto- 
genous graft 

lie cites a case of infected comminuted fracture 
where an autogenous bone-splint was used with 
perfect results. 

Another senes of expenmenis was performed 
with strict asepsis, metal screws being used in one 
coUection of rabbits, while the autogenous graft 
was used in another coUection, the results being 
that where the screws were used 40 per cent showed 
shortening of the limb, while in theautogenous bone- 
graft no shortening was observed J il Shaw. 

Long. J- 'F-* The Operative Treatment of Frac- 
tures. Am J Surg ,191s, xtix, 2H 

Long IS opposed to the open treatment of any 
fracture that can be properly reduced and held 
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by any other measure, because o{ the danger of 
jnfeclion 

The length oi time that, the patient ts confined 
to the bed in certain fractures, as that of the shaft 
oi the femur treated by BucVs csttnsion, » a 
factor to be carefully considered, and tends toward 
fawring the open method tn the interests of the 
patient. 

In operating the wound should not be touched 
even with the glosed hand 

The necessary dcitenty on the part of surgeon 
and operating nurse to do the “touchless’’ opera- 
tion is readily acquired, especially by practice upon 
the lower animals The results of this method arc 
no infection, prompt union, and early return of 
function. The necessity of removing a wire ot 
plate usually means infection 

The author describes several cases of fractures 
treated by this method with illustrations showing 
excellent results. II 'V Wocox. 

L«er. E • Operative Treatment at Fractures 
(BIuiisc Vereimgung wn Knochenbniehen) 
Deuu<li' Zlsekr / Chit , i^tj, cxrtm, 170 
Lexer describes so eases of operation for fracture, 
showing a6 illustrations, mostly rdntgenograms of 
cases 

It is note frequently necessary to operate in 
war fractures than m those of cml Lfe, because 
they are so often accompanied by infected wounds. 
Operation u indicated in old, badly healed fractures, 
in pseudarthroses, in multiple fractures of a limb, 
in fractures with extensive interposition of soft parts, 
in joint fractures with extreme displacement, and 
where important muscle attachments are torn away, 
as at the olecranon, patella, calcaneus, and tro- 
chanter major 

Any injury to the nene calls for operation. 
Operation should not be petfoimed during the first 
week, for the bone and surrounding tissues, espe- 
cially the penosteutn, requite that knglh ot tune 
to recover from the injury, after that length of 
time, the sooner operation is performed the better 
In case of wounds it is best to wait till they arc com- 
pletely healed, for if there is any granulating surface 
the danger of infection is greater If it is necessary 
to operate while there ate still granulating areas 
they should first be painted with iodine and then 
excised, the instruments used for this purpose must 
not be used ui the further course ot the operation 
on account of danger of infection. 

\ anous methods of operation are discussed, to- 
gether with the conditions under which each is 
indicated All methods of operatioa in which a 
foreign body is left in tbe limb involve the danger 
of secondary infection Nail extension is particu- 
larly dangerous in this respect The ideal method 
of operation for fractures of tbe shafts of long bones 
is the use of living bone, either as a wedge inserted 
into the fractured ends or attached ui tbe manner of 
a plate to the outside of the bone As bone is living 
tissue It hastens callous formation, instead of delaying 


it as an inctt foreign body does. Care should 
always be taken in operating for fracture not to 
separate the periosteum from the surrounding soft 
fiatts, for the most important factor in the healing 
of afracture is the nutation of the periosteum by tbe 
abundant formation of new blood-vessels. The 
source of these new-formed nutritive vessels is the 
soft parts immediately around the periosteum 
The technique of bone transplantation in fractures 
is described in great detail, for Lexer believes that the 
longer time required for healing in operative than in 
closed cases ot fracture, so frequently reported, is not 
due to anything inherent in the operation, but is 
caused by defects in technique. Anyone who 
operates with the stnctesl observance of asepsis, 
controls bleeding absolutely, and carefully avoids 
injunng the periosteum and its surrounding soft 
tissues is sure to have good results. A. Goss 
Phlllppsthal and Rummelsburg. S.: Dangers of 
the Plaster Cast; a Useful Substitute for It 
(Die Gefahren des Gipsi erbsndcs uod ein Vorschhg 
aw soncm xwtckniSssiceo Eraatt) Dnifstfce mid 
tVeinuhr, 1915, xli, ajS 

The plaster cast should never be used in cases of 
infected fracture Among 39 of the authors’ cases 
3* were infected, due to the fact that it was four to 
ten days before the soldiers could be brought to the 
hospiul 

The fenestrated cast does cot give room to ob* 
serve the progress of an infection, and often the 
time for incision passes without being noticed and 
It suddenly becomes necessary to amputate The 
regress of the infection is not always marked by 
igb temperature In cases where a great deal of 
secretion is flowing out through the opening the 
surrounding skin is injured, leading to ecacma and 
skin abscesses. This develops new foci of micction 
from which the fracture wound is constantly being 
leinfected The cast, loo, becomes soiled and 
softened and loses its capacity for fixation, it also 
becomes very unsightly in a very shott time, and 
thus interferes with the patient’s comfort. Often 
as the laCecuon progresses it is necessary to increase 
the swe of the opening, and it may become so large 
that the fractured ends are not firmly fixed Even 
then the wound cannot be kept under satisfactory 
observation Two cases of pseudarthrosis and four 
of aneurism were not observed until completely 
developed 

In modern warfare the patients have to be trans- 
ported frequently. Cases are desenbed in w hich the 
fracture dressing was changed as many as five 
times A dressing should be applied at first that 
will not need to be changed The authors propose 
the following as a substitute for plaster 
The leg is covered with a stenle cloth and placed 
in a Voikmann splint that extends far beyond the 
fracture It is fixed to the splint with cambric 
bandages, leaving a space free about a hand’s 
breadth above and below the w ound Thus we have 
a rectangular opening, the two longer sides formed 
byr the edges of the splmt and the shorter ones by 
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ihe bancbcos The free ^kin is anoinicd wilh 
mwlisolamicoxcrcd with Billroth’s batiste prosidcd 
with an opcninR for the wcwnd 'I'hc strip is tnatle 
wide enoufih so tint it projeeta bejomi the edsM 
of the splint, and so presents pus from gruiiiit under 
the splint Oiiue ami a strip of nrlbrsise pbsicr 
o\tr it romplctc the dressinj;, the latter ran be re 
moved for dfC'‘ini! the nound W hen rtteiuu>n ts 
necessary It can be attached to the cambric bamIsRes 
UurmK iransjxvtt-vtmn tt »s nttessarj to fa the Vnp- 
jomt Tor this purpose a «irc splint is aitarhid to 
the Nolkmanti spJmi by means of a metal strip % 
cm broad, fastincd to the \olkmanri splint b) 
means of two damps, m surh a way th»t the wire 
splint can be rtiovcd up and diivvn to any ilcsited 
luifiht The wire spimt enrioscs the |ielni and 
because of the small dpianic from the end of the 
VoILmmn splmi to the pelvis and the brcscfth of 
the metal strip, anv spiral iwistinRnf it isim|wmihle 
This splint should be U'eil except in lases of simple 
fracture, where the plaster last mi> safely l*e 
apj'lie<l S (k>vs 

Burnham. A G. rcucivire of the petti* .tna 
Surg , Philj , «gij In joj 

fnelure of the pclvas t' a more vommon injury 
than 1* Renerally supposed many rases not l>rin{; 
rococnirrd until long after the mfuf) because the 
Gsaminaimn is not thutoufih enough 
This paper is based urvm the rcionl* of case* 
treated in otiv hospital during a perxK) of six years 
During the same p«rio<l there were 141 ca.scs of 
fracture of the femur anil lO of fratture of the 
verlebrx 

Petvae fractures may be tingle or multiple, the 
single being most fTcijuent. and the ilium the 
{Kirtion most often involiid bs'cause of its cx|M>se<l 
{Kisitiun 

In multiple fractures the Inn of fracture passes 
through the pelves at (no points, separation of the 
•aero tUac joint may aceumpaiiy such injuries 

Irjcture of the aretibiiliim i> unusual but if 
the force of the trauma is transmilled Ihrongh the 
head of the (e’mur the floor of ilir senkrl mav be 
broken and the femoral head enter tlie pelvis 
Pelvic frarciire occurs at all age*. an<l in Uith 
sexes, but IS more frequent in the male 

In adiblwn to the l»>cal symptoms of fracture, 
shock u often severe- but death fmm an umom 
plicated fracture is rare I ever is the rule m these 
e.ascs. reaching the liiglicst point ihc day after the 
injury and fulling gr idujilv lu normal 

ktidonnnal symptoms are u»u illy pre>eni there 
being some muscular rigidity and tenderness The 
Kcnilo-UTinary compile aiwns are the most tmpartant 
per cent of this senes showing cither h ematuna, 
retention of unne, or dysuna, and in one rase there 
was rupture of the bladder 

The treatment of uncomplicated iraciurc con 
sists ta rest in bed in the position most comfortable 

to the patient , 

Shock should be treated along the well istabbshcd 


lines, reduction of the fracture may be accomph>hed 
manually* through the rectum or the vagina, or 
open reduction may be necessary. Buck’s exten- 
^on applied to the mj’ured side may be of aid m 
reductiein and in relit nng pain Thcgcmio urinary 
complications are treated according to the mdica 

la llM4»«cve*o^\eeiiUe vatevictteiCt >x«n«tt.vaty 
in only three cases I ess than one per cent of these 
case* if uncomplicated end fatally. Permanent 
return of funition, however, is not good, pain, 
weakness and some lameness persist for a con 
stderable lime H \V. Wiuov 

Vnnder \ ttr. A., and F. A.: Stmultaneou* Frac- 
ture* of Both Femurs. Ani Su't , I’hiLi . 
lacj.lxi, 71J 

rhe authors report an unusual case of comminuted 
fracture of the shaft of each femur at the yunetten 
of the middle and lower thud, caused bv a crushing 

inyury 

The fnrium were teiluced under anrslhrsn. 
the right femur being pitted and (he left side put 
Into a pltstcr cast and traction applied 

The patient wax out of leil in nine weili and 
sitling in a Morns chair lie von began to use 
crutches but ha<t gteal ditlicuUy it first The 
phsirr salt was ri moved at the end of four months 
Ihe X rsy pictures which accompany the article 
show the right femur vrhuh was plated healed in 
gtioil alignment, in the Kit femur there is quite a 
noticalde Wnding at the tnetured point due to 
defective callus formation and a gradual giving nay 
of the bone after the patient began to walk 

H U ttiieoa 

Downey- J- IK- Treatment of Fmeture of ihe 
) emur by Means of • Double .\ngu1ar Pljsier 
•Spltnii (he Trclinlque of It* Appllcutlon and 
Ad'-jntaCes Ctalmed for It. ye«»* M J «5'S 
iiS 

Duwney says this is no new fad bui a trad and 
proved proiedorc flc lonsiders I smaTth’s double 
■nshneil plane of muih value but cumbersome and 
coiilining \ ia*l apphetl in the usual way lets 
the leg slip after the padding has mashed down 
and the musrles have atrophied, liispliccd frag 
meats Ixing the result By putting the leg in 
Fsmarchs position and bringing tlic broken ends 
together by itaciioii then applying a ptopctly 
fitting cast, the limb is placed in a restful position, 
with nlaxed mussles \ long fragment can also 
bi m idc to conform to a short one over which ofien 
there is little conirol, further, the llexion prevents 
mtation and telescoping inside the cast The 
fretdom ami comfort of the pitient in this fixed 
angular i>ositvon makes vl easier for him to sit 

use cruuhes, and U also lessens pam 

Ihc cast IS applied in two sections The first 
from the base of the toe» 10 three or four inches 
above the knee according to the site ol the fracture, 
the sccuijd from this lo the nipple line The pari 
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of the cast on the leg to above the knee is applied 
before setting the bone It is aUoncd to harden, 
then the fragments are replaced, and a good strong 
cast put on up to the nipples If spelling is feared, 
the cast may be split up the leg The author con- 
siders this method exceptionally good in fractures 
of the neck in old people In the last slx years he 
has not had a case of simple fracture of the femur 
stay in bed longer than five days, and rarely has had 
to use an opiate after 48 hours C A Stove 

Smith, E. H.! A Consideration of Fractures of the 

Lonfe Bones with Reference to Operative 

Treatment. Pacijtc .1/ J .'igrs. I'm, 3*4 
Smith calls attention to the fact that, whereas 
before the X-ray nas used, transverse fractures 
were considered easy to treat and oblique ones 
didicuU, wc now find that in transverse fractures 
there is much more danger of overlapping and de- 
formity In surgical treatment, ulring enables us 
easily to obtain good piosition in oblique fractures, 
but in transverse fractures wiring is not satisfac- 
tory 

In comminuted fractures, early operation is very 
difficult, in general, operation should be delayed 
from ten days to tno neeks Foreign material 
(metal plates) should not be introduced for com- 
pound fractures He says without qualification 
that unumted fractures should never be plated 
and that the bone transplant is the only thing 
to use He says that all other methods are yielding 
to the autogenous bone transplant 
He objects to any operative procedure m the 
presence of infection and says that no compound 
fracture should be operated on witbm ten days 
or two weeks, and then only if sterile 
Tot fractuie of the neck of the femur requiring 
operation, an autogenous transplant from the tibia 
Is recommended An opening 1$ to be cut through 
the trochanter and a peg driven through to the 
head of the femur He says square pegs are fielter 
as they ate less liable to work loose If an au- 
togenous transplant cannot be obtained, an ivory 
peg should be used Smith prefers traction and sand 
bags to the plaster of Bans spica in the Whitman 
position 

He calls attention to the dilliculty of operating 
on the humerus and to the frequency of bad results 
in fractures in the foot 

He concludes that the Iransplintation of bone 
from animals to human beings will never be a suc- 
cess and cites the failure of horticulturists lo graft 
from apple to peach trees He says we must de 
pend upon autogenous material and work out our 
problems on that basis If IfiwETiOMt 

Schaefer, C D Fractures of the Patella. Lanat- 
thn 1915 cMii 54S 

Fraciurc of the patella is a rather frequent and 
annoying accident The prognosis as to complete 
restoration of full joint function is usually uncer 
tain depending upon the method of treatment. 


character of fracture, constitution and age of Ihe 
patient. Advanced age of the patient; the refusal of 
operation, comminuted fractures without separation 
Of tilting of the fragments and without tearing the 
soft parts around the patella demand non-operative 
treatment The author believes all other cases 
should be treated by the open method 
To secure joint function after operation, blood- 
dots and fragments of the soft tissues must be 
carefully removed, the fracture surfaces brought 
lightly together and held in accurate apposition 
The soft tissues must be carefully repaired The 
author uses absorbable suture material foe all 
tissues except the skin He removes the splint 
after three weeks and allows the patient to move 
and bend the joint In his article he describes his 
operative technique and after-treatment in detail 
R. O Ritter 

Seubert: Use of Fascia Lata in Operations for 
Fracture of the Patella (Beitrag zur Veruendung 
der Fascia lata bei Enigritren wegen Fraktur der 
Patella) Z<iilralbl f C'^r , 1915, xbi, 411 
A man o! 54 fell and Iractured his patella There 
was a gap of fully 2 cm between the fragments 
Seubert brought them as near together as possible 
and sutured them with strong catgut Then he 
laid a flap of (aKia lata over the patella and sutured 
n all arouiid with fine button sutures Drainage 
was removed at the end of four days Massage of 
the muscles of the thigh was begun the third day 
and on the tenth day movements of the knee-joint 
were begun On the fourteenth day the patient 
could gel up, and by the end of the fifth week he 
could climb stairs without difficulty The motion 
in the knee-joint Is now almost normal The use 
of fascia in similar cases is advisable A Goss 

Caugele, K.; Treatment of Congenital Hip Dislo- 
cation. gfscAr / orlAop Ciuf , 1915 x\.Mv 
The suggestion offered by the author involves 
mainly the after ireatmeat of the congenital hip 
dislocation Until the normal position of the hip is 
obtained the after treatment should rest entirely 
with the surgeon For this leason he has devised, 
and uses for this period as a retention apparatus, a 
jointed steel frame embracing the pelvis and thigh, 
which can be adjustedso as to give the hip a gradu- 
ally diminishing degree of abduction 
As to the method of reduction, the author prefers 
the technique of Lorenz Interposition of capsule 
docs not constitute an obstacle to reduction In 
fact there is no serious obstacle in the first seven 
years, in the author's opinion The antetorsion of 
the head, especially, does not cause as much difiicul 
ty in retention as is generally supposed The method 
as described calls for plaster fixation of 10 to 15 
weeks only, while the after-treatment is earned 
out in the brace for 6 to 10 months I ifty cases are 
reported, all with good results, 1 e. anatomical 
position of the head All the cases were less than 
eight years of age \ StfindIer 
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SURGERY OP THE BONES, JOINTS. ETC 

Trout, l[. tl.i AutogrRout nonr>Grafii \>r>ua 
Lunc rutr«. Ann Sort , TluU , Id, 71J. 

In a well illustratnl article the ri>e of Ihc au(R- 
genoui Rrafi ARsirnl the utc of foreign material la 
well mailc out. Tlie author Catli ntimllon to the 
hiatory of hurioi Riatrrial In the human (>o<ty, in all 
eft<ea cctutn to no or alrtotbaWe tnateml haamR 
taken place In thr evolution of aurgicat Irehnliiue 
And he I>clic\r3 that the Lane plate wtil Le no e(* 
ception to the rule. Tpon Innuirirg of more than 
ICO .Xirericnn lurgeonj, he find* that all but 7 have 
been obURe-A to tete<i\e jAatea eltbet In tbtrt owrv 
or other surgeon*’ eaies. from which he ronrludea 
that the plate* were either Incorrectly plarnl or 
that It h a wrong pr>crilure 

He and hi* A)*Mtanit have earried out a number 
of etperlmenta <m Brumal* with plate* ami auto- 
genotit rrifu ‘^rews were {nierte*! In jj raMnia 
in the preaenre of infection and li autogenous grafta 
were used in the same way In j cava an atterrnt 
was made to produce definite infection by the 
Injeriion of colon baedli, but the attempt was 
aliandoneil and the femjinder were oj>era 1 eiI upon 
thruugh (Oiled f.elds and the resuiting infection 
niceriained 01 the first t all (crew* came to the 
surface In a few dll'* 0 / the other*. 6 died fion 
the anx^thetle anrl In r the Kre«s remained In 
position after eiu*ing inuvs wlijih fnally ei«>*e<l. 
ami In the remainder the »>rew* came to the surface. 
01 the autogenou* graft* in rj rab\>i(t. s d>e<l from 
the ether, leanni; it rabbit* with 44 graft*, agraft 
hasang been taken (mm each leg and invried in the 
oppiiMle lione In these ea*e* j crafl* w*»rke>l out. 
while the remaining t'l “took." a* wa« demon 
(tratcil b) X ray* and autopsie* In other w«.rd» 
OJ I>er cent of the screw* h*d l>> be remined while 
onlv 8 per eml remained after diseloping *inu»c* 
an<l II per rent of the graft* were rcmoscl lea*ing 
.to per rent in plaic after *1* month* 

In the nest esjwnmtTit a steel screw wa* placed 
In the upper cpiph)-»i* cf the filu* in a srrie* of 10 
rabbit*, sarsing in age Iron 4 to 6 month* avpsis 
being strictly olrsersed In 4 ra*c» a thorfenirg 
was notril in sis month* \n autogenous rpiiule 
of liotve placed wmilsily resulted 10 no shortening 
In thr same time 

Two ca*c* arc repnrtril whnh rr*ulie«l f**-orili|y 
after the ««e ol auiogrnou* grail* Jbr author 
<!e*(n!)rs and illustrairs hi* type oI motor dri*en 
C r Wilt* 

Gill, A. H • 1 ron*pt intnilon of I nlire none* *tl|h 

Their Joint SuriJCr*. .Inn A»ri . VMla *0*5. 

In t>fS 

The nutb'it iranspUnied it met UarvilNipc* »n S 
IK no of csiwnmont* In one espenmeni ihc dog 
«a* killed before healing had taken pl*«c and in 
anoilur one mctalar'd lione wa* rim's**!! under 
ether \fiir sesen to eight and one hilfmonth* 
the dog* were killed, and ii was (oumi thrione Iran* 


;dant had been almost entirely alivirbed. One 
1WS badly d'*lorted and one other moderately 
change<l a* a result of wteomjeliiis. Tise tran*- 
pUot* Wire app-irenlly normal and the function of 
the joint* good 

Ueiifcr microscopic study, where there bad been 
no suppuration, no dead Ume wa.* diseosered. 

Ife discusie* the Iheones of .Murphy. 

Viriew and T'elmw, Earth, Ashausen. .Afacewen, 
Sfoyer and MrUillams, and sums up by sajHg 
that it can no brnger be ouesiioned that the inner, 
Of osfeogenetif, laser of the perlosteuiti is of nme 
Importance in the life and regeneration of a U>ne- 
grtU, that the lining of the mrrrow caWties. m 
other words the endo«teun, the Inmg of has’ersiin 
eanat*. and the cttcrcul covtrirg of the bone, ird 
the osteogeoetic layer of the penosteun, are all 
one and t! e same thing: and that if a graft contains 
all three oorlion* of i>*tct>pU»tie liisue, its chances 
of life and derelopment must surely le nukip’ied 

III* conclusions are (t) floneiionlj apartieulat 
form o/cornectire tissue and i« readily trsmplsnted. 
(») It contains within itself ail the elements neces 
aar)- to hfe. isnction, and regerersUen, prosiiled It 
resrisr* (uFeient i>oon«hnient. (j) reriosteum, 
me<Wli an«l lofi) tissue shout 1 all be included in 
the graft, f j) Afirr ltan*pl*niation the lone grow! 
and mould* itself to perform I'l* function* efTeienlly. 
(<> .\s early a iwtformante of funttm as 1* ewtsist" 
ent with Its fixation in its nesr position U of great 
adsanlagf (A) A mild infection Is not iif<r*»anly 
fatal to ibe graft (?) Transplantation of lorg 
Iwne* *«1ih their Joint surfaces it clmiealiy fossihle 
} 0 VAau.*cc. 

iVuisehtlnJrr. C.i Onerailte Mohlllzaiioa of 
.Nnk>lo»r<l Knee-Joint! l/.ur rperstUrn Mo- 
Iiliornii'R dee knir-ankjbsen) I'rrijit/J d 

dmliit fTlisf CttrUxi . iplj xssv. J4 

DeuthMlnder diseusvs the fctsibilit) of irans- 

C 'liniing the entire knee joint in (oses of snkslosis. 
.xprnmenial and hidologual midie* made by 
lexer. \*hauvn ard others would »eem to indicate 
lhat conplefc rrstoraiion of (inclion i* pj<«ible by 
this method but there are few reports of ultimate 
result* tn ailurl operation* on human beings 
Tw'> n*e* are dmcnl'*'! b* the author In 
one the entire knee jvuiti ineluiling c*p*u!e, lig*- 
ment* and p-rtellr wa* traR<phnte'l in a ij year- 
old l>os Though the wound nealed In first inten- 
tion, tnrec week* .sfter the operation the *oft parts 
were *b*chieged sponlaneousK thus di'planng 
the part of the tran'plant nisenng the tibii *0 that 
there wa* no further iirogrc** in the restoration of 
function. e\cn ihougn the usual after treatment 
was earrieit out Kiintgcn picture* taken at 
intervals showed gradual atrophy of the tran«plant. 
*0 tbti .after nine month* only trace* of the trans- 
planleif *jrtilage were visible \t the end of a year 
evers 1h>-> bad dl^vppeared and there was complete 
rrankylosi* Sit illustration* are given showing the 
progress of the ca<e 
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The second case ^\as in a i4-year old boy, only 
bone and cartilage being transplanted, without soil 
parts. The nound healed by first intention, but 
the transplant atrophied so rapidly that at the end 
of three months another operation had to be under- 
tahen. At this operation strips of fascia were inter- 
posed bctneea the joint surfaces, and the results 
were better. 

Definite conclusions of course cannot be drawn 
from two cases, but it seems doubtful whether in 
man, joint cartilage so extensive as that ol lhe knee- 
j'oint can be transplanted and remain viable and 
permaneatly capable of functioning It seems 
more probable that it will undergo the usual late of 
highly differentiated tissue and gradually atrophy. 

A Goss 

Link, G.t Amputation for Feactore of the Femur 
in the Aged. Am J Siirg , 191S. *tLx, »i8 
Link advocates the unique procedure of amputat- 
ing at the point of fracture in cases of aged pwple 
who ha\e broken the femur, provided there is no 
impaction In people over 60, the mortality is 
about »8 per cent by the end of sit months with 
the old methods and there is alwa>s much per- 
manent disability With the new method the patient 
can be in a chair four days after amputating, and on 
crutches at the end of tuo neeks Spinal anats- 
thesia should be used when possible 
One case is cited of a man 73 with non union 
after twelve weeks of ordinary treatment Under 
ether, the amputation was done at the fracture, just 
below the trochanter major, four days later the 
man was up in a chair, and in two weeks was using 
crutches Now he is able to attend to business 
C A Stove 

ORTHOPEDICS IN GENERAL 
Dallner, J.: i\eight-Dearlog Stumps (Uber die 
TragfahigkeiC des AnpuiationsCumpfes) II <en 
kUn U thnschr 1915, xxim, JS5 
Among the various methods of amputation de- 
vised for procunng a stump that w lU bear the weight 
of the body without pam Ballner prefers that of 
Bunge especially m amputations below the knee 
In addition to neuromata, the factors that cause 
painful stumps arc adhesions of the skin and soil 
pans, painful proliferation of the periosltum, and 
proliferation of the marrow causing a callus that 
exerts pressure on the skin 

Bunge’s technique consists m anterior skin-llap, 
and posterior scmiciieular incision This method js 
alw ays used unless suppuration or set ere crushing of 
the soft parts prevents it The penosieum js 
incised circularly and the bone freed from penos 
teum for about 6 to 10 mm from the line where it 
IS sawed off The marrow is scooped out with a 
curette for o $ to i cm After this the treatment is 
the same as in any amputation, seteial centimeters 
of the nerve being extirpated to avoid neuromata 
The author gives accounts with tabulated results 


and rdntgen sketches of a large number of cases 
operated upon at von Eiselsbeig's clinic by various 
methods to show’ the superiority of Bunge’s. 

A Goss. 

Ehreofrled. A. : Multiple Cartilaginous Exostoses — 
Hereditary Deforming Chondrodysplasia. J, 
Am if, Ats , 1915, Ixiv, 1645 

Ehrenlried had a case which he was able to diag- 
nose as a little known disease, commonly called 
multiple caitiiaginous exostoses He found X-rays 
of several other cases at the Boston Children’s 
Hospital, and on the basis of this material he hopes 
later to make a complete report Various confusing 
names arc used, the above by Virchow and Astley 
Cooper. Others are hereditary multiple exostoses, 
multiple cancellous exostoses, ossified diathesis, 
racbitiform enchondiosis Kienbbck called it 
chondral dj^plasia, to designate its pathology. 
Boggs, of Johns Hopkins, writing of a case in 1913, 
called it multiple congenital osteochondroraaCa. 
The first is not clinically descriptive; the second is 
too suggestive of tumor or neoplasm 

The disease is a clinical entity Its chief charac- 
teristics are The occurrence of multiple symmetrical 
cartilaginous and osteocartilaginous growths within 
or on the skeleton, generally benign, and resulting 
from disturbance in proliferation and ossification 
of bone cartilage: secondary deformities occur 
and mhentance is shown m most of the cases; there- 
fore, the author gives it the name hereditary 
deforming chondrodysplasia The disease » prob- 
ably universal, and although unusual, is far more 
frequent than supposed, 300 articles lepotl 600 
cases: 60 per cent Germans, 27 per cent French, 
8 per cent English, and other nationahtles $ per 
cent Twelte cases have been reported in America 
by 6 authors. 4 by Gibney 40 years ago, m a family 
of German immigrants The cases m this country 
are more frequent than the figures show, Ehrenfried 
having been shown 4 eases recently by other men. 
Seventy to 7$ per cent of it occurs m males Most 
cases arc hereditary, an unaffected mother of an 
affected father transmits it, but the father most 
have the disease himself to transmit it; affected 
mothers also pass it on Theories on pathology, 
written before the day of X-rays, call attention to 
the uniiDporlant exostosis, rather than to the dis- 
turbance in the proliferation and ossification at the 
epiphyseal line Membranous hones of the skull 
are skipped 

The author has 0 specimen from across the epiphy- 
seal hnc m a young patient, which he thinks is the 
only one on record A complete microscopical ex- 
amination V.as made and reported Deformities 
occur namely, short stature, generally from lack 
of growth m the legs, and the arms are short The 
ulna grows less rapidly than the radius, w hicb dislo- 
cates backward at its upper end, and is wrongly 
called a congenital dislocation Not only the limbs, 
but the scapulx and pelvis are distorted Scoliosis 
occurs Exostoses of any bone may appear at 
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almost aay place The cause U thought to be an 
inheritance of a faulty anlage for bone pioduang 
intermediary cartilage There are few symptoms 
eseept those resulting from deformities The most 
frequent is the growing of malignant osteocartilagi- 
nous tumors, 38 of which have been reported This 
taVes place between the ages of ti and 55 Increase 
m an cxtosis after cessation of skeletal growth 
should be promptly and thoroughly removed. 
Other treatment is confined to what the deformities 
may demand C .\ Stone 

Comer, E. M.i The Changes of the Position of the 
Foot During Life and the Callosities on the 
Sole Associated with Them. Clm j , »liv, 
153 

.A foot, like a man, has a life history and normally 
undergoes changes according to the age, station, 
and occupation of the owner These changes are 
natural and must not be mistaken for those which 
are unnatural and abnormal A patient's state- 
ments as to the history and the symptoms from 
which he suflers may be unreliable, but the tales 
written in the callosities of the sole of the foot can 
be seen and are not likely to lie 
The first chapter in the life history of the foot 1$ 
easily recognized a flat foot with large, broad. 
UDcalloused sole exhibiting vanations in degree o( 
abduction according to the special circumstances 
of the child As tbe child becomes more active it 
begins to adduct the foot into the active position, 
the toes may turn in and the arch of tbe instep is 
raised At the same time callosities begin to develop 
on the inner side of the heel and under the big toe 
Having become adducted, the foot remains so W 
some years, but as the child grows, increasing in 
weight, strength, and in tbe length of time it stands, 
abduction gradually occurs again This is seen 
earlier in girls than in boys K O Rrrm. 

Jansen, M.. Swelling of the Foot and Its &uses 
<Die FussgeschwuUt uad ihrc Utsachc) Zhtkr f 
orlhop Cktr , 1915. *«' 8 
According to official statistics about t 5 per cent 
of the German army develop swelling of the meta 
tarsal region while on the march The percentage 
is probably as great in other modern armies and the 
affection is by no roeans unknown m cml hfe Of 
Jansen's 60 cases, 40 were in the army and 70 in 
civil life, among people who are obliged to stand or 
walk a great deal The three cardinal symptoms 
are swelling of tbe ^ft parts of the foot, changes 
in the periosteum, and cramp of the interossei 
The vanous theories as to the cause of the condi 
tion are discussed and Jansen comes lo the con 
elusion that the pnmary symptom is spasm of the 
interossei, w hich causes all the others Insufficiency 
of these muscles leads to spasm, w hich slops up the 
interosseus spaces and interferes with circulation in 
the metatarsal region the increased tension of the 
fiuid leads lo swellios of the soli parts and hydrops 
0/ the penosieum the swelling of the soft parts 


sub»des readily but that of the periosteum pcRists, 
causing subperiosteal hsemorrhage and irregular 
thickening of the penosieum Traction of the 
muscles on the periosteum in thi» condition causes 
pain The bones themselves do not swell, but as 
undue pressure and traction is exerted on them 
they frequently fracture These fractures which 
were formerly regarded as the cause of the condi 
tion ate thus seen to be the result of it Piophy 
laxis consists in strengthening the Interossei, which 
IS accomplished by walking, or preferably running, 
on the toes 

After swelling has developed rest of the muscles 
IS indicated If rest in bed is impossible, a plaster 
cast enveloping tbe calf and foot to the tips of the 
toes is applied. Hot packs and hoc foot baths 
rebev'e pain Massage if not performed very gently 
IS apt to keep up tbe cramp of the interossei. After 
recovery a good flat foot plate tends to prevent 
recurrence A Goss. 


Lamy, L.: Treatment of Congenlial Club-Foot by 
Subcutaneous Escochleatton (Behtodlung drs 
angeborccen Klumpfusses durch lubkutane Lx* 
eochJeation) Vetkandl d deuUek arlkap CfstHsek 
191S, x«v,470 

Lam> "t method consists simply in perforating the 
soft parts with a petfontoi and then curetting out 
first the astragalus, then the calcaneus, and then tbe 
cuboid After they have been thoroughly curetted 
ihe positkiQ of the (oot is corrected manually and a 
plaster C8«t applied in tbe overrorrccted position. 
Tbe cast is left on for three weeks, as in other meth- 
ods No suture is necessary and no bgatlon, the 
.Achilles tendon may be cut if necessary 
It b preferable to operate at the age of 8 to lo 
months oefore the children hav e learned to walk, but 
the operation may be successfully performed up to 
eight or tune years of age The opemion is simple 
and easy and as there is no skin incision or suture, 
there is no danger of infection Both functional and 
anatomical results are eicelleut, the fool is not 
shorten^ as it is by tarsectomy, its form is perfectly 
Donnol and there is no scar, so that it is not ev ident 
that any operation has been performed A Goss 


.Mason, G. hf.i The Recognition of Rational 
Treatment in the Care ol Meakand Flat Feel. 
A’ Eng il Ciz , 1915. 1, 30J 
After discussing the arches and the degrees of 
rnotton of a normal foot, Mason describes the char 
actenstic appearance and discusses the etiological 
factors in the production of flat foot 
Some of the etiological factors producing weak 
and flat feet are improper habits of standing and 
walking occupation, improper shoes, overweight, 
trauma, loss of muscle tone due to sickness or other 
causes, and infection , 

In describing the signs and symptoms of weat 
and flat feel he particularly calls attention to the 
pain which may be almost anywhere in the foot, 
but the most common location is over Ihe astragaio- 
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navicylax joint Disability is another symptom 
alna)s observed. 

The deformity may be simply that of aWuction 
or abiluction with pronation, hallus \-algus, faalliis 
ngidus, rigid valgus, contracted toes, and spurs on 
the os cakis 

In the treatment of iieak or flat feet he docs not 
look with favor on the common methods of treat- 
ment, vit , strapping, baking, massage, exercises 


and surgical relief of deformities He has found 
that after a year or two there is usually a recurrence, 
often with deformity. The treatment which he 
particularly advocates is the application of the 
Whitman brace. 

A plaslet impression of the foot is taken and a 
metal support made, which supports the longitudinal 
arch and adducts the foot so as to overcome the 
lateral deformity. J 11 Savw. 


SURGERY 01' THE SPINAL COLUMN AND CORD 


Schlesinger, A.: Attempts at Ansesthettxfng the 
kumbof Plexus (b'ber \ er«uche den Plexus lum 
balls m anisiheMcren) 7rnlriilbl / Chr igis 
xliii jSj 

Schlesingcr his performed experiments on the 
cadaver that show that there is a point where all 
the fibers ot the lumbar plexus may be reached 
and anxsthctixed Between the fifth lumbar and 
first sacral vertebr® there is a point where a cord 
made up of fibers from the first four lumbar nerves 
runs ver) close to the fifth An injection made 
here anxsthelizcs the whole plexus The iransverse 
process of the sacral vertebra, which can be palpated 
in most individuals serves as .1 guide for making 
the injection The needle should be inserted just 
above it and 4 or s cm from the median line He 
was prevenieil bv the outbreak of the war fiom 
giving the method a thorough clinical lest, but from 
the results of s experiments with 1 and t per cent 
novoiaine solution he is favorably impressed with 
It and recommends it for further trial He calls it 
pitalumlKiT anssthcsia He expect* to experiment 
turther with the procedure \ Cos» 


Taylor, R. T.: Recent Experiences In Spinal Sur- 
gery, Seulfi . 1 / 191s, Mill S17 

Taylor's paper deals with the subject of (i) 
spinal fracture dislocation, (z) sacro iliac strain or 
dislocation, and (j) plastic surgery m Pott’s disease. 

Early operation for relief of spinal cord compres- 
sion and paralysis is recommended However, a 
case of long standing is reported recovering after 
proper operative interference and after treatment. 

A case of 8.icro iliac strain following a fall in 1904 
was treated surgically in loij The transversec- 
tomy was done on the left side of the filth lumbar 
vcriebrx and a process as wide as two fingers and 
as long was cut away, and at us extreme end was 
found ankylosed to tbe ilium The operation 
resulted in loss of pam and restoration of mobility 
Short dcKtiptions of the technique o! the Albec 
and Hibbs operations arc given They arc recom- 
mended to shorten (he course of the disease, but 
the operations should be followcii by proper recum- 
bency. hypcnc, and braces The Hibbs method is 
believed ti> yield possibly better results and is a 
simpler ojicration H B Tiiomvs 


SURGERY or THE 

Scoffel. A Nature and Treatment of Sciatica 
iWcitcrc bludirn ulicr <Ias tVocn und dli Rrhand 
luns dcr l-thU') irrhindl d dmlsih erlkap 
C<'-ll’rl, iqij xxxv O4 

The term sciatica has been used much loo general 
1> to apply to almost any pam in the region of the 
hip buttock and back part of the leg Relocation 
and character of Ihi pain should be much more 
carefully studied, in connection with a more accurate 
anatomical knowltdgc of the nerves of the iigion 
involved Many cases of so called sciatica are 
neuralgias of ihe ner\e cutaneus surx lateralis or 
nerve cutaneus sun mcdialis 'Hie former nerve is 
not a branch of the nerve pcronaius cammums, as 
given in most textbooks of anatomy, but an inde- 
pendent nerve the latter is also an independent 
nerve not a branch of tbe tibial 

Among 38 cases of sciatica examined, 18 were pure 
neuralgias of the nerve cutaneous sura? Sateralis, 9 


NERVOUS SYSTEM 

of both the nerve cutaneous sura: Kterabs and mcdia- 
bs, and 3 of the nerve cutaneous sur® medialis 
alone 

A good plan to locale the pam accurately is to 
giv-c the patient a colored pencil and have him 
mack the points or lints of severest pain A com 
parisonof these lines with a good anatomical diagram 
Will show what nerve or nerves are involved Ulus- 
tcalions are given 

If injection treatment is given, great care should 
be taken to inject the nerve involved and that part 
of It which Is affected The failure of many cases of 
injection treatment is due to the fact that the 
sciatic was injected when the nerve cutaneous surx 
lateralis or mcdiabs was involved Stretching of the 
sciatic nerve is an illogical operation If one of the 
above-mentioned nerves is affected it can easily be 
reached m the popliteal space and an extensive 
segment resected A Goss 
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SURGERY OF THE SKIN, FASCIA, AND APPENDAGES 


Mor«stln, H.: Gradual Reduction of Skin Lesions 
(La reduclion graduelle dcs difforrrutfs tfguineo- 
taires) Bull el m(m Soe de thir de Par , >915, xli, 

The classical methods of autoplasty are often 
difficult or impossible to apply in extensive lesions, 
especially of the face, for instance in large navi 
hlorestin suggests instead a senes of slight opera- 
tions, removing a small part of the nxvus each time 
and allowing time between the various operations 
for healthy skin to fill m the gap. The suppleness 
and elasticity of the skin enable it to accommodate 
itself to such small losses, where a larger defect could 
not be filled in without malformation and the 
formation of scar tissue 

He gives the histones of two cases with photo- 
graphs showing the remarkable change In appearance 
after the series of operations had been performed 
The first was in a young man of ai with a large nx- 
vus of the face It was so large that several sur- 
geons had refused to attempt to remove it A small 
arched Incision s or 3 cm long was made and the 
nicvus dissected up along it Then another was 
made connecting the two ends of the first The 
part of thensvus contained within the incisions was 
removed, and the edges very carefully united, $0 as 
to avoid traction At intervals of from ten days 
to two weeks 9 other operations were performed, 
though there was a small extent of nxvus left, 


the patient expressed himself satisfied with the rc 
suit 

The other case was in a child a jear old who had 
an enormous and extremely disfiguring nxvus 
covering practically the whole side of the face 
series of ii operations were performed, great cate 
being taken each time to make the incisions m such 
a way that there should be no traction that would 
produce deformity of the eye, nose, or mouth 
After these 11 operations only a small surface was 
left, and an autoplastic operation was performed, 
using skin from the forehead No sign of the 
original lesion is left, nor is there any vicious position 
of the eyelids, nares, or lips. 

The individual operations are very simple In 
the child they did not last more than five minutes 
and she was able to go home the same day. They 
may be performed in adults under local anxsthesia 
and in infants under very light and short general 
anxstbesia Of course the method is tedious and 
demands great patience on the part of both surgeon 
and patient, but the progressive improvement in 
appearance after each operation more than com 
pensates for the lime spent The method may be 
used not only in nsvi, but in ptexiform neuromata, 
some cases of circumscribed sclerodermia, and in 
extensive scars, after burns for instance Morestin 
IS non finding great use for it in treating scars 
following war injuries A Cos# 


MISCELLANEOUS 


CLINICAL ENTITIES — TUMORS, ULCERS, 
ABSCESSES, ETC. 

Batnbridge.W. S ■ Plastic Surgery*. Corrective and 
Palliative Repair In the Treatment of Malig- 
nant Disease. .V ] M J , 1915. ri. S69 
Anaplastic surgery, as applicable to cancer, 
may be considered under two subdivisions (s) 
corrective or restorative repair, (a) palliative repair 
The conditions to which correciive or restorative 
repair is applicable may be classed as 

I Precanccrous conditions, or conditions which 
in accordance with the irritation theory of the cause 
of the cancer may be presumptive forerunners of 
malignancy 

* Removable cancer, or cases of cancer in which 
all macroscopic evidence of the disease is amenable 
to surgical removal, but in which physical defects 
resulting from the disease or from its removal are 
to be repaired 

It IS possible, many times, to clear up and repair 
the external ravages of the disease so that the 
patient dies without knowing that the cancer has 
recurred or has extended to internal organs 


Eleven cases are reported, each of which is shown 
by photographs In one case tissue from a cadai-er 
was utilized It IS well to note in connection with 
the use of tissue from the dead, that eslteme cate 
must be exercised in the selection of the subject 
in order to obviate the possibility of the lransini«sion 
of disease from the dead to the living It is under, 
stood that autoplastic daps, either of skin or dicper 
tissues, “take” belter than others 

EdWASJ) L CORSEll- 

Bazy. M t Statistical Remarks on Tetanus Vti 
Prejs 6'Cirf , 1915. xcix, yi4 
The author reviewed all the cases of tetanus 
occurring in the entrenched camp around I’aris 
Of io,jg6 wounded, 1*9 developed tetanus, go cases 
of which proved fatal The disease developed in 
from two to twenty-seven days following the wound 
It was particularly Irequent in certain districts 
The preventive action of the serum was strikingly 
illustrated by comparing statistics from hospitals 
where the serum was given 10 all cases with those 
where the serum was given only in suspinous cases 
The moriahty was three times as great in the latter 
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as in the former The usual amount of serum in- 
jected was 10 percent The suggestion is made 
one fifth that amount would probably be efiecthe 
J 11 Sviixs. 

Meltier, S. J.: The Use of Magnesium Sulphate 
in the Treatment of Tetanus. Lanitl, bond , 
mis, cU'iXMii, 1J30 

Hating in mind the prevalence ol tetanus during 
the present war, Meltrer summarizes the experiences 
accumulated Irom clinical and expcnmental use 
of magnesium sulphate during the nine years it 
had been tried in the treatment of tetanus 
The standard 25 per cent solution may be ad 
ministered by one of four routes subcutaneous, 
intramuscular, intravenous, and intraspmal. 

By the subcutaneous route 2 cem of the 25 per 
cent solution per Lilogram of body weight should 
be injected once in 24 hour« Morphine and Lghl 
ether anaesthesia are of material assistance in dimin- 
ishing the spasms when this method is employed 
By the intramuscular route the dose is the same, and 
here also ether is ol assistance Intravenously, a 
3 per cent isotonic solution should be u^ed at (he rate 
of s cem pet minute The intraspinil dose u t cem 
of the 25 per cent solution per kilogram of body 
weight The effect of injection by the intraspmal 
route is not quite so prompt as with the mtra%enou> 
administration, but i« much more lasting, con 
tinuing from 12 to 30 hours 
The action of the magnesium sulphate intrave- 
nously injected is directly on the hypertrntable parts 
of the central nersous system, while by (he o(ber 
routes the action is through the circulation and 
larger doses are required Intravenously, (here may 
be a rapid profound effect on respiration, which may 
be corrected by the intramuscular injection of i $ 
mg of physostigminc or 30 or 40 mg of a 2 per cent 
solution of calcium chloride If untoward effects 
follow the intraspmal injection, the needle maybe 
re inscried. the spinal fluid withdrawn, and the 
canal washed out witb normal salt or Ringer's solu- 
tion Should respiratory symptoms become alarm 
ing resort may be had to Meltzer's apparatus (or 
artificial respiration U«bs.\ Maes 

Dreyfus. G. L.. and Unger, yy.i The Combined 
Antitoxin and Narcotic Treatment of Tetanus 
(Die kombinierte yntiloxinaberschwernmung, und 
\ark05eiherap1e des Tetanus iin iih n md 
Wchnuhr 1914 No 51 

Immediately upon the beginning of the disease, 
400 to 600 antitoxin units are gnen inirasjunally, 
intravenously and inleintutaUy. and m severe 
cases 200 to 500 units are giien daily until 3800 
units have been given Unpleasant side reactions 
occasionally occur such as rise of temperature, 
anaphylactic shock, diarrhcra, njmiting, and serum 
rash Nareoiics such as morphine, chloral hydrate, 
luminal and magnesium sulphate (mtcrspinany 
and intramuscularly) are employed Of 32 patients 
so treated, 22 recovered, but of those recovered 15 


had an Incubation period of two to twenty four 
days and only 6 a period of six to nine days Of 
the 13 with the short period, (six to nine days), 
9 died in spile of the treatment L. A Jchvke 

Mortimer. J. D.r Should Vasoconstrictors (Ad- 
renalin. Pltuitrin) De Used in Emergencies, 
fisperfallyinSurglcalShock? Practitioner, hon6 , 
iqiS, *civ, S67 

One effect of adrenalin when injected intraven- 
ously is to constrict arteries and arterioles, chiefly 
abdominal, so that the outflow of blood to the 
limbs, the coronary arteries, and the brain may be 
increased It causes acceleration and augmenta- 
tion of the heart action which, however, is soon 
masked by the teflex inhibitory action of the 
vagus, causing a secondary slowing or even 1cm- 
pocacy arrest Iti abnurmal conditions of pun, 
fright, or stimulation of the peripheral nerves an 
excess of adrenalin is quickly poured into the blood 
It IS this excess of adrenalin which the author 
shows to be disadvantageous to the patient and 
which is m fact, a contributing factor to the clinical 
picture known as ‘ shock ’’ 

Pituitaty extract causes contraction of involun- 
tary muscles, including that of the corona^ arteries, 
thus arterial blood pressure is raised 1'he heart 
action IS slowed and its beat augmented These 
effects, though prolonged, do not follow excessive or 
repeated doses 

Dy a careful analysis of the factors which the 
organism has at its command to raise blood pressure, 
and by controverting the assumption that the out 
pouring of adrenalin following peripheral nerve 
stimulation is a “protective reaction of the organ- 
ism ''which should be assisted artificially, the author 
teaches a negative answer to the question asked in 
the above title 

In shock not accompanied by hemorrhage he 
advises the use of vasodilators, with the customary 
application of heat His object is to lessen the 
resistance to the contractions 0! the heart In 
hxmorrhage, with or without shock, he admits that 
vasoconstnetors are conceivably beneficial, but 
considers the action of adrenalin or pituitnn too 
uncertain and loo difficult to regulate for their use 
to be other than hazardous He advises the use 
of saline infusion, raising the limbs, lowering the 
bead, and using pressure on the abdomen He 
believes that benefits which have been observed 
to follow the injection of vasoconstrictors in 
saline solution should be credited to the vehicle 
and not to the drug E Fischel 

SERA, VACCINES, AND FERMENTS 
falls. F. 11 .- The Present Status of the Abder- 
hatden Test. J Am M Ajj , 1915, Lnv, 1898 
The author believes that the claims of Abder- 
halden as to the specificity of the ferments in the 
blood of pregnant women have not been proven. 
He cites the fact that Abderhalden has modified 
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his technique in some respects since his eariy pub- 
lished reports, although he claimed to make no mis- 
take with his former technique The fact that 
Abderhalden limits the period of dialysis to 20 to 24 
hours IS practically an admission that he obtains 
posilhc reactions in non pregnant individuals 
when a longer dialysis period is used. 

The most recent nork in this country as ucll as 
abroad supports the view previously advanced by 
the author and others that the specificity of the 
ferments cannot be demonstrated by the Abder- 
haldcn method, but that the ferment content of the 
blood serum is undoubtedly increased in pregnancy 
Thts work is further supported by other men viork- 
ing with the antitrypsin method of ferment deter- 
mination 

The author feels that the Abderhalden lest should 
be given its place along with other biological reac- 
tions and Its value as a diagnostic measure deter- 
mined by the slow accumulation of facts by careful 
workers in scientific laboratories Its ngbt to en- 
dure must depend upon their verdict fits con- 
clusions lollow 

I. The Abderhalden test is not a specific and 
infallable test for the diagnosis of pregnancy, 
carcinoma, or any other condition 

a A negative reaction in n bivco case is of great 
value as speaking against the poUibility of preg 
nancy • 

3 A positive reaction must be loterpreleil as 
speaking for the diagnosis of pregnane) only and 
that only in the absence of a largo number cf paiho 
logical conditions to some of iibich the author has 
atresd) called aitcniiun 

4 The ferments are inireascd m the blood 
during pregnancy As yet no way has been 
densed of diflefcniiaiing between these ferments 
and the ferments mubilired in many pathological 
conditions 

5 The test should be applied in all cases in which 
the diagnosis of pregnancy is in doubt, with a full 
knowledge of its limitations and possible error It 
should be regarded as corroborative evidence 
together with other clinical phenomena 

ttlsslng. O.i bfeiostagmln Reaction wlthWarmed 
Sera (Mciosiasmiofeaktiunen med oo|»arinrde 
Sera) JUsfi T/i , Kjobenh igis J'ui jOS 

t\issing U5cd Ascoli's technique for the meio 
stagmin reaction in 115 cases lie obtained a 
positiic reaction in many kinds ol cases including 
febrile cases, nearly all the pregnant women in the 
latter half of pregnancy, m heart-disease with fail 
mg compensation, in cirrhosis of the liver and 
severe jaundice, m severe but afebnie pulmonary 
tuberculosis, and in a few cases of severe diabetes 
chronic nephritis vrith urxmia, and chronic ihcu 
matism However there is little danger of any of 
the diseases in this list being confused with ca^r 
with the possible cxccpnoa of icterus gravis The 
reaction was positive in 81 per cent of the 40 cancer 
cases, so that the reaction is of value in ibc differ 


ntlial diagnosis oi cancer, even though it is by bo 
means specific Moreover the reaction was nega- 
tive in most of the conditions that might be mu 
taken /or canccr_, including gastric ulcer, chronic 
eastto-mtestinal icatation, afebrile surgical tuber- 
culosis, chronic gynecological diseases, and syphilis 
Wissing found that the results were much eWrer 
when the scrum had not been warmed A Coss 

Lunkenbelni Treatment of Malignant Tumors 
with Tumor Extract (Zur Tumorevtrilct Bchaed- 
lung maligner Gesihwtilsle). BcUr s i/ta CAir, 
191$, xcv, 616 

Lunkenlxrm describes in detail the preparation 
of his tumor extract An inj’ection of the tumor 
extract, carcinoma for carcinoma, sarcoma for 
sarcoma, enables the body to form specific ferments 
vvhtch can attack the tumor-cells. The specificity 
of a tumor seems to reside in the nucleus of the 
tumor Cells So long as this nucleus is not accessible 
to (hebody ffuidson account of its envelope of proto- 
plasm, the body can form no specific ferments 
against it, but the extract contains albumin from 
cancer cell nuclei, causing the body to produce 
abundant specific ferments against it, so that the 
liv-ing tumor-cells are finally attacked 

The treatment depends on various (actors, in 
eluding the capacity of the body for reaction, the 
size and kind of the tumor, (he preparation of the 
extract, and its content in spccifie antigens The 
administration of the extract may be advantageous 
ly combined with surgical treatment or tariiotherapy 

Poor results arc obtained in cases m which there 
IS severe cachexia, m patients in whom the hsmo- 
gbbin content is Ie<s than 40 per cent, ami m cases 
in which there are mciastases in the liver, spleen, 
brain, and spinal cord The favorable cases are 
those of «o coded soft carcinoma, also carcinoma of 
• he skin, tongue, rtvophagus, gastro-mlestin tl tract, 
and viunis The resuhs vary in carcinoma of the 
breast, they are doubtful if there are extensive 
mrtastaSes Sarcomata react more fav-orably than 
carcinomata if they are not too large and cachexia 
IS not too far advanced 

The injcciion causes a riaclion varying in degree 
according to the state of ihe general health It is 
bc«t to begin with small doses of aljout i cem and if 
there IS no reaction the doses arc doubled and given 
every two days till a saiijfactory leaelion is ob- 
tained After this the dose should be incrcasid 
lautiou'-ly Alter a weak reaciion there shouUl be 
an irterval cf 3 or 4 days, after a irodcratt one s to 
6 davs and aficr a strong reaction 7 to 8 days It 
IS not v»cH to allow longer intervals for the 
of the extMct is less after a long interval The 
better the patient's general condition the stronger 
the reaction that can be prixluced without injury 
The treatment will have to be conlinucil (or a long 
time and the patient should be warncil of this 
beforehand . 

In the discussion Krfute# reported is cases iiot 
carcinoma and j of sarcoma trcatcl with the 






extract The reaction i\as so severe that the pa- 
tients' lives ivcre thrcateneil and there were prac 
tically no results, except slight local improvement m 
some cases He advives against the continued use 
of the extract 

nrRKicsaor used the extract in it cases Some 
of the patients ha<l suth a strong reaction ihM the> 
refused further treatment In most of the cases 
there ^as no result from the trealmcnt In a of the 
cases the tumors grciv smaller at first but after 
4 or s injections ihcy began to grow again 

Madlemr gave 6o tnjeciiuns in 14 cases, the 
ucatmcnis were only begun three to fiveneeWs ago 
and in that time there has Incn no decrease m the 
tumors but the *ubjociive improvement has l>ctn 
«o encouraging that he thinks the treatment should 
be conlinuid 

Stapilir, von kNGEKFR, and Knoskifn also re 
ported rather discouraging results, consisting partly 
in very severe ructions and partly failure to in- 
llucnce the tumors A Goss 


for Opening the veins, and a hypodermic syringe for 
the local anxsthclic to be used at the site ol the skin 
incisions 

The safely and success of the operation depend 
upon the proper coating of the interior of the tube 
with piralTin or \inienis mixture fnara/Ttn a 
l>art$ vaseline i parts stearin 1 part] 7 he coating 
IS accomplished by phcing in the lube about one 
cubic inch of the miNtutc and steriliring the lube 
in the autoclave Upon removing the tube from 
the autivclavc it i-. wrapped in a sverilc towel pro 
tcctcil from breaking by further w rapping in loiton 
and IS set aside until needed When ready lor use 
the parafltn or Aioccnt’s mixture will be found to 
have solidified in ihe bollom ol the lube bnder 
aseptic prcrautiuns the tube is slowly rotated over 
an alcohol lamp or a gas (lame uniil the paralTm 
has melicd when by further rotation it will spread 
over the entire inner surface ol ihi tube and the 
excess may be .vllnucl to run out Phi thin hycr 
of paraflin quiikly hardens and the lube is rndy for 


BLOOD 

M.ison, J \I The Simplicity of blood Transfusion 
by Means of the Mmpton-Hrown Tube Sure 

Mason ‘.otisulers the kimpton llrown lube the 
simplest method so far devist<I for transfusion 
1 he special insuumctils required arc ihe Kimp 
Ion Urown tube — iv\o sizes 100 and ito cem , 
tcspiiuecK — and a cautery bulb 
Oihtr nctcss-irv instruments arc such knives 
sci'sOTs dis'Cviing and ancry forceps neeillrs and 
sutures is m ly be ncisled to expose the veins of the 
donor and recipient logilhef with a cataract Itmle 


Lndcr focal anaesthesia a vein at the bend of the 
eilmw of the donor is fccol for a distance, erf one atvl 
one half inches a ligature !•> thrown around the 
vein anel ueel on the pcoximvl side \ win in the 
arm of the recipient is tinted in the same manner 
except that it is tied disVally 

7 faction i» imdt on the iigniuri. around the vein 
of the donor Ibcrcbv elevating the vein which is 
opened longitudmilly with the cataract knife 
The edges of the incision are held apart by the as 
sistant with mosquito forceps small tissue forceps 
or fine books, and the up of the lube directed 
peripherally is inserted inio the lumen of the vein 
The donor is directed to ope-n and close the hmd 
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and thi5 pumpitiR effect cauic4 the tube to 
fill \ery quickly \ li^alurc around the arm abo>e 
the incision 'Mil increase the rapidiij of the flo», 
hul its ii«c IS not absolutely necessary. 

The vein of the recipient is opineil and the lip of 
the tube inserted, directed rcnlrally The cautery 
buJb. previously sterilized is attached to the side 
tube, and tcrysliRht pressure is eserted The blood 
flows into the vein of the recipient at a rale that is 
always under the control of the operator If more 
blood IS desired, the operation is reptate*! with a 
fresh tube, othcrmsc nothing remains to lie done 
except to close the small wound made in exposing 
the veins 

One great advantage of the method is that donor 
and recipient do not hate to be brought m contact 
with each other, as in the anastomosis methods 
Indeed it is not ncccsvsry that ihej lie closely ap 
proximvtcd or even in the same room This 
fiaturc makes it atailtbk* under conditions where 
direct or indirect anastomosis might be impossible 

BLOOD AND LYMPH VESSELS 
Ouinu' Tnuntatic .^neurisms (X propn de di< 
huit #nfin«mes iraumaiiquM oi><f<» oar I'lerre 
Duval) Pull rl m/m fioc Jf rliir 4< /W ttm 
xli. 501 

In February Time Duval reported iS cases of 
traumatic aneurism operated upon hy him Among 
them was one of ailenotenous aneunsmof the com- 
mon carotid and the internal jugular Qu^nu 
reports a ease of the same kind operateti upon b> 
him and collects the tasrs from the literature, 17 in 
all lie describes the methods of operation used in 
(he various cases and concludes that the optraiion 
of choice IS quadruple ligation This method ma> 
be applied even in cases where there is perforation 
of the carotid at the bifurcation, when quintuple 
ligatures itre applied, none of the cases so operatcil 
upon has been lost The favorable results of the 
operations performeil since 18S0 justify operation 
though ITujvtte wrote vn iS'tft “Kspectant trevt 
ment IS a dut) , an<l operation 1$ to be condemned ” 

Auvray: Operation in Fifteen Cases of Traumatic 
Aneurism (Quinic »n<Vfi-mcs iraunuliqucsop/te.) 
/iull el mini Soc Je ciir de For 1915 vlt 851 

Auvray describes 15 cases of operation for an 
eunsm, 7 of them being artcnal 7 ariertovenous, and 
I diffuse Three of the arterial aneurisms were in 
the radial J in the bcachial, t in the ulnar, and 1 m 
the supcrfinal temporal Of the arteriovenous 
aneurisms i were in the asiUa i in the upper part 
of the braihnl 1 at the l>end of the elbow, 1 of the 
supcrficul femoral near the apex of Scarpa's tn 
angle, i in the popliteal space, and 1 in the carotid 
region beiivecn the external carotid and the in 
ternal jugular The diffuse aneurism was in the 
axilla The aneurisms were extirpated in all the 
cases He never sutured the lateral wall of 


the vessel to preserve its continuity, because of the 
extent of ancurums from gunshot wounds, though 
he did this successfully once in an aneurism follow- 
ing a slab wound of the thigh One indispensable 
condition of success ■» to hy the aneurism bare very 
freely, for instance, in the axillary aneurism he 
made a vertical incision of the pectorahs major 
and in the carotid aneurism a transverse section of 
the siernomastoid These extensive sections of the 
muscle did not produce any functional disturbances 
afterward 

fn aneurisms of the limbs the author ligated the 
limb to prevent loss of blood, in other situations he 
ligaUd or clamped the vessels as near as posaible 
to the aneurism Mhcn it came to removing the 
aneurism itself he ligated the large venous and 
artcnal trunks .ifxive and below il, this docs not do 
away with hemorrhage entirely, but reduces It to 
such an extent that it is readily conlrDlleil C,ire 
should i>e taken in dissecting the sac not to injure 
nerve trunks that may be very intimviely adherent 
to It 

Only one case was lost — the diffuse aneurism 
of the axilla This condition had l>ccn incorrectly 
diagnosed and had persisted for ihrre weeks when 
the patient was ndmiiinJ The patient was m very 
iort condition and the walls of the artery were In- 
flamed, gangrine followc<l the operation and the 
patient died In another case where the nerve* of 
the axilla were included in the walls of the aneurism 
there was paralysis of motion and sensation in the 
hand and a suppurative arthritis in the thumb 
The irsuhs were melleni in all the other eases 
\ Cosa 

pier Surgery of the Dlood-Vetsels, Aneurisms 
(Chirurgic dcr (lefSsse, kneurjimrn) Ftur s 
khn C*ir 1915. xcvi 55* 

At the mttlvng of military surgeons held m 
Ifrusscis this spring flier reported on 102 cases of 
operation (or ancunsm The aneunstns were of 
very recent date and the sics were filled with old 
ot fresh blowl clots Aneurisms were observed iti 
almost all the large and medium sized arlencs, 
o! them were arterial and 56 arteriovenous 
Momburg's lube was used to control hemorrhage 
in aneurisms of the femoral or pelvnc vessels 

TTicbesl treatment is suture of the artery, it was 
performeil in 74 ciscs in most of the cases the suture 
was along the axis of the vessel, in only 1 cases was 
transverse suture performed In arterial aneurism 
lateral suture is a simple operation 

O{)eration for arteriovenous aneurism is more 
dilbcult In 36 cases the wounded piece of artery 
was resected anil the ends sutured circularly 
Transplantation of a piece of vein to fill in the gap 
was not found necessary Circular suture is easily 
performed even on the larger artenes, intima is 
applied to inlima and a continuous suture inserted 
Small artenes are ligated U here large veins run 
throu^ infected aneurisms they are ligated in two 
{daces and resected 
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Suture of the vessels should not be attempted in 
infected aneurisms It has often been asserted that 
ligation of arteries is not dangerous m healthy 
young soldiers, but Bier finds that this is not alwa)”® 
true He has seen several cases where ligation of 
large arteries caused gangrene, and he himself 
ligated the subclavian in a case where he thought 
suture was contra indicated, gangrene of the arm 
followed resulting in death Many aneurisms 
recovered spontaneously There was death in 8 
of his operated cases, 4 of the fatal cases being 
aneurisms of the subclavian All the others re- 
covered A Goss 

Secher, K.: Treatment of Varices of the Lower 
Fstremity by the kurmtk-Schede Method 
(Behamiluns von Varicen an den untcren Lxlrcmi 
laien <]er Methodc von kurmik Sctiede) Beri 
kliii Wriinsfkr 1915 lu 60*? 

Kusmih’s method consists m tying a heavy silk 
thread around the vessel over a roll of gaure The 
thread is drawn very tightly and the hgaiion is 
repeated at iniecvals of about j cm along the course 
of the varicose vein Kuzmik used u in 155 cases 
with only three recurrences Frequent recurrence 
IS the objection to the Trendelenburg method 
Secher gives the histones of 4 cases in which he 
usid the method 3 of them bilateral He had cx 
ccllenl results in all cases, and no recurrence It 
IS a simple and easy treatmint and can be carried 
out in the oflicc or m the patient's home The 
threads arc removed the twelfth day and the dress- 
ings changed The intima and media are separated 
by the bg^ture and their growing together again 
obliterates the vessel The first few day's after 
the operation there 1$ much pain and a fectiiig 
of numbness m the legs, it is advisable to pvt 
morphine to allay the pain Walking ts somewhat 
dilTicult for a few days, but soon becomes easier 
There t» no disturbance of sensation A Ooss 

Kondol£on, E UlllmaCe Results of the Surgical 
Treatment of the Lymphsdema of Elephan- 
tiasis llhc Daucrresullate dcr chirtirgischen Re 
handlung dcr clcfanliastischen Ly mplitMfrnie) 
Mnnih II med Ucliriiikr, igiy Tin 541 
In a former article the author proposed excision 
of ihe deep fistn in the Iriatmcnt of the chrome 
lymphirtfima of elephantiasis, but at that time 
his c.ises wire 100 recent to show the ultimate 
value of the treatment Ml the other cases in the 
literature haie al-m been reported shortly after 
opiraiion He now gives the histones of 10 rases 
otKrated on from March 1913 to November. 3914 
1 «o of them were complete!) cured r were markedly 
and permaniiUl) improved, r showed slight im 
prnvtmeni 3 have not been heaivl from, and 1 
rehpccd lo almost thi original condition 

In ihi cases with abundint proliferatioii of 
ronnectivi tissue and aiKanccil Klerosis the im 
provemenl wav slighi in those of simple lymphatic 
'lasiv ihcrc ms revovery or marker! improvement 


WhBe the results are not so_ brilliant as they 
appear Immediately after operation, still they arc 
very satisfactory, when it is considered that there 
IS no other method of overcoming the condition. 
The operation will give much better results if 
performed early before sclerosis of the connective 
tissue takes place A Goss 

POISONS 

Willimczik. M.! Typhoid Abscesses (Cber Typus 
abscesse) Bert thii Uchnschr, iqis< iu. 459 
In an extremely large percentage of the typhoid 
cases occurring during the war there have been 
skm abscesses Many of these were abscesses 
containing the ordinary pus cocci and due to ex 
temal infection But another group of cases, 
thne of which are described, were specific subcutane- 
ous abscesses containing typhoid baciUi They 
were Wand, cold abscesses with pale grayish ted 
granulations They are due to internal melastases, 
not to external infection Typhoid is not a local 
mfeciton of the intestine, but a form of sepsis with 
typhoid bacilli m the circulating blood, and when 
these reach a point of least resistance such abscesses 
are formed they are more irequent in n.tr than 
in peace because of the many forms of trauma to 
which the soldier IS subjected A Goss 

SURGICAL THERAPEUTICS 
RossU, J.: Ortizon ond Ortizon Pencils In Che 
Treatment of Wounds (Ortizon und Ortizomtiftc 
mderWundbehandlung) l/awrA**! med II cAnrrAr 
191$ I1U 43S 

Ortizon is a solid and therefore transportable 
form of hydrogen pctoxide. it consists of hydrogen 
peroxide and carbamide, and 1$ prep.ired in the 
form of pencils which arc inverted into the wound 
They arc easy to use and more ellictive than the 
liquid, for they contain 10 times as much hydrogen 
peroxide as the 1 per cent solution The oxygen is 
given off gradually after they are inserted into the 
wound The fistula or wound cavity j* gradually 
distended by the development of the gas, so that 
there IS freer discharge of pus and the patient is 
often vavevl incisions The introduction of the 
peneds produces a pleasant, cool scnsiiwin due to the 
carbamide Recently Weintrud has proposed to 
use Ihe ortizon pencil* as a prophylactic against 
tetanus, because the tetanus bacillus is anaerobic 
and the presence of oxygen would destroy it Their 
use in this way has not yet been sufTiaently testeii 
\ Govs. 

Agasse-Lafont, E.: Criticism of Pyoculture (.Vote 
sv»t le proeWt dt la pyocuhutt) Riifl .\caJ 
de mfd Par 1915 Uxiii ii 
\ method called pyoculture has reienlly l>ccn 
proposed by Delbet, who considers it of great valut 
in deading the prognosis and operative indicaiion« 
in rases of suppuration It consists in collecting 
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pus from a wound in a pipcltc, planting; a pm of U 
in peptonized bouillon and leaving the remainclcr in 
the pipeUc, both are placed in ihc incubator and 
examined again after *4 hours If the pyoculture 
IS positive there is a more abundant development of 
bactena in the pus than in the Iwuillon 

Agasse Lafoni criiicues this method severely 
and thinks that Dcllict is not justified in operating 
on acrouni of the results gnen by the method nhen 
the clinical indications arc agnnst operation 
Neither does he think that Dclbet's demonstntion 
by this method that practically all aniisepties are 
injunous, is conclusive Even if the principle of (he 
method is correct, much remains to be desired in 
regard to the technif)ue The nature of the different 
bacteria and the conditions under which they ihnvc 
best are left out of account entirely Some bacteria 
do not thrive m peptomicd lioviillon, so that a mote 
abundant growth in the pus would prove nothing 
The conditions as to oxygenation have a great deal 
to do with the growth of iiciena, and this is not 
allowed for Growing the same kind of bacicna 
in closed tubes and in open I’ctri dishes and «l»erv- 
mg the ilitfetence m the growth wiU lUustrate this 
point The conditions under which the baeicria 
grow in the pipette nnd m the wound are $0 very 
difterenl that coropanson is hardly possible 
The Inctern (hat have had to be dealt with most 
freciucnlly during the present war have »>ecn lirgely 
of the onalrobic type, and that has helped to bnng 
slmut accordance between the clinical results and 
those of pyoculiure Bui even then. Agassc 
Lafont believes that long and careful lalioratory 
study will be necessary before we are justified in us 
ing this method to determine the iruhrations for 
operation \ 

ELECTKOLOGY 

Abbe. R. I ymphangtoina and Kadlum Tr Am 
ynrj Ats , Kochesicr Minn 1915 June 
Abbe’s paper deals with the problem of the utility 
of radium in the surgical field and demonsirairs the 
pccuUvt specific actum <if radium as a mw force 
Up to the prisint lime 6 lypis of tumor tissue 
have been shown to be cnicicntly cured, in the best 
surgical ‘cnsc, by the unirtue aiiion of radixnl di» 
charge from radium Thcsi- types are 

1 The hyperkeratosis or lomifiid skin growths 

2 1 he basal cell rpilhcbomata 

3 Myeloid bone tumors, in whnh thi radium's 
specific .nition is so typically shown that in a pul 
laceous bone tumor from whnh all ossific matter lias 
disappeared, there appear, nt first, gnity points 
throughout the miss soon after the use radium 
These points coalesci as the tumor shrinks and 
ultimately form .1 solid bone structure taking on the 
shape of the original lionc, so that, ai last, all 
myeloid tumor has been changed to healthy and 
enduring bone of the original form 

4 Some round cells sarcomata destniciivc of 
bone have wholly disappeared and remained well 


S Uterine fibroids— pure myomata— have eon 
stsntly been demonstrated to shrink and he absorb 
c«l after proper use of radium and to remain curcil 
ten years 

6. In this paper the author demonsiratesthat 
certain tumors composed wholly of lymphangioma 
with clear fluid m the overgrown lymph thinntls, 
or of mixed masses of capillary lymph- and blood- 
vessels arc radically cured by Ihc specific alteration 
of the masses by the action of radium. These tu 
mors arc found not uncommonly in the tongue where 
they sometiines grow large and troublesome, or 
become combined in n^vxiid structures, or as noted 
by dcrmaioingists. they mav form groups of white 
vtstcles on the skin of children, which continue for 
years and are most difficult to cure. They may be 
all cured by radium 

Evulenee 1$ slowly accumulating that the aciKin 
of radium in appropriate conditions is not only 
unique but specific 

ll IS commonly thought that the actum of Tacliam 
and (he X ray tube arc similar and that whatever 
one can do. the other can far from ill 

The output of each is spoken of m terms of etee- 
irons, or discharges of particles shot into the lUsues 
under treatment 

From the X-ray tube y rays are the principal 
output These are wholly neutral particles, that 
IS with neither positive nor negative eleclricily. 

The ndium discharge is composed of both p 
and y rays in large quantity The (3 rays are 
negatively charged particles and cany this influence 
into (he iiasues 

It has been fully demonstrated that the negative 
0 electron diKhatge i» the eftieient factor in altera- 
non and curative action In this, then, radium has 
every atlvantage. as it is rich in the (3 ray discharges 

How then IS the X ray tube so efficient* It h't 
been demonstrated that the y ray piercing tissues 
generates secondary ray s on meeting rcsist.ance, and 
thus the secondary p rays ate active wherever 
gencrateif In that respect both agents generate 
the same effiaeni force, the 0 ray The special 
virtue of radiuna lies m us primary output of these 
0 rays at short range, applied where contact is made 
with the tumor 

Knox, R , and halmoncl, R. U. A.: A System of 
Topography for Use tn Radiography of the 
Itead .IrrA K^nlg 1915. six, 303 

The authors endeavor to outline 3 simple method 
of measurement to show the relations between the 
surface of the head and the bony as well as the soft 
parts in the intinor 

The method is based on a senes of measurements 
made on the dry skull, and afterwards applied to 
and vcrtfietl on subjects m (he post mortem room, 
and also as far as possible on the living subject 

The authors have found the method accurate 
for appUcaiion to the various types of skull met 
with though in exceptional yet still normal types 
Its accuracy will be lessened 
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A base line is delctmined by (^ra^^ine a line from 
the midpoint of the suture betivcen the frontal 
and nasal bones, through the center of the estcmal 
auditor) meatus, continuing to the mtdhn at the 
back of the head The length of this is measured, 
and on il three points are markeil, at one third, 
one half, and two thirds of the distance from either 
end, usually it is most convenient to measure from 
the front 

Through these points perpendiculars to the base 
line arc drawn, dividing the head into four areas 
by three lines which run downward and forward 
and are intersected by the base line 
The following points arc found on the same 
horizontal plane as the base line (1) the lower 
part of the frontal sinus, (j) the sphenoidal sinus, 
(j) the apex of the petrous bone, I4) the chvus 
of the sphenoid, (5) the glenoid cavity and cond)lc 
of the lower jaw, (6) the external auditory meatus, 
the jugular foramen, and (8) the mastoid 
process 

The point of intersection at one third the distance 
from the nasion ts at the aygomatic malar suture 
and corresponds in the interior with the front part 
of the sphenoidal sinus The point at one-half the 
distance is at the glenoid lossa and condyle of the 
lower jaw, and corresponds in the interior with 
cither the lower part of the dorsum selli or just a 
little behind it, the apex of the petrous bone The 
point at two-thirds the distance is on the mastoid 
process, toward its posterior margin, and corresponds 
with the curved portion of the lateral sinus in the 
interior 

The three perpendicular lines divide the head 
into four regions which may be called A D. C, D, 
from before backwards 

Region A contains the antetiot fossa of the skull 
with the antenor half of the frontal lobe, the orbits 
and the facial liones with the exception of the 
ascending laroi of the lower jaw and the palate 
bones 

Region b contains the bod) of the sphenoid and 
the greater part of the sphenoidal sinus, the silla 
turcica and pituuar) body, the palate Iwnes and 
ascending rami of the lower jaw, ihe postenor half 
ol the frontal and the anterior part of the temiwro- 
sphenoidal lobe of the brain 

Region C contains the mastoid process petrous 
temporal bone occipital condyles, antenor half of 
the panelal and posterior part of the temporal 
lobes of Ihe cerebrum the pons, medulla, and the 
antenor pari of the cerebellum 

Region D contains the horizontal portion of the 
lateral sinus, the occipital lobe and the postenor half 
of the parietal lobe of the cerebrum, and the posterior 
part of the ccrebcilum 

An tllusttaiwn is given of the use of the system 
to radiograph the sphenoidal sinus laterally The 
system shows that the base line tuns through the 
sinus and that it. is situated between the inter 
seeling lines at the one-third and one half dutances 
The tube is, therefore, arranged so that its central 


rays pass through the base line and between the 
inlcRiCcting lines 

The paper is carefully illustrated and is valuable 
for reference Dwro R. Bowev. 

Manges, W. F.: Rbntgen Ray Examination of Ac- 
cessory Sinuses. iV’i" .\f J , iQiS x\in, 5dS 
Manges reviews the physics and the technic.al 
history of stnus ciammations, and states that it is 
necessary to use tubes maint.ainmg a constant and 
fairly high vacuum, since the nectssary exposure 
with soft lubes may produce alopecia As it is 
impossible to distinguish shadows made by sinuses 
filled with water, pus, mucus, mucous membrane, 
or other soft tissue, the nature o! the abnormal 
content cannot be determined Sinuses should not 
be emptied previous to X ray examination Very 
much thickened mucous membrane renders a 
sinus more opaque than its healthy mate, but plates 
of the tughnt order arc required for such detail 
The Lnowleifgc as to the size of the frontal sinuses, 
absence of one or the other, and the presence of 
septa, IS of the utmost value to the surgeon prior 
to operation 

The maxillary sinuses, frequently the scat of 
malignancy, ol infection, of extension from alveolar 
abscess or involvement m dentigerous cysts, offer 
an even greater field for differential diagnosis. 

Good rontgenograms m.aile m Cahlwcll’s posi- 
tion, will at least show a difTercnce between the 
shadows or normal ethmoids on one side and oc- 
cluded cells on the other Stereoscopic rontgeno- 
grams are siill more accurate 

Although there ace numerous forms of technique, 
Manges has seen few c.ases in which the rontgen 
diagnosis was of posiiive value as to the presence 
ol fluid in these sinuses, but the study of the sphe- 
noid cells IS of the utmost importance in cases of 
pituuar) disease 

Errors in runtgen diagnosis of sinus conditions 
arc usually due to faulty technique The plates 
must beof contrastiic strongly pcnttraiivc quality, 
or the shadoixs will be so pale as lo seem airlos 
Dvvid R Bowcv 

MILITARY SURGERY 

T^moin Fractures of Ihe Skull by Tangential 
Shots (rrattures ilu irlne pir lesion tangcnticlle 
dc U Itie) Bull tl mtm Aik- de Chir rfe Pans, 
1915 Xl(, 1024 

TCmom calls attention to the frequency with 
which injuries of the scalp apparentlj slig^it, are 
acrampanved by fracture of the skull After having 
had one or two sad experiences in losing patients 
with encephalitis when ihc) had come in with 
apparently only slight scalp wounds he adopted 
the plan of opening up all scalp wounds freely and 
examining the skull If there is the slightest 
fissure of the external table he trephines at once 
\ny dots or fragments are removed and a small 
dram left in the wound Among 35 patients with 
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scalp wounds irealcd In Ihis way, sg were found to 
have fraciutes of the skull All of the who were 
trephined immediately after ihdf arrival at the 
hospital recosered, of the s who were not operated 
upon unlvl sj-mptoms of brain disiuibance develops 
4 died Therefore he is an ardent adxocaie of 
immediate operation in sLuIl injuries 

In the discussion TAvaiET pointed out that in 
some cases where there is no true fracture hut care 
ful examination shows an ecehymosis of the e* 
lemal table of the skull, trephining will rcsTal the 
fact that there is a (ractute of the internal table, 
therefore cases showing such ccchjmoses or harmor- 
rhagic siwis should he operated upon TfPniB 
agreed wub him in this opinion Tocssaint 
presented the histones of to ca<es of operation for 
fracture of the skull. A Goss 

llosemanni Early SurtHeal Treatment of Gunshot 
Wounds of the Skull (Die rhirurcuche l-ruhbe 
Viandtung der Sch3'lel«.hliv<> IVWirkr med 
llc*<iie*r . igii, xti, 607 

Iloseinann had charge of a dres''ing station north 
of the Aisne for eight weeks Injuries of the skull 
were cxiraordinanly freriuent lie had 70 cases 
and os there was time to give eonsulerahlc care to 
each case they were treated at the dressing station 
rather than forwarding them to the hospitals 
This IS preferable if the conditwns permit of »t at 
all, for transporiation is particularly dangerous in 
these cases The hair was cut away the wounds 
painted with iiiitiure of iodine, and if necessary 
to get a clear i icw of ihe skull the scalp wound was 
enlarged In 24 cases this procedure showed that 
opiration was necess,iry Nine of these patients 
died 

'I here was tery little infection among the cases — 
one case o! meningitis and one of superficial brain 
a()»cess The brain is not so stnsiUve lomfcetion 
as IS commonly belies ed if it is ginn the necessary 
care early Another important (*oint » to provide 
free drainage in order to a\-oid pressure on the brain 
Dressings should lie changed often so that the 
wound scirclion may be discharged Discharge of 
brain subslancc is not 111 itself especially dangerous, 
U IS, however, .an evidence of inenased intracranial 
pressure, and indicates an examination for hxma 
toma or brain abscess The ad me ol some authors 
to close all defects in the skull by (bps of periosteum 
fascia, etc . is therefore based on a mistaken con 
ception It increases Ihe very condition that is 
causing the htam prolapse The indiealum in such 
cases IS to keep the wound open, nol to close it 


Barany: mmary Suture of Gunshot Uoundf. 
Especially of the Brain (PrirnSrc UuntlnaM bei 

Schussvctleiiungcn. Speiiell lies GehirnsJ If ttn 
Hin II (hns(hr , igis xrviii, srj 


Biriny describes o number of cases of gunshot 
injury of the bram from which he draws the con 
elusion that it is better to suture at once tnthout 


drainage Theoretically these wounds are to be 
regarded as infected, but practically they may be 
regattled os sterile and sutured lie believes, 
moreover, that in gunshot wounds in general much 
belter results would be obtained if wounds were 
deanvid, the skici cxcisetl it necessary and sutuirf 
at once at the dressing station, than by the present 
method of simply dressing them and sending Ihem 
on to the hospital He thinks the wounded men 
would recover much sooner and be ready for military 
service again Of course I't would be necessary to 
simplify the procedure as much as possible In- 
struments could be kept in alcohol all the ticae awi 
the surgeon's hands sterilixed with alcohol if water 
and soap were not obtain.vble Excision of skin 
wounds could generally be accomplished under local 
anxsthcsia or without anesthesia at all Practice 
would enable the surgeon to suture most w ounds m a 
few minutes 

The object ion is made that the patients would have 
to be transported and could not be under medical 
obvrrvaiwn, but BkrSny holds that they would not 
be an) wor«e ofT than they arc with their wounds 
simply bandaged There would be even less danger 
of nvmorrhage and inicction, for the patient is 
exposed to both these dangers by displacement of 
Ihe dressings during transportation If Ihe prin- 
ciple were once established that gunshot wounds 
should be sutured iromedialtly, means cuuld 
readil) be found for carrying it out A Goss 

PWeyi Penetrating Injuries of the Thorax tn Wat 
(l.es pijirs p^nftranies de poitnne par projertiles 
d« guerre) Prtttt m(4 . igij, axiii, 197 

Pi^ry w.is able to follow up 53 cases of injuries 
of the lungs in the present war Simple wounds 
of the Jung are charactensed b> a pneumonic pro- 
cess accompanied by hxmolhorax The stelho 
scopic signs arc tubular breathing over the muldlc 
of the lung, with dullness at the base gradual)} dc 
creasing upward \ bloody intrapleural effusion is 
shown by exploratory puncture There washsiuop- 
tysis in somewhat more than half the cases There 
is moderate dyspnrea and tachjcanlia and a very 
characterisiic temperature curve, caused by the 
pneumonic process Resolution of the pneumonia 
and absorption of the blooiJy effusion are both 
slow All of the *5 patients with uncomplicated 
wounds of the Jung recovered 

The immediate treatment is rest in bed, revulsion, 
and the use ol digitalis and ipecac to combat the 
hxmorehagic pneumonia Operation is contra 
Indicated, the hxmolhorax should be left alone 
Extraction ol projectiles should be delayed as long 
as possiUe Convalescence is prolonged and dunng 
this period Ihe greatest care should be exercised 
particularly to avoid catching cold These wounds 
ate frequently complicated by pneumothorax, 
secondary suppuration of the hxmothorax primary 
pyothorax. fracture of the nbs, or abdominal 
wounds Treatment of compUcaiians consists in 
evacuating pus as soon as discovered A Goss 
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Beaussanat: Injury of the Heart by the Bursting 
of a Grenade; Extraction of Projectile from 
the Right Ventricle. Recovery (1‘laic du cteur 
inr fclat de grenade, projectiles Iibrrs dans la 
eaxitf \entnculaire droilc, extraction du projectile, 
gufn^on) Bull Acad de nii , Par, 191S, 

554 

Btaussanil describes a case of operation for 
injury of the heart which illustrates the remarkable 
tolerance of this organ \ sergeant \i as struck by a 
buisvvtig grenade A fragment was removed, and 
he was then discharged but for four nxinlhs con- 
tinued to hate difticulty in breathing and precordia] 
distress, worse at night and when lying down !lc 
had to mote gently and speak slowly to a\-oid mak- 
ing his s>mptom8 worse After rontgen rramina 
lion a diagnosis was marie of a fiagmenl of shell »n 
the pericardium On incising the pencafdium, 
however the fragment could not be seen, but it 
could be fell free in the Tight ventnclc The hean 
was brought outside the pericardium and held by 
two silk threads passed through the tnuscle The 
fragment was brought as near lo the apex 0$ ihe 
ventricle as possible and held by the thumb behind 
and three fingers in front while an incision was made 
through which u was eatracted U weighed i 5 
gms The heart was sutured with silk For three 
dajs the patient had intense di'spnora, the pulse 
was feeble and irregular and the facies anxious 
There were three attacks of cough and blood-stained 
sputum, evidently from pulmonary embolism But 
in a month the patient had completely recovered 
and auscultation showed the heart normal 

\ Goss 

Schafer, A.- Conserratfre or Operative Treatment 
of ilearc Mounds (BeitriK rur Fnge der kon 
scrvstiicn Oder operativen liehandlung von Hers 
wunden) Wunchen ned chnsckr 1915 liii 
047 

Schafer describes two cases in which he sutured 
the heart one a case of stab wound with suicidal 
intent, the other an accidental gunshot injury 
Both cases recovered He concludes that operation 
IS not only justified but unconditionally indicated 
in gunshot injuries of the heart if they can be 
operated upon within a few hours after the injury 
with proper aseptic precautions 
Ether is the best anxsthetic, stimulants are 
conira indicated before the operation, as they 
increase the blee.ling after the operation they 
are of value combined with the administration of 
physiological salt solution The intercostal inasion 
is the best Tosiiive or negative pressure appa 
ratus is not necessary, m most cases pneumo 
thorax has already occurred from the wound, and 
even if produced by the operation it 1$ not of 
great conscquince The author thinks drainage 
ol the pericardium is dangerous and drainage of 
the pleura unnecessary Fixation of the lung lo 
the anterior ribs hastens the reexpansion of the lung 
A Goss 


Ilaberer, H. von: Further Experience with Aneu- 
risms In M’ar, with Special Reference to Sutur- 
ing the Vessels (Wcitere Ert.ihrungen fiber 
Knegsancurysmen, nut besonderer Benicksichti 
gUGg der Gefassnaht) II icn klni II chiisehr , 
1915, XXV in. 4JS. 471 

Von Habcrer repotted ij cases of operation for 
aneurism m iqi4, at which time he thought ligation 
of the artery with extirpation of the sac was the 
method of choice, and all of his cases were operated 
upon in that way. A little liter he had occasion 
lo suture the artery m a case of aneunsm of the 
common carotid bince then he has had iS addi- 
tional cases, in t6 of vvbich he did ligation and 
extirpation and in i; suture, making a total of 
41 cases, so ligations and ly sutures He gives 
the histones of the last 18 cases, and concludes 
that suture is the operation of choice in all cases 
in which It can be performed In many casts, 
however, it 1$ impossible to suture, though with 
added experience he is continually extending the 
indications 

Five ol bts cases were lateral suture, once on the 
common carotid, twice on the subclavian, once on 
the axillary, and once on the tibialis anticus 
The case of aneunsm of the common c.irotid was 
infected, but in spite of that recovery was uneventful 
and restoration of circulation perfect Of the 7 
cases of circular suture 4 were of the femoral artery, 
I the brachial, and 2 the subclavian 
From his total of 42 rases he finds that the results 
were better with suture than with ligation Among 
the 29 eases of ligation, amputation was necessary 
in 2. and one patient died of himorrhage from 
erosion There was another death, but this patient 
was in such bad condition that death cannot be 
attributed to the operation There was not the 
slightest complication in any of the 13 cases of 
vessel suture, in spite of the fact that some of them 
were very difficult cases In addition to the m 
fccted case mentioned above there was one case 
of aneurism of the femoral complicated by fracture 
of the femur The leg was placed in extension 
immediately after the operation, but the suture 
held perfectly and there was no interference with 
circulation in the leg In one case of aneurism of 
the subclavian the sac extended far down into the 
thorax, and it was so difficult to get at that the 
operation took three hours, there was moreover .1 
defect of 4 cm in the artery Considering all these 
facts the results were surprising The author has 
tried transplantation of a piece of vein in only 
one case, in which it was unsuccessful K Goss 

Longard, C.: Late Haemorrhoge After Gunshot 
SVounds (SpatblutunKCn naih bihussverletzungen) 
Oculscie med It chnschc 1915 xii 529 
With the old soft lead bullets the injuries of 
bloodvessels were generally contusions but with 
the modem infantry bullets they resemble incised 
wounds more and more cases bleed lo death on the 
battlefield Nevertheless there are many cases in 
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•fthich the shot Rrazes the \esscl, ()rsiru>inf; only 
a part of the wall The intact part of the wall ih«i 
bulges under the pressure of the Lloorl, forming 
an aneurism Seven or eight rlajs later the injured 
wall may rupture with severe hrmorrhage The 
blood collects under the soft tissues foimvng a 
swelling that may be mistaken for an abscess 
Such supposed abscesses have often been opened 
with senous consequences When bleeding of this 
kind occurs it is necessary to lay open Ibc wound 
and either ligate or suture the wounded artery. 
Longard has ligated the artery in ja cases, details 
of 5 of which arc giNcti A. Coss 

Boit.II.v Injuries of the Stomach ftnd Intestine by 
Infantry nutlets (Cber \erletzungen von Msgen 
unil Datrn Ourch ilas Infanteriege'fho^s) Drulsrif 
mrd ]t'(lini{lir , I91J, all, 707 
Among the intestinal injuries observed by Ron 
there was a mortaUty of B* per cent, while the mor- 
tality in the stomach cases was only 153 per cent 
The low mortality in the stomach cases was due 
to the fact that the stomach was empty in most 
cases The prognosis is much better if the injury is 
In the region of the cardia or lesser curvature than 
if It is in the pjlonc region The prognosis is $0 
good that the treatment should be sinrtly consexva 
tivc 1 he (luesiion of the advisability of operation 
in injuries 01 the inicvline is still unsettled 
Floit ricotnmends more numerous and careful 
aulopsiuSi for in this wa> ic is possible to determine 
whether operation would have «sse<l the life In 
two thirds of the cases that have lu'l necropsus 
performed the findings indscau that opetatton 
would have liccn elTcciivc if it could bivc l>een 
performed within the first twelve hours II the 
patients could be brought to the field hospital niihm 
that time and operand upon many of them might 
lie saved The trouble is that even when they arc 
brought to the hovpit,al they arc often neglected for 
other cases in which there is mote hnjie of success 
Iloit suggests that separate liospilals should be 
eslalilisbed for ihi care of abdomin d injunts and 
patients tran«[»rtecl to them as rapid!) as possible 
in auiomobilcs \ patient on whom an abdominal 
operation has been performed should never be 
moved 111 less thin two weeks I vtn if it is nc 
ct-ssary locwniatc iht position the) should be left 

behind in the care of hospital assistants t Covs 

nasdikis, .S ! Stab and Gunsliof Injuries of the 
Abdomen (Clirr biich uwd bchvissvnkitunRtn 
dcs Ilaurhcs) lleilr t tl‘» Cliir ipis xi\i jjj 
Hasdais rcjvorls 63 eases of abdominal iiijur> 
licaitd at the f tciburg Choie. some of them injuries 

mcivillifc oihersfrom thellalkanUar (heyinclude 

stab and gunshot wmmds. penctraimg and non 
penetrating, and with and without perforation of 
the intestines and olher abdomin il viscera Typical 
cases in the diiTcrcnt groups are descriled in detail 
'Ihe ixjs'ibilily of spontaneous recovery ihc 
diflicuUy of opc-talioti under the proper conditions 


in svar, and the severity of the operation itself have 
caused many authors to tre.it abdominal wounds 
eipcctantly, even in civil life Among the most 
ardent advocates of this treatment are Recks, 
Berger, and .Sumson. There are others who adio- 
cate operation in .all cases 
The statistics brought forth by different authon 
tics vary grcatl) Recliis had only 18 per cent mor 
lality in 114 revolver injuncs treated etpectandv , 
while others with the same treatment hive a mor 
taliiyof 50 per cent or more biegel tolleelccl several 
stnes of statistics and found that (he morlalii) with 
operative and crpcclant treatment was about (he 
same — 55 stid 51 per cent But on working out 
ihe mortality of 376 operative rases he found that 
the mortality of the cases ojxinted upon duntig the 
first four hours was ic a per cent, after five to eight 
bours44 4pvr ceat.aflcr 9 to tj hours 63 6 percent, 
and for all liter laparotomies 70 per cent There 
fore the consensus of opinion in Germany today iv 
that the earlier operation ts performed the belter 
(he prognosis But the prognosis in the individual 
case IS and o|wi)-s will be doubtful 

Most surgeons .ngne with Sladelung (hit the 
danger in penetrating vnjunes of the abdomen is 
over J4 hours after the injury. 

Kbttner and others hold that all pilients with 
atxlommal iniuries operated upon on Ihe field die. 
while Eilsft, I’erthes, and others demami operation 
within tr hotira Von Ditiingrn advises that the 
following classes of cases lie opvroted upon on the 
field (1) citenvivc injuties of the alxlondnal waft, 
where it is probable that the intestines aI«o are 
injured, (>) large openings of the alxlominal wall 
With unincarceratcd pndapse, or small openings 
wiih inc.irecnlcd prolapse, (0 small gun'hot 
wounds where there is no doubt that there is m 
icsiinil injury, <4) caves of continuous harmorrhige 
into the ttklommsl cavity, and (5) when the picture 
of a< ulc pcntonitib nr vciwis has dcvclopnl In these 
cases vrans|ioTtaiion mu>l lie avoided both before 
and afiir operation Other cases mU't not he 
touchevl on the field Irrigation and sounding must 
In avoided In the Bulgarian War the Greeks only 
paiiiteel the wound with iodine and applieii dr) 
aseptic dressings TTicn the patients were Iran- 
purled av quick!) as possible 10 a hospital where 
ihcv eoulvl lie ojicraicd upon undsf pcojice condi 
tions rhe tincture of iodine g ive excillciit results 
Iht wounds treated with U locikcil tlctn awl showed 
more at live granulation than those not painted with 
It Ihirnhaupt reports Iron the Russo Japanese 
War that of 13 patients opcrateii uimn on the battle 
field 2 eluHl. Ihil is 154 per cent, while of «S 
opcrJtcil upon after 6 to 10 da>s 13 died, or 464 
per cent 

In pcaee vhe theory i-> that abdominal wounds 
should alna)'s be operated upon, but on account of 
the uncertainly of the diagnosis and the difticuity 
and danger of the operation it'clf this docs not al 
ways hold good Operation should be pcrfiirmed 
if there is internal ha morrhage, as .ill rises die if not 
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operated upon Bui in simple penetrating pounds 
without prolapse of the viscera, without signs of 
pentomlis, with good general condition and good 
pulse expectant treatment is best. In collapse or 
shock operation is indicated , both collapse and shock 
often change for the better under anxsthesia 

The mortality of the penetrating alxlominal 
wounds described was 25 to 28 per cent in cases 
operated upon within 1 2 hours, 50 per cent on those 
operated upon liter 

Their method of operation was as follows Mued 
or chloroform anaesthesia was gixen In stab 
wounds the cut was merely extended, in gunshot 
wounds an incision was made near the entrance 
wound and a second perpendicular to it if necessary 
If omentum was prolapsed it was replaced or hgaleil 
with catgut and remoted and the stump buned in 
case It was soiled or inflamed, as it often was If 
intestine was prolapsed it was carefully cleanseil and 
then replaced If the prolapsed inteslmcwasinjuml 
the wound was first sutureil and then the mtesline 
buried Resection was not necessary m any case 

If the intestine is so severely injured hv torsion or 
incarceration in the abdominal wound that there is 
doubt of Us recovery, two proceilurcs may be fol 
lowed either an artificial anus is formed or the 
intestine i» protected with iodoform gauie or damp 
sterile gauze and left outside the wound until its 
condition improxes enough «o that u can be replaccit. 
or if gangrene develops ic is resected, the ends 
sutured circularly, and ii is replaced 

For the toilet of the abilominal caeaiy either 
lukewarm sterile water was used or sterile salt solu- 
tion But if even the slightest amount of inie<tinal 
contents has escaped into the abdominal cavity it 
must not he irrigated but only siionged for fear of 
seattenng tnfeaiic material ^t3ny authors hold 
that even efTuvions of blood into the peritoneal 
caviiy must only be sponged up Blood, as well as 
intestinal contents, must be thoroughly rcmovttl 
for It has been observed that the penloncum be 
comes inflamed much more easily if there is blooil in 
the abdominal laviij 

To find injuries of the intestine or mesentenc 
visscU the intestine must W examineil metbodiral 
ly, that IS, drawn out bit by bit and examined 
ihroughoul Us length and then replaced If there 
IS profuse hxmorthage or much intestinal contents 
in ihc pcntoncal cavity cventriiion may be neccs 
sarj’ 1 hi intestines in such ca«es must lie kept 
damp and not .allowed to lie loo long on the epi 
dermis which has been punted with todinc Com 
presses moist with physiological salt solution should 
be laid over and under them If a mesenteric vessel 
IS mjurid It IS ligated at once with catgut Some 
times however it may necessitate resertion of the 
iniestinc if the injured vessel lies near the intestine 
and gangrene of the intestine is to be feared 

If the field of operation is infected a strip of gauze 
or belter a Mikulicz tampon should be introduced 
The abdominal wound must not be entirely closed 
if there is the slightest suspicion of infection This 


delays heahog somewhat, but decreases the danger 
of infection For suturing the abdominal wall 
aluminum bronze wire is used All the layers of the 
abdominal wall except the skin are included and then 
the skin sutured with silk Sometimes only two or 
three wire sutures are used and between them catgut 
sutures, which also include everything but the skin, 
which IS sutured with silk. A Goss 

Schwartz: Treatment of Abdominal Injuries at 
the Front (Traitcment des plaiesdc 1 abdomen dans 
les ambulances de I'avanO Rouvier and Caudre- 
Her; Thirty-Three Laparotomies in Cases of 
Abdominal Injury (Trcnie trois laparotomies 
pratiques sur des We«s6» de I’abdomen par balles, 
( lats de bombes et d obus) Bull el mtm Soc de 
chit de Pdr , iQiS. xll, 1257 
Reports by Schwartz and Bouvier and Caudrelier 
are reviewed and discussed by Quenu. who deduces 
from them an argument in favor of operative treat- 
ment of abdominal injuries in war 

Schwartz operated upon 9 cases 8 of them with 
perforation of the small intestine and 1 without any 
intestinal lesion, but with injuries of the spleen, 
mesocolon, and great omentum There were 2 

a lcle recoveries, z operative recoveries, and s 
s, but I of these deaths was due to the core- 
lessness of the patient, not to the operation He 
was getting along splendidly on the sixth day, but 
that night got up 10 go to the window to look at a 
fire and the next day developed pcntonitis 
Bouvier and Caudrclicr report 33 cases of lapa- 
rotomy for abdominal injuries In all there were 
18 deaths anti 15 recoveries or a total mortality of 
54 5 per cent The mortality was 66 per cent in 
injuries of the small intestine. 40 per cent in inj'unes 
of the large intestine. 60 per cent if only perforating 
injuries of ihc large and small intestine arc counted 
They were favxireii by the fact that they were very 
near the front and ihvir patients only had to be 
cattieda few meters, but their mortality is increased 
by the fact that they operated on all casis as they 
came, no matter how severe the injury or in what 
condition of shock the patient wax at the time 
They generally operated through a median incision, 
sometimes they merely enlarged the existing wound 
When there was an evisceration of the intestine 
they sutured or resected it outside before opening 
up the abdomen I'erforalions of the intestine were 
trcatcil by suture, if there were multiple petfora 
tions in a short segment the intestine was resected 
They used only end to end suture In almost all 
cases the peritoneum was irrigated with ether after 
the operation, it was not always drained Every 
effort was made to make the operation as short as 
possible These results are decidedly in favor of 
operative treatment 

The opinion of surgeons is very much divided still 
as to the question of operative or conservative treat- 
ment in abdominal injuries 

Quenu quotes a report of Sencert, who prefers 
expectant treatment Sencert had 58 cases, with 
only 13 recoveries, a mortality of 77 5 per cent, 
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while Bouwcr and Caucirelier had only 54 s percent 
mnrlaUty from opcnlvvc ttea^roent Morrovn 
Quenu concludes from a study of Scncerfs eases 
that not all of them were perforations of the in- 
testine, so that, in addition to having a higher 
mortality, he had less serious cases The published 
cases of vanous other authors arc rcpoitcrl Sum 
ming op all the operative cases, the axerage 
mortality is 6 j per cent, while the axerage mor 
tality of the conservative cases is 78 per cent 
Quenu concludes that operation is indicated escept 
in some cases of tangential shot with both ottiteta 
posterior, indicating that the intestine has not 
been pcrforalol It is the perforation of the in 
Icstmc. not of the peritoneum, that is moat signih- 

The indications (or operation depend less on the 
site of the wound than on the lime when the surgeon 
gets hold of the patient and has the facilities at his 
command for operation Patienis with abdominal 
injuries shoulit be operated upon as near In the 
trenches as possible, to axoid jarring T hey should 
never be tarried more than ij to ao Lilomeiers 
One of Sencerl’a arguments for conscrtatise treat- 
ment IS (hat the patients are in too ba<l condition 10 
be able to stand (he shock of operation, but Qu^nu 
reviews the causes of death m llouMet and Caud- 
relief’s rases and shows that none of (hem died of 
shock One of the questions now to be soKed in 
these cases is the proper time lor etacuation of the 
ptlienls So far they seem to have been evacuated 
too toon, for quite a number of cases are reponed 
of patients who recovered from the operation but 
died as a result of the journey home Qu6nu 
thinks they should make the journey by stages, 
traveling only a few hours at a time, preferably by 
automobile, ami resting a number of daj-s between 
the stages A Coss 

G&bel. R,s Gunshot Wounds o( th< tttp (tllxt 

Iluflgelcnkischtlvse) Sftintken med iidmstir. 

19IS Isu, 711 

From a comparison of the statistics of the Balkan 
War and the results of the present European War 
Gbbel concluiles that there has been no improve 
meni in the treatment of wounds of the hip A 
large percentage of the wounds are Infected, and 
in the Balkan War 60 per cent of the infected rases 
died. 

Gdhel thinks the mortahly could be considerably 
reduced by early operation, and that the conserva- 
tive treatment which has commonly been useil 
IS (I mistake If fever begins in a patient mth 
a hip injury, a careful examination should be 
made for acute coxitis, and a rOntgen picture 
made Early diagnosis is of the greatest impor- 
tance, and early operation will prevent the forma- 
tion of abscesses, which interfere greatly with the 
success of later operations Of the is cases of 
infected hip wounds that the author has treated 
3 died, and 4 were barely saved by late resection 


llohmeler. F.: Treatment of Gunshot Fractures 
«( the Femur, Particularly Treatment by hail 
Extension (Die Behandlung dcr Schussfrakiorcn 
dcs Obersihtnkels mit besonderer Bertlcksichiigung 
der Nagelcxtension) Hair i iltn Chrr, igii, 
xevi. sss 

The author reports eighteen cases of severe 
compound fractures of the femur treated by nail 
extension 

The obi’ections that hive been urged to the 
method are pain, injury to the bone by the nail, 
loosening of the nail, possibility of injuring the 
joint or epiphyseal Ime. defective action on lateral 
dispbcemcnt of the fragments, dela) m callus 
formation, and, most serious of all, danger of 
infection 

None of Uohmtiet's patients complainevl ol 
especially severe pam He believes that the nail 
dries not become loosened unless there is atrophy 
of the bone In most of hts patients he had diiTi 
cully in removing the nai! at the end of three weeks 
One oflicer harl been wounded months before and 
omc for treatment of a badly healed fracture 
When (he nail was driven In the bone seemed 
soft and the nad had to be removed after S days 
Out even in such cases nail evlension may be usm 
T he alrophw. bone wiU hold the nail for a few day* 
until the dislocation of the fragments Is overcome 
As soon as it loosens it should be removed and a 
plaster cast appbei) 01 course the cast should 
be applied with the nail still in position and the 
nad removed only after the cast hat completely 
hardened 

Nail extension by separating the fragments 
has a gooii effect on stubborn suppuration at the 
point of fracture When the fragments ate separ- 
ated, bus of bone that have been caught between 
them are freed and discharged and the wound 
healv 

In none ol his cases was the firmness of the joint 
interfered with Overstretching of the muscles 
and flail joint have been complained of by some 
surgeons, but this, as well as ankylosis, can only 
occur if the leg is left inactive Ilohmeier begins 
rnassage and passive twovements of the joint at 
once Hts patients were eager to assist m the 
treatment and emulated each other in moving 
their joints after active movements were begun 
In rs of the 18 cases complete joint mobility was 
BUained.ui3thcrc was a slight limitaiiorv of flexion 
— * of these were supracondylar fractures in which 
there had been a joint effusion, and pain in the 
knee-joint interfered with movements, the other 
was a very timid man who would not assist in the 
active movements and even resisted passiv e ones 

In no case was the j'oint injured by the nail 
If the nad is dnven in too close to the joint it 
limits the movements ol the joint to a 
extent Ilohmeier has found that it is preferable 
to dnvc the nail through the os calcis He can 
see DO justification for the complaint that nail 
extension does not influence lateral displacement 
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sufficiently The same thing is true of adhesive 
plaster extension If there is lateral displacement 
il can be overcome in one method as vieU as la the 
other by adding weights on the side indicated 
There was no delay in callus formation in any 
of the cases and should not be if the correct weight 
is applied, as the condition arises from the fact 
that the displacement is not overcome or that 
the fragments are separated too far 

There was slight infection in 3 cases, but this was 
due to a defect m treatment Baths were ordered 
for the patients, and the apparatus for holding the 
leg out of the water ga\e way and the wound was 
plunged into the water There were no senous 
results from any of these infections as the nails 
were removed on the first signs of inflammation, 
pain and slight secretion The other 15 cases were 
entirely free of infection 

The effect of nail extension is especially good in 
old, badly healed fractures After the war there 
will be many such fractures and this method of 
treatment will prove valuable in many of them 
The author thinks it should be more extensively 
used in compound gunshot fractures of the femur, 
though in the ordinary fractures of avil life it will 
probably continue to be used only when other 
methods have failed A Goss 

Ghaput, M.: Diagnosis of Suppurative Arthritis 
Following Gunshot Fractures (Diagnostic des 
arthntes suppur^es consicutiies aux (raciures par 
projectiles) Presst mli , 191s xxm. cjs 
Gunshot fractures are very fteciuently com- 
plicated by suppurative arthritis and often this 
complication is not diagnosed Chaput says that 
9 out of re fractures of the epiphysis involve the 
joint If there is a fistula through which the pus 
IS discharged the case may be afebnte, but the 
patient becomes cachectic from gradual absorption 
of septic material Some patients die from an 
acute attack following the closing up of the external 
opening of the fistula, some become affected with 
severe erysipelas, and some die of septic embolism 
tv hen the fracture is of the diaphysis, diagnosis 
of a joint complication is more difficult Sorae- 
limcs if the fracture is opened up and examined 
carefully a minute fissure leading to the joml will 
be discovered A further test may be made by 
injecting sterilized methylene blue, i 1000 into 
the joint until the synovial membrane is slightly 
distended, in a few seconds the blue color will 
appear at the fracture, showing that there is a 
communication with the joint After a diagnosis 
has been made in one of these ways a considerable 
number of limes, it will be found that whenever a 
juxia articular fracture properly drained still 
causes fever, it is almost always complicated by 
joint infection Sometimes even when there » no 
pus in the joint the bones will be found fnable 
and the cartilages, ligaments, and synovial sac 
will have a violet color, showing infection 

A Goss 


Axbausen: Treatment of Gunshot Injuries of the 
Extremities (Zur V’ersorgung der Schussverlet- 

zungenderExlrejnitSlen) Deutsche med \l chnsehr , 

1915. xli, 640 

Conservative treatment of injuries of the ex- 
tremities isrecommended in the textbooks on military 
surgery. Axhausen practiced this during the first 
few months of the war and was appalled at the num- 
ber of infections resulting He thinks this is due to 
the fact that the wounds in this war arc of a dif- 
ferent character from those of previous wars 
There is much more crushing and mangUng of the 
tissues, owing to the conditions in the trenches and 
the high percentage of wounds from artillery fire 

For the past few months the author has adopted 
an entirely different treatment The cases with 
much destruction of tissue are taken in hand at once 
The crushed skin and tissues are removed, till there 
is a clean bleeding surface over the whole wound, 
alt foreign bodies, including fragments of shattered 
bone ate removed; fractured ends of bone are 
brought together and sutured with silver wire 
Muscles and nerves are sutured after proper fresh 
ening and the ends of the nerves are embedded in 
muscle tissue The wound is tamponed, drainage 
and counterJrainage established, the skin wound 
sutured, and the Umb immobilized 

He believes that it is not necessary to observe 
the strict asepsis demanded in civil practice He 
stenlueshis insttumenlsat the beginning of hia day’s 
work and then uses them on different cases without 
further stenlization He also sterilizes his hands 
thoroughly once and then w ashes them only between 
cases It 1$ only necessary to help the natural 
forces of the body by coarse mechanical measures 
The time saved by omitting the finer details of 
asepsis enables him to care for many more cases 

He has not had a single case of tetanus or gas 
phlegmon following this treatment In all cases 
the temperature soon fell and the tampons and 
drams could be removed on the eighth to the 
twelfth day 

He desenbes a typical case — that of an officer 
who had a destructive wound of the right elbow, 
involving the ulnar nerve He treated it m Novem- 
ber and by January the functional use of the nerve 
was restored without a sign of paralysis or con- 
tracture In injuries with much destruction of 
tissue, this method of treatment is much superior 
to the older conservative method A Goss 

RUscMi Twelve Commandments for Prevention of 
Deformities In the tVounded. Deutsche nied 
Wchnschr , 1915, Jan ;S 

The author has formulated a set of twelve rules or 
“commandments” which are being posted in the 
German field hospitals and circulated broadcast 
throughout the country They contain the follow- 
ing instructions as to the prevention of residual de- 
formities 

X Rest \n general is detrimental to the function 
of joints and muscles 
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3. Importance of medico mechanical after'lieat- 
ment. 

5 Restnet rest to the minimum of time and 
even then change the position of joints frequenUy. 

4. Jfassape and electricity 

5 Special care ol deltoid and quadneeps femotis 
muscles 

6 Suggestion for the beat position for each in- 
dividual joint 

7 Do not alloM the hand to drop nben the am 
rests in a sling 

8 Presene mobility of fingers by active motion 

0 Respiratory eterctses 

10 Tor inicTsliUal h*maionv\, elesatvon, licit, 
and massage 

SI Insist on consultation 

tj Pay Special attention to the mcrhinirs of 
the after treatment A STCtvntci 

Noehte: Operative Treatment of Cord injuries 
in the Field. Deuttrht med UtAindf iqit. 
Jan I 

The author reports ao eases ol injuries to the 
spinal cord. 0 of nhich »cre operatise cases Of 
the It cases not operated. 0 died from cumplira 
lions Of the 0 operated eases 2 improved after 
operation. 1 improved after the opting of an 
nnsetss, and 1 cave vhuwtil imptovtmcni tilth the 
eiccption of motor symptoms Three ca.vcs were 
not improtcd 1 diwl of meningitis, and 1 die<l of 
rctpiralory paraljsis Ihe author mommenils 
early o}>craiian of tpmal cord injuries The 
third day should decide (or or against lamincetomy 
A hmsOLCK, 

Nonne, M.* Uar Injuries of rerlptieral fiertee 
(Uber Kriipitcrlusungin d«r penpheren Nrnen) 
iltd Kim nn! 101 s xi 501 

The number of injuries to nerves is <0 great in 
the prevent »ar that, after iUv> have been voUictid 
and comp-ired, the knowledge of diagnosis and treat 
ment in such cases will lie greater than evir l»cfon 
Not only arc the numbers gretier but the soldiers 
c.m he kept under observation and after treatment 
adminulcrcif better than in hospit its in lime of 
jicace Nonne has found that the nerve is com 
plctd) scvcreil much mote ftcquvnliy than w usually 
supposed Sometimes the severed ends arc vp 
nraled by as much as 4. 5 or 6 cm Often the gap 
IS filled tn I'llli cicairicnl tissue or callus 

In cases where it is evident that the nerve is 
completely severed operation should be performed 
larly If the nerve injury is complicated by fracture 
or other wounds opiralion should l)c ikfayed till 
these an heikd Hut in the majority of cases it 1% 
impossible to determine by neurological cummition 
whether the nerve is severed, the reaction of dc 
generation and disturbances of sensation and moubly 
may be as great m cases of severe contusion or 
conaission In suih eases there should be a delay 
of six or eight weeks to see if functidv invpioves 
viiihout operation, if not, operate 


7 ht nature of the operation will depend on ibc 
condition of the nerve Neurolysis is sufficient 
if (he nerve is only strangubted or embedded m 
cicatricial tissue II it is severed the ends should 
be freshened and sutured If the ends are loo Ur 
separated to be rej'omed a piece of nerve may be 
erafled in In taking hold of the nerves wiib forceps 
only the sensory fibers should be seized, an accurate 
knowledge of the topography of the cross section 
of the different nerves Is necessary. Somctiines 
muscles react normally to the galvanic current and 
show the rc.iction of rlegenerauon with the galvatue, 
and vice versa Sometimes part of the muscles 
Iftuetvited by vht tvtr,* sbww the rtaclion ol de- 
generation while others react normally; it is nre 
ftsary to examine all the muscles carelully. 

Attention is called to the frequency with which 
organic lesions are $imulatc<l by hysteria, and the 
author rLports a number of easel in which he cured 
the paralysis following an injury by suggestion He 
suspccteiS hysteria b«aust the tendon reflexes were 
normal It may be necessaiy *0 anxsthetize the 
patient to eliminate the hystencal element. After 
trc.ttmcnt in the form of electncity, massage, ex 
erase, hot air. and hot water is of great importance 
in nerve injuncs ^ Coss 

Cavslftr, n.t Opemlve Treatment of Injuries of 
the reriphen) Nerve* In War (Die operaiive 
l)rhan<llune dcr Krirgsverleleungen d«r pet- 
iphenwhin .Vrtven) OtulKkt mrd UtkiKhr, 
iqij ill jse. 

Cavsirer gives histones of 3 ctiscs The first was 
paralysis of the radtal from n fragment of a shell 
Optraiion was pirfotmed two weeks after the 
injury, the nirve which had been severed was 
sutured Three ami one-half months after operation 
there were signs of returning motility, which slowlj 
but sicadilv progressc*! 1 he second had paralysis 
of the dvejv tiraiich of the ladiil 1 our weeks later, 
the nerve which was complelclv severed, was 
sutureit. eight weeks ufier the opiralion there was 
movement in the pvralyxed region which increased 
ripidly in «lrcngth and cxieni The third ease 
was a fracture of the humerus with injury of the 
radial, followal immednicly by paralysis Opera 
tion was jwrrfotmed three months later, consisting 
of neurolysis and cTlir;wiion of a piece of bone from 
the nerve After six weeks improvement began 
The author his seen about 240 cases of nirve 
injury, in 60 of which operation was indic.iicd In 
over 1% per cent of these the nerve was completelv 

severed In the other iSo neurological examination 

flowed that opetaiton was not indicated there 
was no reaction of degeneration and motor and 
sensory functions were preserved Expectant 
treatment is generally advocated in nerve injuries, 
but Cassirer thinks that in all c.ises where "®tiro 
iogicai examination indicates operation it should 
be performed promptly as soon as the wound is 
healed He thinks the advantages of early opera 
tton far outweigh Us dangers A (io<s 
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Gellnslcy, E.: PrcTentlon and Treatment M Infec- 
tion in Wounds (Betrachtungen Obcr die Wirkung 
unserer I'erbaadmittel in ihrcr Beziehung gur 
IniektionsbekSmpiuTig) Btti Hib irtkitsckr , 
19:5, 111, 7* 

The danger from primary infection in nounds is 
sLght, most of the trouble comes from secondary 
infection Therefore the first principle to be ob- 
served IS asepsis to prevent secondary infection. 
The earlier the first-aiddressing IS applied thegreatcr 
is Its effectiveness We may regard as a part of 
this asepsis the removal of visible foreign bodies 
that might carry infection, and the excision of parts 
that are so badly injured that they are useless and 
increase the danger of infection 

The second principle to be observed is rest; rest 
in bed for the patient and rest for the wounded 
part by means of splints, not only for fractures but 
for injuries of the soft parts 

Third, the further development of infection may 
be arrested by antiseptic powders or fluids, though 
dry dressing is now generally preferred to moist 
One of the best disinfecting powders is ordinary 
sugar A 30 to 40 per cent mixture of alcohol and 
balsam of Feru is a powerful disinfectant Alt disin- 
fectants have the greatest value if they are applied 
during or shortly after the incubation period 
The fourth requirement is to provide the best 
possible conditions for the discharge of wound fluid 
by incision and drainage Wounds should never 
be covered with any impermeable material 
The fifth IS to induce local hypersmia by every 
means possible The quicker and more actively 
all these measures are applied, the more rapidly and 
with the less danger will the body overcome the 
infection A Goss 

RUmtnell: Wound Infection, Especially Tetanus 
Sind Gas Phlegmon (Wundmfektion uisbesondere 
Wundstartkiampl und Gasbrand) Bettr t Hin 
Chir , igi5 «>!. 4J1 

Klimmell reviewed this question at a meeting of 
the Military Su^cons of Germany recently held in 
Brussels He has collected statistics from various 
hospitals along the western battle front and ^ds 
that in 351 cases of tetanus the mortality was 70 
percent Madclung's statistics also giveamortality 
of 70 pier cent In the home hospitals at Hamburg 
the mortality was only 49 per cent This, he 
thinks IS due to the fact that the cases observed there 
were thcones with a long incubation period, while the 
cases observed at the front were those m which the 
attacks came on soon after the wound The prog- 
nosis, therefore is much better in the cases with a 
long incubation period 

Treatment is divided into (i) prophylaxis, (j) 
attempted treatment of the tetanus after vt hns 
begun and (3) relief of symptoms 
rrophyhvis by treating the wounds i» not very 
hopeful because infection begins piacUcaHy im 
mediately after the wound is made, but it is worth 
while to remove fragments of shell and shrapnel 


as lar as pcissiblc, and wash the wounds with hy- 
drogen peroxide, tincture of iodine, etc. Veter- 
inary surgeons have found that tetanus can almost 
always be prevented in borses by treating wounds 
immediately with tincture of iodine The best 
prophylactic measure is the administration of 
antitetanus scrum Of the j 6 surgeons who took 
part in the discussion after the reading of the paper 
all were agreed on this except Mevzer, who says 
that antitoxin does no good and sometimes makes 
the course of the disease more acute and severe 

The antitoxin is not very effective in checking the 
disease after it has commenced The results seem 
to be better when it is given in combination with 
salvarsau. Rothfuchs has reported good results 
from the use of salvarsan and he also reports ex- 
perimental work showing that when ammaU were 
inject^ with lethal doses of tetanus and one was 
given salvarsan it lived 24 hours longer than the 
other which was not given salvarsan The con- 
vulsions should be treated with morphine and sco- 
polamine, and with prolonged or continuous baths. 
Subcutaneous injections of 15 per cent magnesium 
sulphate solution arc also helpful 

Gas phlegmon seems to be less fatal in war than 
in peace The mortality in peace is 80 to 85 pet 
cent, and Kummel has found that it is only 37 per 
cent in the present war The treatment must be 
energetic aod radical If gangrene has begun the 
hmb must be immediately amputated in sound 
tissue If gangrene has not set in free and extensive 
incisions are sufficient The wounds should be 
irngated nub hydrogen peroxide and painted with 
tincture of iodine, or compresses wet with the 
iodine are placed m them A number of the men 
who joined in the discussion recommended the use 
of balsam of Peru in these cases 

Kummell discusses the question of whether these 
two severe forms of infection can be prevented by 
the immediate Itce opening up of all wounds and 
removal of all foreign bodies, he concludes that they 
cannot and that such radical action does more harm 
than good He advises removing fragments of 
shells or shrapnel that are accessible without in- 
cision, but leaving bullets in the depths of the w ound 
where they arc, and only incising if fever sets in 
Of 6* such cases r8 recovered aseptically, the course 
might have been made worse by early interference 
The views of the surgeons who participated in the 
discussion differed on this question, some advising 
early incision of all wounds A Goss 

Schmid, n. H,: Treatment of Gas Phlegmon (Zur 
Behandlung der Gasphlegmone) 11 ifn kltn 
JTtkitjtkr 1913 xxviii, 556 

Schmid has treated iS cases of gas phlegmon and 
concludes from his experience that in cases of gas 
phlegmon with gangrene, amputation should be 
performed at once \roputation should also be 
performed in cases ol deep gas phlegmon with frac- 
ture In superficial gas phlegmon with fracture, deep 
incisions and excision of the diseased part of the 
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sVin and subcutaneous tissue is suQictent. In deep 
or superficial gas phligmon s\i(hout gangrene or 
fracture, incision and radical excision of affecteil 
parts IS indicated A Goss 

Moresiln, II. s Use of Formalin In Very Septic 
Wounds and In Gaseous Gangrene (l>e 1 emploi 
ilu lormol dans le icaiiement dcs pi lies l(^»ri>tiques 
ct dcs gangrines Ra*eu«es) Bull rt mtm Sac Je 
chir de Par , iqi5. tti, 74a 
Morcstin uses a mixture of equal parts of sl>cenne. 
alcohol, and formalin to disinfect suppur.atingnounds 
anti gaseous gangrene number of stnting cases 
of Its successful use arc reported The gl>ernne 
is important because ii prevents the too rapid 
diffusion of the formalin m the tissues, and also 
presents the emission of strong formalin vapor, 
nhich irritates the ejes and mucous membranes 
The preparation has the disadvantage of Ixmg 
painful, and it should not be used in loo great 
quantities or in too concentrated a solution, liic- 
aiise It should not be used very close to large vessels 
as there is a possibility of its causing necrosis of 
the tissues if applied loo long Morcslin also uses 
the preparation as a disinfectant preliminary to 
amputation A Goss. 

Sibley. W. K.i The Treatment of flullet and Other 
Mounds by lonlxadon. Vml !r Caiaa Rn. 
1915 XIX, IJ7 

The eonclusions reached by the author arc as 
follows An antiseptic as applied in ordinary 
surgical dressLQgs can only affect the parts of the 
uounds with uhich ic is actually in direct contact, 
and in all deep seated conditions this can only be 
at irregular areas la ail the other pans of the 
wound the septic org.imsms are actively multipfyang 
all the time The amount of ficneliation of an 
antiseptic which takes place in a suppurating 
wound can be only very slight and must be very 
irregularly distributed Other things being equ-il, 
by the process of ionization, absorption as dis 
Iwiguvshcd from penetration must lake plvcc through- 
out the whole surface area in contact nilb the solu- 
tion, and the action of the drug roust be reguUrJy 
and evenly distributed over the whole region under 
the influence of the elcctnc current J. II Saius 
Dudgeon. L. S . Gardner, A. D , and lUwlree. F i 
The Bacterial Flora of Mounds I’roduced Dur- 
ing the Present Mar. Lmctt, bond. 1915, 

driXVUI, 1X22 

From hundreds of c.iscs of supcrficinl and deep 
wounds tn the prevent war caused by shell, shrapnel, 
•and bullets, the authors have determined that the 
bacterial flora of war wounds be.vr a close resem- 
blance to those of infccied tissues found in wounds 
in large civil hospitals The bacteriology of severe 
injuries of soft parts caused by shrapnel is very simi- 
lar to injuries m civil life infected with horse fasces 
In severe traumatism of the class referred to, 
the infection usually results from baciiio* at^ 
genes capsulalus, streptococci, and coblorm baciUi 


If death occurs from rapid infection it is due to the 
gas gangrene bacillus. The mete presence of the 
banifus agrogenes capsolatus in a wound is not 
ciHisidcrcd so important as its presence in tissues 
which arc " under considerable increase of tension ” 
The anajfrobic family, and among these the bacillus 
icUni and bacillus aCrogenes capsulalus, ate the 
most important members found in comparatively 
tnvul and slight wounds as well as those of severe 
wounds of bone and soft parts 

Evepr wound but one was infected with aerobic 
bacteria in association with aci?robes ITie 
exceptional cave was a shrapnel wound of the 
Lnee-|oint. In this case a pure culture of baallus 
fthrogenes capsulalus was obtained from the pus 
tn the joint, and it was apparently behaving as a 
simple pj ogenic bactenum There w ere no clinical 
manifestations of gas bacillus gangrene, but a 
guinea pig inoculated with a culture of theorgacism 
died in 24 hours from rapidly spreading gangrene. 

Of patients in whose wounds the ba^i tetaci 
were found, nine had been treated with prophylactic 
doses of tetanus antitoxin, all of whom remained 
free from tetanus One of the other two who had 
not meivcd the prophylactic dose developed the 
disease 

The authors found fhat Kacilli tetani may su^ 
Vive as long as two months in a wound without 
clinical m.amfestations and they may be present in 
wounds of ail degrees of severity, without the 
presence of tetanus 

Deep wounds with considerable damage to soft 
pans, or bone with profuse and oiTensivc discharge, 
are most liable to harbor bacillus alrogenrs eapsu- 
latus They may be present in such wounds or 
wounds tnvial m character without mamfcstatlons 
of gas gangrene The authors suggest that it is 
prob.vbly necessary that certain conditions roust be 
prevent for the bacillus of Welch to give nse to 
gas gangrene The bacillus aifrogencs capsulalus 
has been known to survive four weeks 

Tlie necessity for thorough sterilization of all 
instruments used in the redressing of wounds is 
very much emphasized by the persistent presence 
in wounds of these virulent and resistant spore- 
bcanng organisms Louis A I,aGmdc. 

MllUgan, C. T C.: The Early Treatment of Pro- 
lectlle Wounds by Excision of the Damaged 
Tissues, lint 11 J , 1913, 1, toSi 

Milligan’s piper would lead one to believe that 
the method hid been universally satisfactory in 
wounds of the skin and superficial fascia, heahng 
without pus occurring He says that in many 
wounds of the muscle and bone the same gratifying 
results vvere obtained 

The rnitbod consists in the citiipatvon of the 
deviializctl tissues, an anesthetic being given where 
indicated local anesthesia by novxicame and 
adrenalin 25 per cent, short anastbesia by the 
open ethyl chlonde method, long anesthesia by 
ether or chloroform 
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The wound of Ihe sUn is boldly cut out with a 
sharp scalpel It should be so completely removrf 
that a clean healthy incised wound replaces the 
contused and infected wound made by the proj«tile 
The wound of the superficialanddeeplasciasnould 
be treated in the same way, also the wound of 
the muscle. The latter, however, presents more 
difficulties because of the retraction of severed 
fibers, and because of the distance of the depths of 
the wound from the surface of the body. ^ The 
latter can be overcome by maVing larger incisions 
Removal of loose and fixed bits of obvious foreign 
and dead matter is, of course, essential. Ample 
exposure and drainage of the wound is necessary, 
and those wounds which are too extensive after the 
above treatment to retain a drainage tube do better 
than those in which a tube is necessary on account 
of their depth and narrowness Ry this procedure 
the wound is put in the best possible condition for 
the bactericidal action of the tissues and the out- 
poured lymph It IS important to note that it is 
not wise to impair the resisting and oSensive powers 
of the artificially obtained healthy tissue surfaces 
by the use of strong or injurious antiseptics 

M S HcNDEasov 

Israel, W.i Treatment of Infuries by Shefts (Zur 
Behandlung der Gr&natvcrfeuungen) B<rl Jtltn 
llVAwflrf , 1915, In, 570 

All military surgeons have been impressed with 
the fact that injuries from infantry bullets are to be 
regarded as aseptic, that no search need be made for 
the bullet, and the chief indication U to apply an 
antiseptic first dressing to avoid secondary infection 
Unfortunately these same rules have been widely 
applied m treating wounds from artillery shells 
But the latter are almost infected, so that primary 
infection must be combated from the first and the 
fragments of shells removed as quickly as possible 
Wounds of this kind if not treated promptly are 
very apt to be followed by tetauus and gas phlegmon 
The wound made by the shell should be opened up 
freely, if the whole tract of the shell fragments 
cannot be spht open, because of the nearness of 
vessels or nerves, incisions and countenncisions 
should be made where possible and drainage applied 
It IS desirable that this should be done on the field, 
if possible rather than to wait till the field hospital 
IS reached Moist dressings ace preferred to dry 
ones m these cases Moreover the dressings should 
be chvnged daily, m order that the first signs of 
developing gas phlegmon may be delected and the 
necessary incisions made This is in contrast, too, 
to the treatment for rifle bullet wounds, where the 
dressings are left undisturbed as long as possible 
A Goss 

Jablons, B . Pathology of Surgery. J Am 
U Ijs, 1Q15, Lvii, 1045 
The author reports some interesting observations 
from the \mcrican Ambulance, Pans Of 1,400 
cases admitted 81 died, a 6 per cent mortality 
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In the so necropsies which were performed, 
death was caused either by a secondary hsemorrhage 
from previous wounding of blood-vessels, which 
reopened after a few daj’S as a result of the sloughing 
of tissue, or by infective w ounds of the brain, spinal 
cord, chest, or abdomen Under the latter head, 
injuries to the head and spinal column represented 
almost 30 per cent of the fatal cases. Tetanus was 
the cause of death m only two cases The universal 
administration of antitetanic serum has conclusively 
proved its value. There were 7 fatal cases of gas- 
eous gangrene infection. Bacteriological deter- 
mmations proved conclusively that the bacillus 
pcrfnngens was the causal factor in the production 
of gas gangrene In 8 undeniable clinical cases of 
gaseous gangrene, 7 showed the perfringens, in one 
other instance the bacillus putrificus was associated 
with the streptococcus 

Pathologically, in gangrene, the lesions have been 
almost uniform A punctured wound of the skin, 
associated in every case with injury to a large blood- 
vessel, and in most cases w ith a fracture of the bone 
seems to have been the she qua nan. Following 
this from one to four days there appeared areas of 
superficial gangrene with extensive destruction 
and necrosis of the tissues immediately adjacent to 
the wound, marked cloudy swelEisg of the muscles 
above and below the wound, extensive cedematous 
infiltration interspersed with gas bubbles varying 
in size and, externally, a characteristic discoloration 
of the skm with a pungent fcctid odor V’esicles 
varying in size from that of a pea to almost as 
large as the fiat of the hand, were present and filled 
with a samous fluid Occasionally this fluid was 
found to be straw-colored These blebs were 
examined bactcriologically and m a few instances 
they showed the presence of the characteristic 
bacillus Id some cases the characteristic changes 
in the tissues remained localized to the affected 
bmb, the opposite hmb or even the opposite part 
of the body showed none of these C. G Heyd 

Ranei, Primary Suture of Gunshot Wounds 
(Zur Frage der pnmSren OkkJusion dcr Schuss- 
wunde ducch Xaht) IlVn Um H'chnsckr , loiS. 
xxviu, S 5 S 

In the preceding number of this ]Vocliensclirtft 
Dirfiny recommended suturing wounds at once, 
and in support of the idea cited the fact that he 
had treated 13 cases of brain injury in this way with 
9 rccovcnes Ranzi protests against this method of 
treatment, bolding that one of the most important 
points in the treatment of wounds is to keep them 
open to allow free discharge of wound secretions, 
lie contends that Biriny's supposition that all 
infection IS secondary and that suture prevents it 
from occumng is not true and that his good results 
were probably due to the fact that he got his cases 
within a few hours after they were wounded and was 
able to treat them in a good hospital If the 
method were appbed generally under the conditions 
that have to be met with in war the results would 
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be disastrous. Ranzi cites bistorical iostances of 
the method's trial, but it has always been given up 
A Goss 


Delbet, T-t Treatment of War Wound* (Ctode *ur 
la th^rapeuiique cics pines <le guerre) BM AtoJ 
de ntd , Par , igis, Isriii, 678. 

I>elbet discusses the cITects of tanous disin- 
fectants in the treatment of wounds He studied 
these effects by means of what he calls p>ocuUure. 
which he has already described id a former paper 
I’jocuUure is the cultivation of the baettna in the 
pus itself Positive pyoculture means that the 
growth of the bacteria is more abundant in the pus 
than in bouillon Thu indicates a very smous 
prognosis and demands free ofwning of the wround. 

Pyoculture in which there is absence of growth 
in the pus and growth in the bouillon shows that 
there IS a struggle between the forces of the body 
and the baciena and that treatment is needed 
Kegaiive pyoculture, that is bactenolysis of the 
bacteria m the pus, shows that the pmiectue forces 
are the stronger and that no intervention is needed 
Studied in this way he Cods that lodolomi does not 
have any effect on the raierobic Con of a wound, 
it IS useless Irrigations with ether do not change 
the baciena, and irngatioas with i tooo nitrate ol 
silvct even increase the numtier and vitality of the 
bacteria Lactose deodorizes a wound, but does 
not hill the bacteria Hydrogen peroxide does not 
prevent the development even of anaCmbic baciena 
In many cases it is a positive detnment to the pa 
tlenl In fact *11 these disinfectants seem to have 
more tlisadvantages than advantages, they myure 
the cells and thus do more harm than good 

lie IhinLs that antisepsis should be replaced by 
asepsis, not only on normal tissues but abo in in- 
fected wounds The most important thing is to 
respect the natural defenses, no matter Jiow much 
they may be weakened Only solutions should be 
used that have the same molecular concentration 
as the blood serum, ami that do not have any chem 
ical action on the cells Exposure to light and air 
IS one of the most powerful means of disinfecting 
wounds Under this treatment he has often seen a 
positive pyoculture become negative in 4S hours 


Cheyne, tV. \V.: An Address on the Treatment of 
Wounds in U’ar. Lancei, Loud , 1914, Kov 21 
Ibid : Hunterian Oration on the Trcaiment ©1 
Wound* In War. LanctI, Loud , I 9 »J, cUsivui, 
419 

Cheyne. W.^V.,Bassclt-SmIth.P.^^ ..and Edmvmd*. 

A. Pfeliminary Report of a Committee Ap- 
pointed by the Director-General of the Medical 
Depattment of the Navy, In December 19 M. 
to Inquire Into the Best Method of Treating 
Wounds Sustained In Action, tspedally Dur. 
Inft the Early Period After Their Infliction, 
y A(?y Xarcl if Semee, 191s, April 


The three articles with the above titles covwr 
practically the same subject, m fact much of the 


material in the first two by Sir. \V. IVatson Cheyne 
was later reported in full in the third article by the 
committee menuoned. It has thertfoie seetntd 
advisable to combine the three articles m one 
abstract. 

The siarilmg fact in connection with wounds 
in the present war is that the large majonty of the 
wounds are septic, some of them very badly so 
Sir. W Watson Clieyne makes the statemenf “All 
the wounds which I have come aao&s have 
septic.” There arc several rea'sons for the larger 
number of septic wounds in war than in civilian 
bfe The most important factor is the length of 
time which elapses after the wound is sustained 
until proper treatment is instituted In former 
vrars it was usually possible to remove the wounded 
from the battlefield soon after they were wounded, 
many lime* they were removed during action 
With the modern puns sweeping the field of battle 
it u usually impossible to reach the wounded during 
action, ami this often means a delay oi 48 houis 
or more before the wounded can be transported to a 
field hospital As a second factor the distance 
the man must be taken adds greatly to the shock and 
hence makes him mote subject to infection Fur 
Iher, the wounds arc often very extensive, lacerated, 
and deep, and organisms are thus earned deep into 
the tissues and in many directions. 

In order to prevent infection in wounds it is 
apparent that one of two rondiuons must be sc- 
compbshed (r) the wounded must be given cateful 
expert care within a comparatively short time after 
Ihc infliction of the wound, or (a; some substance 
must be applied Vo the wound to either liU the 
bacteria or inhibit their growth until the wound 
can be properly cared for For many reasons 
the first condition cannot, at present, be esta^ 
bsbed for all cases So the attempt has been made 
to discover some means of keeping the wound 
10 u tomparaUve state of asepsis for two to three 
days 

tVhat should be the treatment of wounds which 
reach the surgeon wulhin a comparatively short 
tune, say within 74 hours? Many men believe 
ibil a wound should be considered comparatively 
aseptic and only the gross din removed without 
the application of any antiseptic except perhaps in 
the superficial tissues The application of anti- 
septics to the deeper portions of the wound is 
supposed by many to do more harm than good 
first, by carrying m more infection from the exte- 
rior and. secondly, by so lowering the resistance 
of the tissues that they arc more easjy attacked 
by the organisms already present- This method of 
treatment is bitterly opposed by Cheyne who be- 
Leves that there should be a revival of the methods 
which Lister advocated Cheyne believes that the 
best treatment of wounds in the eaily stages is 
the tnmming away of all ragged tissues so that all 
the recesses may be reached and [he application of 
p5 per cent carbolic acid to all parts of the wound 
It IS apparent that when a longer time than *4 
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hours has elapsed that suppuration has become wdl 
established and that this strenuous treatment might 
greatly harm the patient by disturbing the wall 
of leucocytes around the wound and e\cn spreadmg 
the infection bej ond the bounds already established 
Sir Cbeync does not recommend the use ol this 
disinfection method in these wounds received at a 
late time, but advocates the expectant treatment of 
establishing drainage and frequent change of dress- 
ings 

Since many of the wounds must, with the present 
conditions, be unattended except in a very_ super- 
ficial manner (or a long interval, the coromitlee of 
which Sir Cheyne is chairman has attempted to 
find some substance which can be used in the 
wound to kill the bacteria present or inhibit their 
growth until the wound can be thoroughly treated 
In working out the problem several points had 
to be considered The substance must be able to 
diffuse through blood clot and tissues to reach the 
organisms lynng deep in the wfound. It must not 
expend alt of its antiseptic effect at once but must 
slowly give out its inhibitory action for two to 
three days It must not escape from the wound 
It must not be toxic to the patient m the amount 
necessary to produce the desired effect. 

The following were the chief substances tested 
carbolic acid tricresol (0 m p cresol, as hfartindale 
labels It), other cresol compounds such as izal, 
cyllin, hycol, and lysol, liquor cresoHs saponatus, 
bichloride of mercury, loduie, salicylic acid, salicylic 
and boric acids together, the double cyanide of 
mercury and sine, parafotm turpentine, various es 
sential oils, especially oil of origanum, oil of cinna- 
mon and oil of eucalyptus, alcohol, various col- 
loidal substances (mercury, silver, gold, selenium), 
balsam of Tcru, friar's balsam, and Dr Menci^e’s 
embalming fluid 

It was found that a preparation of the substance 
in the form of a paste was the form most suitable 
The paste base used to best advantage was lanolin 
6 pirts white was, 1 part 4 paste not only retains 
Its chemical effect a longer lime than other forms of 
mcdicamcnls but also is easily kept m the wound 
Experiments were earned out wnlJi blood clot, 
agar, and meat It was found, however, that the 
properties of agar were very simibr to those of the 
other tw 0 substances and since it was much easier to 
obtain it was uscil in most of the evpenments 
The technique of the cipenment was as follows 
A definite amount of the paste under question, 
usually I gram, was smoothly spread on an ordinary 
cover slip which was then placed m the bottom of 
a Petn dish with the paste uppermost A slab 
of agar the size of the dish and of definite thickness, 
one quarter inch is then placed over the cover 
slip An emulsion of bacteria, usually staphyio 
coccus pyogenes aureus, is then brushed over the 
upper surface of the agar and the whole incubated 
at iiociy umpertturc The plate is then observed 
at regular intervals and cultures made from the 
suifacc 


It was found that certain of the substances were 
able either to kill or to prevent the growth of 
bactena for two to three days over a portion of 
the agnr. The portion immediately above the 
cover shp would remain clear while the surrounding 
portion would show colonies of staphylococci. In 
the intermediate zone the colonies would be fewer 
and smaller than at the circumference Cultures 
from the center immediately over the cover slip, 
were in many instances negative and attempts to 
reinoculate the dear zone over the covershp in the 
case of two or three of the substances were futile 
even after an interval of 21 days 

It is apparent from the exfwrimcnts carried out 
that certain of the substances under investigation 
were able to either kill the bactena or so inhibit 
their growth that they would not appear as colonies 
even under the low power objective This action 
was exerted through an intervening layer of agar 
one quarter inch m thickness, anti in several in- 
stances extended a considerable distance beyond the 
border of (be eoverslip 

Although agar was used m the routine experi- 
ments. the results were checked up by observations, 
using blood clot and animal tissue in place of the 
agar Other organisms beside the staphylococcus 
were used, together with a spore bearing bacUius 

Experiments were earned out on guinea pigs to 
imitate as closely as possible vcounds in war Many 
of these were intentionally contaminated with 
bacillus letant and bacillus aerogenes capsulatus. 
While control animals invariably showed marked 
suppuration and many died, many of the animals 
treated with antiseptics showed no suppuration 

Of the substances tested the ones that seem to 
have the roost useful effect were bone and salicylic 
acids together, cresol, ami carbolic aad The mix- 
ture of bone and salicylic acids m equal parts, 
called bor5.a), is very efTicacious, especially when 
combined with cresol or carbolic acid in a lanolin 
base Ifotsal seems to act best in the form of a 
povfder but this is very apt to be earned out of 
the wound by the blood and its action lost It is 
therefore recommended to reinforce its action by the 
additional application of 20 per cent cresol paste 

The committee tccommcmls the following treat- 
ment of wounds after the bleeding has been stopped 
the entire surface should be powdered thickly with 
borsal (equal parts ol boric and salicylic acid«) 
Twenty per cent cresol paste (in lanolin and wax 
base) should then be introduced by means of a 
paint tube into the wound in all directions, leaving 
a small portion of the paste scattered over the 
•whole area ol the wound not more than one inch 
apart Some of the paste should .also be smeared 
over the skin around the wound and after a final 
dusting with borsal the emergency dressing applied. 

I\hen the patient arnves at the advanced dress- 
ing station, the treatment depends on circum- 
stances 

I If a large number of wounded have to be 
attended lo, patients who have been treated m the 
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abo\e m.inner can wait, unless a gotxl many hours 
ha\c elapsed since the injurj*. 

2 If It is a large or complicated wound, eg, 
a compound fracture, it will be well in the first 
place to clean and disinfect the sLin, preferably srith 
I in 20 carbolic lotion, then wash out the wound 
with peroxide of hjdrogen atwl i in »o carbolic 
lotion, renioic pieces of clothing or accessible pieces 
of shell, clip away any badl> soiled tags of tissue and 
arrest the bleeding The wound being dncil and 
held open it can then be powdered with borsal and 
some cresol paste left in various parts of the wound. 
If it is widely open it may be well to put in a few 
interrupted sutures to bring the edges somewhat 
together and prevent the escape ol the antiseptic, 
and finally apply antiseptic dressings 

3. II it is not a large wound, if the clot seems 
solid and it has been well powdered and plenty of 
paste introduced into it in the first instance, it is 
quite possible that sepsis may not occur and if that 
seems libclj all thit ncctl be done would be to 
squeeze a little fresh paste and dust some borsal 
ponder o\cr the surface and the skin around and 
apply a fresh antiseptic dressing These wounds 
Will probably not require further treatment until 
they arnsc at the base hospital 

Should the wound be free from sepsis or inllam* 
matlon on arrival at the base hosrital it should not 
be opened up or s>ringcd or otnerwise interfered 
with Some fresh paste, diluted if necessary, may 
be applied over the surface and the skin and a 
fresh ontiscpiic dressing put on 

If, on the other hand, there are signs of sepsis 
(hr wound must be opened and drained, and other 
wise treated according to the experience of the 
surgeon J ft Suus 

Derby, R-i Care and Trcnttnenr of ih« 1 \ounded 
In the European War. J^as/an 31 J , 1015, 
clxxii, Xo ]g 

The author relates in a very intcrcstiug way his 
tipciiencts in the l.ycfe I’astcur, an outgrowth of 
the American Hospital which was organized for the 
treatment ol wounded by American residents tn 
Pans The budding which was nearing completion 
and onginally intended as a large public sshool 
building was readily conterted into a modern hos- 
pital oi 100 beds The wards were taken over by 
Doctors Du llouchct and Blake of the American 
Hospital The cuisinc was adrmntsured by tbe 
manager of a large Pans hotel and his wife 

The first patients to be admitted were from the 
battle of the JIamc, early m September They 
were brought In Irom Meaux by automobiles 
military necessity had impressed all railroad traflic 
to carry reinforccmenls, ammunition, and suppbw 
from other bases in the south of Trance to which the 
wounded w ere earned on their return Irom the front. 
Much sullenng to the thousands of wounded might 


have been avoided if the injured could have been 
brought to Paris at once, when it was so near 
and had such extensive hospital lacibtits Naiujally 
it was in the interest of the state to sarnfice 
something and of the four subjects lor consldeniion 
— rdnforcements. ammunition, suppb'es, and the 
care of the wounded — the fortunes of war, in the 
interest of the state, too often discriminate against 
the biter 

In his service of too beds Derby had 82 cases of 
shrapnel w ounrts, 20 cases of nfle bullet wounds, and 
1 bayonet wound. Shrapnel wounds were in- 
variably infected But 4 of the nfle bullet wouads 
were clean, while the infection in the remamlng t6 
was milder than that found in the shrapnel wounds 
The foreign material dnven into the latter with the 
projectiles were blue and red shreds from French 
uniforms, and pieces of straw and wood 

Among more than 100 wounds of diderent an 
atomical parts and regions there were but 5 of the 
abdomen and 6 of the thorax. The suggestion is 
marie that the majority of cases of wounds of the 
body do not reach the rear, but die soon after 
injury. 

There was one death out of 4 cases of gangrene 
from the welch bacillus, one of the cases recovensg 
after amputation through the thigh 

The treatment of the wouoded, many of whom had 
not received attention for hours and days, consisted 
in taking all cases at once to the operating room, 
where tW injured part was cleaned under ether 
anxstbesa if necessary, with turpentine, soap and 
water, and bichloride In infected cases the wounds 
in the skin w ere enlarged and all gross foreign mate* 
nal and unaiiacheil fragments of bone removed 
The wound was next irrigated with peroxide of 
hydrogen Suitable drainage was established and 
the pans were then put in splints when necessary 
and a stenle dressing applied Daily dressings and 
irrigation consliluled the subsequent treatment 

The wounderi were much exhausted when first 
brought from the front, but this soon pissed an ay 
under proper care and nourishment 

The transpotvaiion which consisted of only a 
few cars at first has grown until there are now up- 
w&itb of 70 cars in the employ of the hospital The 
dnvers are all English and American They bring 
the wounded from the field dressing stations aad 
field hospitals Derby calls special attention to 
\be leductiou in mortabty whew the wounded ace 
promptly evacuated to base hospitals In Decem- 
ber the IransporUlion facilities had so unproved 
that the American liospital was receiving wounded 
Irom the front who had been injured the day before 
and in some cases even on the same day 

In compound fractures of the lower extremities 
It was frequently found necessity to amputate 
“with the idea of saving the individual many wag 
years of chrome bone disease ” Lons A LaGaxoe. 
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Kennedy. B.- Education of the Public to the Early 
Recognition of Cancer of the Uterus. J 
Indiana il if .ill , 1915. 'ui, 177 
The success or failure of the _mo\ement lies in 
the manner of presenting this subject to the people 
The cancer problem vs really one of how to make 
medical truths obvious to the laity ^\Tiat we wish 
to teach women is to make accurate self-observation 
and precise utterance of symptoms They should 
be taught what every woman should know, via , 
the function of normal menstruation, certainly of as 
much importance to noman as anything in the 
whole range of knowledge 
Inasmuch as the early symptoms of cancer of 
the uterus have to do with vague and slight dis- 
turbances of the function of menstruation and with 
the occurrence of slight and irregular discharges, 
u » ol the gteatest importance that women should 
recognise the possible significance of these trregulan 
ties 

An educated medical profession is essential to 
the eradication of cancer and an educated and 
interested public is no less a necessity 

Eon ASH L CoavEtt 

BergonU, J., and Spider. E.: Treatment of In- 
operable Uterine Cancer by Combined Radium 
and Rbntgen Therapy (Le traitement du cancer 
utfna inopfrable par la rontgenUiirapte et b 
radiumitiieapie combmies) Arck d'elitt ihU , 
txp el dm , 1915, asm, 140 
Radium rays act only to a depth of j to j 5 cm 
Rdntgen rays, on the contrary, with the use of the 
present technique and filtration, can be itiade to 
act upon tissue at a much greater distance, moreover 
by the use of the cross fire method and multiple 
fields, many bundles of rays may be brought to bear 
upon a focus of cancer tissue without eiciosing any 
harmful effect on the intervening healthy tissues 
Bergome and Spfder therefore recommend a com 
bined treatment with the two kinds of rays, and give 
a description of their technique and the chemical 
and physiological effects produced by it They 
first use 18 eg radium bromide, utilizing only the 
ultra penetrating rays, the total time of application 
being 100 to ISO bouts, this is followed lonigen 
deep therapy They have treated 5 cases of m 
operable or recurrent uterine cancer by this method, 
with marked improvement Discharge was stopped 
aud patients who were in such pain that they had to 
be kept under hypnotics are now free from pam, 
the general health of all the patients is much im- 
proved The lime is too short to say whether the 


improvement will be permanent, but the authors 
consider this combined therapy a decided advance 
in the treatment of cancer A. Goss 

Pozzi, S.. and Rouhier. C.: Vaginal Hysterectomy 
Supplemented by Radium Therapy for Cancer 
of the Uterus (De 1 bystirectomie restreinte com- 
plctic par la radiumthirapie dans Ics cancers de 
I'uterus) Rev de gynlc etdechr uM , 1915, aziu, 
ao 9 

Pozzi and Rouhier think that the extensive opera- 
tion for cancer of the uterus, as practiced by Wer- 
theim and others, has been carried too far The 
immediate mortality is very high, even with the 
surgeons who have made a specialty of the operation 
and whose results are the best, the operative mor- 
tality IS IS or 16 per cent, and taking the average 
of the mortabty statistics it is from 25 to 30 per 
cent. In spite of the fact that it is such an ex- 
tensive and stnous operation, it is very often not 
complete Practically all the glands of the pelvis 
receive lymphatics from the neck of the uterus, 
therefore a complete dissection of the pelvis would 
be necessary to besure of reaching all infected glands, 
this IS manifestly impossible The operation itself 
opens up large cellular spaces through which the 
infection may spread 

In vacw ol the above facts the authors advocate 
a more conservative operation for cancer of the 
uterus, and they believe the best results can be ob- 
tained by vaginal hysterectomy followed by radium 
treatment They do not advocate the use o! radium 
alone, except m inoperable cases, neither do they 
advocate its use before operation, because the rays 
produce fibrous cicatricial tissue which makes the 
operation much more difficuU, but used after ope- 
ration. so that all the force of the rays may be con- 
centrated on such microscopic remnants of tumor- 
cells as may be left after the removal of the mass of 
the tumor, they have found it very effective They 
fitter the rays so that only Dominici’s ultrapenelrat- 
ing rays are allowed to pass 

They describe in detail the technique that they 
employ, giving a number of illustrations of the 
operation They emphasize the importance of 
curettage and cauterization as a preliminary to the 
operation, and describe their method of inserting 
the radium tube in the drainage immediately after 
the operation A Goss 

Warner, J. tV. Physiological and Patholoftical 
Changes In the Endometrium. A’ i ii / , 

I9IS Cl. IJIJ 

The author studied the clinical histones in con- 
junction with the histological findings m 127 cases 
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of uterine curettage for conditions other than 
malignancy. The specimens were obtained tnthin 
the limits of to days before or after mensttuation, 
the majority being much nearer the actual time 
T^enty-fi-vc patients who were studied had been 
curetted m the resting stage AU were reported 
as having some form of endometritis When the 
cases were studied with special attention to the 
menstrual chart it was necessary to revise some of 
the diagnoses Eighty five per cent showed the 
lesions of true inflammation Twelve percent were 
not inflammatoiy — a sufficient number to show 
how the changes incident to menstruation may be 
confounded with those of inflammatory conditions 
The cases curetted in the testing stage all showed the 
changes of true chronic endometritis 
The author wishes to emphasiic the contcntioo 
that more .attention to the menstrual variations 
wdl further the advance of knowledge in the re- 
lationship between the natural and morbid con- 
ditions in the endometrium C D Hacoi 


Boldt, H. J.: Prolapsus of Che Uterus. Am J 
OisI , N Y , U«, 9JO 

A\’hile relief may be afforded to a greater or less 
degree in cases of pirtnl prolapsus w«h or without 
retroversion or retroflcsion.by means o( mechanical 
supporters, the author has never seen a case of 
well maii^ descensus or prolapsus cured except by 
surgery 

In discussing the etiology of prolapsus he calls 
attention to the fact that women who are kept m 
bed lor ten days or more after confinement have .a 
slower involution of the uterus and are more apt 
to have displacements than women who are allowed 
to get up early. 

The number of operations devised for the treat 
ment of the«c cases is the strongest evidence that 
failures may follow any procedure, but the author 
believes that no surgical intervention has been de 
vised which docs not give some benefit, for a luwe 
at least. Before deciding on an operation the 
patient should be consulted as to whether future 
offspring is desired 

For the >oung woman who wishes more children 
the author forms the ventral suspension by the round 
ligaments by the Gillian method combined with a 
plastic on the pelvic floor, but wot with loo much 
narrowingof the vaginal canal lie would amputate 
the cervix only in exceptional cases where it i» un- 
usually long The Alexander operation is entirely 
inadequate in descensus of the uterus 

In cases of roarVed descensus, partial prolapsus, 
and complete prolapsus, in patients of whom no 
further offspring is expected, the author amputates 
the cervix and docs the radical vaginal totion 
after the IVatkitis Schauta-Wertheim method 

Finally, in cases of complete prooJeniia in old 
women or widows who do not expect to maro again 
he advnses the complete extirpation of the uterus 
.nd v,e,™, »nd H. bu.l,I.»S ol . pmoram 

The operation is described in detail C 11 Daws 


Outland, J. If.: Indications for Vagina] limner* 
ectomy; Simplified Technique Used in 84 Cases, 
• with One Death. iUd fferaW, tgts, xnw. j®5. 

The author considers thit the following conditions 
indicate vaginal hysterectomy, early carcinoma of 
the cervix, submucous fibroids, small fibroids not 
too large to prevent delivery of the uterus, Heeding 
polyps, and a group of cases including such con- 
ditions as (i) atheromatous conditions of the 
utenne Wood vessels causing continued hvmot- 
rhage, (3) lacerations of the cervix highly suspicious 
of carcinoma; (3) hypertrophic endometritis giving 
the cardinal symptoms of carcinoma 
TTie 84 cases operated on arc classified as follows 
at bleeding submucous fibroids, p cancers of the 
cervix, t 8 lacerations and erosions of the cenix, 10 
small utenne fibroids, 8 bleeding polypi, 8 endo- 
metntic uteri, and 10 cases of essential hxmorrh.'igc 
of the uterus One of the cases died 
OuUand advocates the method foe the following 
reasons the mortality is low, the operation is 
tapidVy perionued, there is no abdommal scat and 
no danger of post-operative hernia 
The contra-indications arc a uterus too large to 
be delivered per vaginum, procidentia with cy»* 
tocele, and a uterus fixed by adbesioss 
The principal steps id the operation ate as fol- 
lows Ihe anterior and posterior bps of the cervix 
are caught by a tenaculum. The incision com- 
pletely circucnscribcs the cervix The tissues are 
dissected from the cervix by means of a Ia>cr of 
gauze placed over the operator's fingers The 
uterus IS drawn out anteriorly by two claw retrac- 
tors "live posietiot cul de sac la entered with the 
finger Two clamps are placed on the right broad 
ligament which ran then be cut Similar clamps 
are placed on the left broad ligament Suturing 
IS done with double No », ten-day chromic catgut, 
two sutures being used on each side, the ends being 
left long and secured with forceps which are removed 
and the sutures cut short after sa hours 

C D IlAtat 

DamslI.W E.- Practical Observations Drawn from 
Ul Cases of Hysterectomy. An 3 iled Sc, 
1915, <xbT brr 

Ligatures applied to the six mam trunks of the 
utenne cirtuiaiion adequately control all bleeding 
dunng hysterectomy The operation li much 
iaciiitaied li the appendages on both sides ate 
thoroughly freed of adhesions and brought up into 
the field before the broad bgaments are divided 
rcum 60 to 80 per cent of fibcorayomata undergo 
some form of digcneration sooner or later and are 
more or less associated with cardiovascular disease 
Damall cs therefore inclined to remove all palpable 
growths of any size, particularly if productive oi 
symptoms 

The moriibiy of hysterectomy for uncomplicated 
fibromyomata la not over 3 per cent The largest 
tumors are usually the easiest to remove A more 
difficult variety to remove arc those in the lower 
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portion of the uterus, either anterior or posterior or 
betr\een the lajcrs of the broad ligament. In- 
flammatory disease of the appendages may make 
the operation erlremely difficult. 

All bo^el denuded of its serous coat should be 
carefully covered with peritoneum or an omental 
graft Extensive denudation of the gut may 
demand resection Attention to this detail 5 s neces- 
sary to avoid adhesions, fxcal fistula, or pentonitis. 

F. C Iavr\c 


ADNEXAL AND PERIUTERINE CONDITIONS 

Ilatban, J.-. Symptomatology of Corpus Luteum 
Qsts (Zur Sjmptomatologic der Corpus luieum 
Cjsten) Zrniralbl f Gynak , igiSi xxxlx, 409 
It IS generaUy taught that ovarian cysts do not 
have anj effect on menstruation But this is not 
true in case of corpus lutcum cysts The corpus 
luteum inhibits menstruation, and in case a cyst 
develops this action is prolonged, so that women 
frequently come to the physician complaining that 
the men'cs have stopped On the d^covety of a 
tumor of the adnexa on one side a diagnosis of extra, 
uterine pregnane) is apt to bo made 
A knonledge of the fact that corpus luteum cysts 
stop menstruation nil! aid m making a differential 
diagnosis, and it is important that u should be 
made, because early operation is not indicated in 
corpus luteum cysts, the) frequent!) disappear 
spontaneously MTien the c)sts are absorbed or 
removed menstruation reappears 
Many of the nomen treated bad bad irregular 
menses before, and this suggests the possibility that 
corpus luteum cysts may be caused by hypoplasia 
of the genital organs Removal of such a cyst dur* 
mg pregnancy does not neecssaniy interfere nub 
pregnancy Halban cites a case in nhicb the preg 
nancy contmued to term Allemaling cysts, that 
is, cysts that appear first m one ovary and then the 
other, are corpus luteum cysts These cysts arc 
thin walled and rupture easily, even on the most 
careful bimanual examination A Goss. 

Knott. V B.: Oxanan Carnnoma in a Child Aged 
Eleven. J Am U Ajj , 1915, Imv, 1577 
The patient, aged ri, a schoolgirl, had a negative 
famil) hislor) She complained of severe abdom- 
inal pain, which had been present for three days, be- 
fore which time she had been feelftig perfectly well 
There was no menstrual histor)’ Examination 
showed a well nourished girl with rosy cheeks and 
unusually well developed for her age On palpation 
a large movable tumor was felt, which rose from the 
pelvis to the level of the umbilicus This tumor 
occupied the median line, but could be easily dis- 
placed to cither 'ide It was quite tender on deep 
pressure and fluctuation could not be ehated 
I\hen the tumor was displaced to the left, marked 
tenderness was found in the right inguinal region 
over the appendix, with rigidity of the right rectus 


At operation the tumor consisting of Ibe left 
ovary, together with the tube, was easily removed 
as it was at no place adherent The appendix was 
found somewhat distended and acutely inflamed 
and was removed There was no free fluid within 
the peritoneal cavity and the peritoneum every- 
where was glossy and apparently normal No 
lymphatic involvement or evidence of disease else- 
where within the cavity could be discovered 

For ten nuinths the child seemed well, had no 
pain, gained in weight and stature Then she 
began to complain of vague abdominal pain, which 
was not at all constant Soon her appetite began 
to fad and she lost weight and strength and be- 
came very irritable There was no constipation or 
vomiting 

At the second operation, one year after the first, 
the abdomen was seen to be filled with a quantity 
of straw-colored fluid Scattered throughout the 
cavity wrere nodules involving parietal peritoneum, 
visceral peritoneum, intestine, and mesentery. 
These nodules were hard and irregular in outline. 
The ileum was adherent in many places and at each 
point of adhesion was a large nodular mass The 
mesentery was filled with large nodular growths. 
The upper abdomen was involved as well, nodules 
being present in the liver and stomach As relief 
was out of the question, a large mesenteric nodule 
was removed for examination and the abdomen 
closed Death occurred thirty-six days following 
the second operation 

On pathologic examination the tumor showed a 
teratoma in a state of carcinomatous degeneration. 
The small gland showed carcinoma secondary to 
ovarian tumor removed one year previous 

Cowaks L Coumix. 

Iloia, S.: Treatment of Chronic Posterior Para- 
mettUW by Colpeutynter Massage and Short- 
eoing of the Round Ligaments (Die Heilung 
der Parametritis posterior chronica durch auto- 
matische Kolpeuryntcrmassagc und Fixation der 
LigaTDCnUi totuniia) Zenlralbl / Gynak , 1915, 

Chronic posterior parametritis, that is, adhesive 
bands in Douglas' pouch, is a very frequent com- 
plaint To deal with these adhesions surgically is a 
mistake, for they only form again Massage is the 
best treatment, and this may be accomplished auto- 
matically by the insertion ol a colpeurynter with a 
cubic content of 50 to 100 cem The colpeurynter 
IS so small before it is filled that it can easily be 
inserted even in nulliparous women It can be 
worn two, three, or even four days, and it relieves 
the pain so much that the patients are glad to come 
back for further treatment It is cleansed and re- 
inserted, and this is kept up till the patient 15 with- 
out pain Even after the first msetlion a marked 
softening can often be felt in the posterior vault of 
the vagina 

The colpeurynter exercises a true massage, it is 
filled so that it is elastic, and with the respiratory 
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movements U is alternately compressed and re- 
leased from pressure. In addition to this auto- 
massage there may be osmotic conditions (hat 
lavor recovery, but when the patient discontinues 
tteaiincnt the condition is apt to retum. In order 
to avoid this the ligaments of the uterus are short- 
ened. A. Goss 

Ward, C. G., Jr.: Clinical Observations on the 
Treatment of Acute PeWc Inflammations. 
Am J Obsl ,K.V, 19IS, Iiai, Mt. 

The author gives a careful review of the literature 
on this sub^ett, tailing attention to the swing ol the 
pendulum between conservative and radical treat- 
ment. At the present time the evidence is in favor 
of conservative treatment The author has re- 
cently made a study of 35 of his cases of pelvic 
abscess shovring indications for operation Among 
the 30 cases there were 4 deaths Of the 35 re- 
maining, *4 who have been ejamined or heard from 
are reported as cured, 2 cases tecjuired a subsequent 
radical operation, 1 case is convalCKing in the 
hospital, 8 were discharged as cured but have not 
been heard from Thirty-eight cases were tieated 
by posterior colpotomy and drainage, and 1 case 
was operated u^n by an extrapentoneal incision 
above Foupart's bgament, with thotough drainage 
of the vagina Tube drainage was employed in 30 
cases, and gauae drainage in 9 

Pregnancy is Lnown to have occurred m 3 cases 
since operation These points are eraphasued 

1 A iatge proportioc of the cases of paiametntic 
exudate following labor or abortion, and many cases 
of perimetritis will resolve without abscess forma- 
tion if let alone, and if pus does form, if in small 
quantity, it may be absorbed, frequently with (be 
prescrvaiion of function of the pelvic organs 

2. The too ready resort to the curette or lo other 
intra-utenne manipulations at the onset of utenne 
infection is responsible for the formation of exudates 
in a very large percentage of cases 

3 Slany cases arc operated on unnecessanly, or 
too early, with the result of increasing or disseminat 
ing the infection, thus prolonging the convalescence 
and sometimes producing a fatal leimination 

4 Incision and drainage should not be employed 
until indications of localized collection of pusarc well 
defined and show evidence of septic absorption 

5 The selection of the proper form of drainage 
applicable to the case is important 

6 Failure to cure a peine abscess by colpotomy 
and drainage is nearly always due 10 neglect in not 
keeping the inasion open suiTicienlly long 

7 In acute pelvic suppurations, when the indica 
tions for interference arc present, the operation of 
choice should be a simple incision 


EXTERNAL GENITALIA 

WMkopf, ir.: Carcinoma of Bartholin's Gland 
(Uber das Kawinom der Djrtholin'schen Drtl>e) 
ZentraHl / CyiiH , 1913, 369 

Carcinoma of the vulva is rare, and even when it 
occurs It is generally in the region of the clitons 
AVittkopf has been able to find only ti cases of car- 
cinoma of Bartholin's gland in the German litera- 
ture, but in spite of its raniy he has recently had 
a cases at the Kiel Gynecological Clmic. The 
women were 4* and 59 years old and had previously 
been well The first pstiewt had her attewtww 
called to the small ulceration on the labium majus 
by bleeding loUowing a lall, in the other case there 
had been a troublesome discharge from the ulcera- 
tion for some time. One physician had made a 
diagnosis of syphilis, but the W assermann was nega- 
live The tumor and the inguinal glands were re- 
moved in both cases Both patients recovered, 
though one had thrombophlebitis Both are being 
given radium after treatment The radium is 
inserted in the cavity left by the removal ol the 
tumor This maybe supplemented by rdntgen rays, 
but in spite of this the prognosis for ultimate re- 
covery » poor 

In most of the cases reported there has been 
rapid recurrence The only hopeful method of 
treatment » eativ removal, and so if there is any 
change in the vulva that arouses the slightest sus- 
picion of malignant new growth a bit ot tissue should 
be excised and examined A Goss 


MISCELLANEOD5 

Fullerton, W. P.i Gynecology— Past, Present, 
Future. Am J Obit , N Y . 1913, l«i, 911 
The author reviews m a general way ihe con 
tnbutions of the gynecologists to the development 
of surgery, points out the necessity of a long careful 
(raining in (be development of the gynecologist, 
and raises the question as to the future of this 
spcciafty ile calls attention to the fact that the 
general surgeon while technically able to perform 
the gynecological operation is inferior to the gyne 
cologist when it comes to diagnosis from the histoiy 
and physical examination, deciding when and how 
conservatively to operate, in macroscopic and mi- 
crostopic examinations of the tissues inspected at 
operation ©t excised, and in the most accurate 
prognosis 

lie urges ihat the general surgeon exclude 
gynecology and obstetrics from his field and devote 
bis entire time and resources to the development of 
general surgery, and that gynecology and ol>5tetncs 
combined, lie taught, studied, and invcitigned by 
speaalists in that line C 11 Dahs 
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PREGNANCY AND ITS COMPUCATIONS 
Caldwell, W. E.: Report on a Series of Placenta 

Pravia Cases. Am J OiJl.N Y . igis.bxj.w? 
Caldwell reports five cases which have been 
treated at the Bellevue Hospital during the past 
> ear These are of particular interest because the>' 
•were all treated by means of the gaure pack Of 
these five women, one died from urimic coma on 
the ninth day, and it is hardly fair to charge her 
death to placenta prsvia The others were all tlis- 
charged in good condition Of the babies, treo 
were dead, one macerated, all were premature, 
two others dying within the first days, and only 
one Used any length ot time Thts one has since 
ied 

From his cxpcnence at Bellevue the author 
believes that the hard, undilatnble ceivtx m placenta 
prsvia is found more frequently m the marginal 
and partial vaneties In the central variety the 
cervix, though friable and easy to tear with rough 
treatment, dilatation will occur under proper gauze 
paebng and usually in a surprisingly short time 
At the Bellevue Hospital, they use an iodoform 
gauze pack both before and after delivery 

C If Davis 

HoogenhuUe, C 1 C. van' Creatin as an fndei of 
Pregnancy Intoxication (Kteaune al« Aanwijzer 
van Zwangerschapsvergifting) Sederl Tijduhr 
V Gencfsk , 1915, I, 17S6 

Experimental research has shown that in a normal 
pregnancy the proportion of creatm in the unne is 
always below 20 per cent of the total creatinin 
If the proportion is above jo per cent it gives warn- 
ing of threatened eclampsia 

Van Hoogenhuize gi>es the findings in 15 cases, 
2 of which were eclampsia cases In one of the 
eclampsia cases the percentage of creatm varied 
from 19 I to 44 6 per cent, the average being 28 i 
per cent, in the other it \aried from 39 1 to jS 6 
per cent The latter patient had had four normal 
deliveries, then a case of puerperal eclampsia, and 
in the present pregnancy eclampsia had deseloped 
even belore delivery In another case the creatm 
ranged from 28 3 to 36 9 per cent, but ta this case 
eclampsia was warded off In a fourth case the 
creatm average was 25 per cent In ail of these 
cases the urine had been examined for creatm before 
dehvery 

In SIX other cases in which there were unmistak- 
able signs of intoxication the creatm ranged from 
20 7 to 44 5 per cent The highest percentage, 49 g 
per cent was in a woman who had hydatidiform 
mole In one case of h>ilrainiiios with albumin, 


tube casts, and leucocytes in the unne, the range 
was from 40 7 to 45.4 per cent Two other cases 
showed slight albuminuria, but the course was en- 
tirely normal, the creatm range was from 10 to 10 
per cent Some of the women had been examined 
before pregnancy and no creatm found 

From his findings the author concludes that if 
other sources for creatm in the urine can be excluded, 
the finding of it may help to make a diagnosis of 
pregnancy in doubtful eases A Goss 

Potak, J. O,: Observations on 237 Cases of Ectopic 
Pregnancy. Am J Obst , N Y , 1915, Ixxi, 946 
The author reports 227 cases of ectopic pregnancy 
operated on m hiS several hospital services since 
1900. with only 4 deaths Three of the fatalities 
were due to septic pentonitis and one was due to 
hxmorrhage From an analysis of these cases he 
l^heves that properly diagnosticated ectopics should 
never reach the acute stage and an early diagnosis 
is possible in the majority of cases 
Of these zz? women, zzz presented some men- 
strual anomaly, as a period of amenorrhcea, 
prolongation of the normal period, anomalous char- 
acter of the bloody discharge, or an anticipated 
penod followed by an intermittent or continuous 
metronbagia 

Felvic pain was absent in only one patient The 
attacks of pain may be general, abdominal colic, 
or sharp, colicky pains, referred to the region of the 
tmbrjowal sac, followed by intervals of hours ot 
days of complete remission Abdominal sensitive- 
ness following the paroxysms of pain has been 
noted iQ all of the cases observed A mass or tumor 
was present in every instance It w as tense, tender, 
and the pulsation of the uterine artery on the side 
corresponding to the mass was always more marked 
Only the usual signs of rupture are mentioned, 
but especial attention is called to the falling of the 
blood-pressure All of Polak’s cases in the acute 
stage have shown a blood pressure of less than 100 
mm , and many a pressure of only 80 mm 
The author urges that the unruptured cases be 
operated upon, the tube incised, and the pregnancy 
evacuated or the tube extirpated as soon as the 
diagnosis is made In the ruptured cases in the 
acute stage presenting the symptoms of shock, 
vbeauthor postpones the operation until after the re- 
action takes place In these cases he proceeds as 
follows On admission the patient is placed in an 
extreme Trendelenburg posture, the pulse and blood- 
pressure taken and recorded, and a hypodermic of 
morphine given (without atropine) No salines 
and no stimulation are given The pulse is taken 
every fifteen minutes and the blood pressure every 
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hour. Water is given freely by the mouth if not 
\-omited. When the teaciion has taken place as 
shown by a slomng of the pulse .and an increase in 
the blootl pressure he considers tt timt to opmle 
For the operation he uses morphine and spinal 
an®sthe«ia using one and one-haR grains ol twawy. 
came. 

From the clinical experiments the author states 
that curettage does not control the post ccfopic 
bleeding, but that the persistence of uterine Weed- 
ing is dependent upon the presence or absence of a 
corpus luteum cyst C II Daxis 

Ahlfeld, F.: Transparency of the Abdominal 
Wails In Pregnancy (Bit BuichsichiigVMi dei 
Bauchdecken Ifochschnangererl Menalsthr / 
C'tuflsll a GinSk , t9_i5i xti, 4S7 
Ahlfeld calls attention to the fact that when the 
abdommal walls are very much slielthtd in the 
latter months of pregnancy they often become quite 
transparent By placing the patient m a good light 
on a table high enough so that the physician does 
not have to bend his head, the abdomen can be 
inspected very ellectually He cites a case in which 
he could see the cord passing over the back of the 
child, and could actunlly sec us pulsations, and 
another in which he could see the individual parts 
of the uterus and adnexa As an illustration of the 
practical value of observing this fact, he cites a 
case in which cirsarcan section was to be performed. 
On inspection a distended vein could be seen run- 
Ding along under the midline, exactly where the id 
cision would have been made if the vein had not 
been noticed Visual inspection in this case an 
doubtedly saved the surgeon from incising this 
vein. A Goss 

Harrigan, A II. Nephrectomy During Pregnancy. 
Surf , C^ntc f Okji , 191S1 **, 6 j 7 
Ilamgan reports an interesting c.ise of nephrec- 
tomy performed on a w oman four months pregnant 
She recovered and subsequently was delivered of a 
healthy well formed child 

The patient, aged 2i, had been ill ten days with 
septic symptoms pointing to a primary involvement 
of the nght kidney She had high temperature, 
chills, leucocylosis, and rapid pulse The dif- 
ferential diagnosis by between pyelonephritis 
secondary to puerperal pyclilis, and unilateral 
hematogenous infection of the kidney 

An vmmediite operaivon was decided apon 
Through a right lumbar incision the kidney' was 
delivered The pcnrenal tissues were infiltrated 
and the surface of the kidney presented innumerable 
yellow nodules on foci The macroscopic appear- 
ance confirmed the diagnosis of multiple septic 
infants of the kidney, and nephrectomy was de- 
cided upon The recovery was uneventful The 
patient did not abort and at the middle of the 
eighth month of pregnancy labor w.rs induced and 
a healthy child was born \t the end of two years 
the pilient is in excellent health and sufftra no 


inconvenience from the loss of the kidney. The 
pathological examination showed the lesion to be 
that of unilateral h.-cmatogenous infection of the 
kidney — multiple septic infarcts of the kidney s 
A review of the literature reveals 36 additional 
casesof jwph.secvow.y duving pTegnancy. There are 
numerous case reports of nephrotomy during preg- 
nancy and several cxceUent monographs ttlating to 
the obstetrical future of women previously subject^ 
to nephrectomy Six autfiocs faded to mention the 
immediate results Of the remaining 30 cases all 
recovered but 2 Of the 28 patients who recovered 
the obstetneal outcome is noted in 24 cases 20 
neni to bbor without accident or complications, 
of the remaining 4. 2 aborted spontaneously and in 
the other 2 abortion was induced Oppel's case in 
which abortion occurred spontaneously is exelud^ 
in this computation ns no mention is made of the 
operative result 

The cardinal clinical points worthy of notation 
art that nephrectomy dunng pregnsnty has a 
comparatively low mortality, that abortion or 
premature laMt occurs but seldom, and that as a 
rule pregnancy proceeds to term without accident 
or complication. 

LABOR AND ITS COMPLICATIONS 
Longaker, D.i Obstetric Forceps. Tktrap Cm, 
1915. Mxis.ySi 

Longaker gives the following advice regarding 
the use of forceps 

1 The obslctnc forceps is a pure tractor not a 
compressor, and must be appLed in the gentlest 
manner 

2 The attempt by the use of forceps to overcome 
relative disproportion when the head is high is a 
questionable procedure 

3 The use of high forceps in the absence of dis 
proportion is allow able and feasible 

4 rost-matunty, overgrown baby, ossified head, 
and impacted non-rotatinR posterior occiput posi- 
tion are strong contra indications In these cases 
caesarean section is strongly advocated 

ir G GVBWOOD 

Croot. J. de Influence cl Intra-Dterine Obstetric 
Maneuvers on the Morbidity and Mortality of 
I^rturients (Linftuence des maneeuvtes uura- 
uttones pcnditvl I accouchement sue la roorbidilf el 
U mortalite des accouchfcs) >lrei menr dobil 
tfdt fi«tc , io>y iv, 22y 

The results reported by dc Groot are from the 
records of the maternity service of the University 
of Utrecht He classifies in one group the cases m 
which internal exploration was the only measur^ 
and in another those where complications required 
difierent measures, lor instance, tamponing or arti- 
ficial delivery at term or before He describes the 
technique used in internal exploration and in pre- 
paring tbe woman for it 

Between 1899 and 1908 no mtemal examination 
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was made m 41 febrile and 31 afebnie cases, while 
internal examinations were made on an average of 
more than five limes in 441 afebrile palienls and 
446 who became febrile This shows that internal 
examination does not have any effect on the mor- 
bidity, and the records do not show that examina- 
tion with gloves is supenor to that without them 
Among the 84 cases that required premature de- 
liv ery by bougie there w ere 3 cases of grave infection 
and 10 of mild infection The uterus and vagina 
were tamponed inn? cases, with mild infection in 22 
cases and severe infection m 15, there was only one 
death and Ibis was due to extraneous causes 

The maternity servnee at the University o! 
Utrecht consists of a clinic with an av'erage of about 
300 debvenes a year Here the pregnant women 
are examined and arc supervised afterward at home. 
Connected with this is an out-patient department, 
the polyclinic service, which conducts about 1,900 
debvenes a year Every second year students 
assist at se\ eral debvenes in the chnic, after having 
taken a course in external examination of the 
pregnant woman Before his final examinations 
each student has to spend tw 0 months in the service 
of the obstetrical polyclinic, living in a house de- 
voted especially to this purpose and maintained by 
the medical students thems^v es There are always 
SIX or seven students m this house The technique 
for sterilization is the same as m the clinic and it is 
carried out as carefully Facilities are provided 
for isolating the woman if necessary The morbid- 
ity IS lower than in the clinic, which seems surprising 
at first, but this is due m part to the fact that all 
the worst cases are sent to the climc The fact 
that It IS so low, howev er, shows that the usual high 
morbidity in out-patient work is due to lack of care 
In 79 cases of intra utense tamponing there was 
infection m 23, but it was severe in only 9, and there 
were no deaths 

Summing up the results of his observations he 
finds that there was a total of 33; cases without any 
death from infection He thinks that the virulence 
of the bactena contained in the vagina is not very 
great, and the viiulence of bacteria intiodiiced 
from outside depends on the condition of the vagina 
at the time of delivery He thinks too much stress 
is laid on bacteriological examinations in such cases, 
and not enough on clinical experience He not only 
recommends tamponing, but also manual extraction 
of the placenta when necessary A Goss. 

Vogt, E. Subcutaneous Symploseotomy (Subku- 

tane Symphysiotomie) Deutsche med Weiaschr , 

191J, xU, 703 

Vogt reports 30 cases of subcutaneous sym- 
physeotomy performed in the Dresden climc 7 
were for contracted pelvis of the third degree, and 
2j of the second degree Only 3 of the patients 
were pnmipar®, and in both of these the vapna was 
wide so that there was little danger of ils tearing 
dunng delivery Generally after symphyseotomy 
the obstetrician can wait for spontaneous delivery 


In 19 of these 30 cases delivery was spontaneous. 
By waiting for spontaneous delivery all complica- 
tions may be avoided if the operation itself has been 
properly performed Vogt had no injuries of the 
bladder or urethra in any case 
Active contractions are necessary for spontaneous 
delivery These may be produced by intramuscular 
injection of pituitrm The pituitrin is given while 
the woman is on the operating table, about three 
minutes later its effect becomes apparent ^yhen 
the head has entered the pelvis so that there is no 
longer any danger of prolapse of the cord the patient 
is taken back to bed It is possible to wait for 
spontaneous deliv ery only when the head is present- 
ing and in good position and there is no prolapse of 
the cord 

In one of the ii cases where the author dehvered 
by forceps he thinks spontaneous delivery would 
have been possible. It was a transverse presenta- 
tion and one of bis early cases The time between 
the operation and the delivery varied from three 
minutes to four hours and 40 minutes, the latter 
case was a pnmipara with ngid soft parts Theo- 
retically It IS possible to injure the peritoneum, but 
this may be avoided by using a button-tipped knife. 
There may be injury of the blood vessels and 
hxmatoma The blood is venous, m ail ol Vogt’s 
cases It was sbght and easily controlled by pressure 
Forty-four per cent of tbe cases were febrile, but 
only one of the mothers died, and she had had a 
rupture of tbe uterus before the operation, which 
was not recognized in time The fever was doubt- 
less due to absorption of tbe hsmatomata Em- 
bolism was not observed in any case All of the 
children lived but three which could not be saved 
even by symphyseotomy 
Vogt advises the use of a small, curved, button- 
tipped knife to scrape away tbe ligaments and 
corpora cavernosa of the clitoris from the edge of 
the bone This avoids the formation of haimato- 
maia due to the extravasation of blood from the 
corpora cavernosa, and thus decreases the number 
of febrile cases. Symphv seotomy makes succeeding 
deiivenes easier as it widens the pelvis A. Goss. 

Peterson, R.: Under tthat Conditions Is Crani- 
otomy on the Living Child Justifiable? J. 
Jlirk Si JI See , 19JS, XIV, 3ig 
Craniotomy on the living child is justifiable 
under the following conditions 

1 When tbe mother is septic Where repeated 
examinations and forceps application have been 
made, the mortality of caisarean section is high, 
between 30 and 50 per cent Even the extra 
peritoneal section has a high maternal and fatal 
mortahty Pubiotomy is also contra-indicated m 
the presence of sepsis Where the child can not be 
dehvered through the natural passages and the 
suprapubic operation is contra indicated, crani- 
otomy IS the only possible solution 

* ^\hen the child is feeble and not likely to 
hve under any conditions. It is admitted that this 
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is a difficult point to determine. The condiUoa is 
believed to esist m cases where there has been un- 
due cranial compression from forceps, in impacted 
bead, brow presentation and face presentation with 
the chin posterior, and sometimes in persistent 
occipitoposterioc position, and attested head after 
version 

3 When the fcctus is a monster or so badly de- 
fective as to make its future existence problematic 

4 When from the necessities of the case the 
choice must be made between CTamolomy and the 
major obstetric operation m unskilled hands 

When the cases from the be^nning of pregnancy 
have been in the hands of a skilled obstetrician only 
rarely will it he necessary to resort to craniotomy, 
as the proper obstetric procedure will have been 
adopted long before the onset of exhaustion or 
sepsis P H Bovn 

Skeel, A, J.; AnsMthesla In Obstetrics. Okio Si 
l{ J 37 * 

Methods and routes used to produce obstetnc 
analgesia or anTstbesia may be divided for practical 
consideration into three groups 

s By the alimentary tract— mouth or tectum 
i By hypodermic injection— local anarsihesia, 
spinal anassthesia, or systemic effects. 

By inhalation — anaisthesia or analgesia 
nder the first division chloral and bromides arc 
mentioned The author believes they are best 
used only in the first stage of labor, particularly jo 
cases of tense cervix 

In the second group he discusses the various 
opium derivatives and advises their use only m the 
very first part of the first stage of labor 
In the third group ether, chloroform, and ni- 
ttous oxide-oxygcn are the drugs used At St 
Luke's Hospital nicrous-oxide analgesia was used 
ID $3 cases, of these 30 were under his personal 
care He describes bis procedure for relief of pain. 

A careful selection of cases is made according to 
sensitiveness to pain, condition of the cervix, and 
whether primipata or multipara Morphine, 
■ft gr by hypodermic, sometimes accompamed by 
scopolamine and sometimes not, is given or with- 
held according to these indications Chloral 
hydrate is occasionally used when on account of in- 
dividual idiosyncrasy morphine u contra-indicated 
WTicn the cervix is completely dilated and usually 
after the largest circumference of the head has 
passed the brim, nitrous oxide analgesia is begun 
From 30 to 60 gallons of nitrous oxide per hour and 
IS to 20 gallons of oxygen is the usual quantity 
necessary’ to secure analgesia and insure freedom 
from cyanosis The patient should not lose coa- 
sciousncss at all. being able to respond to the 
accoucher's directions to bear donn or stop when 
desired W D Piuiups 

Lynch, F. W.- Nitrous Oxide Gas Analgesia In 
Obstetrics. J Am M Ass,igis Lxi\,Si3 
The author has used the method for more than 
one hour in 34 cases Analgesia has been roam 


tamed from the latter part of the first stage, cr 
from the time when the pains became severe, and 
aU the patients have staled that pain was negligible 
and practically ml There were as pnmipat® 
and p multiparc in the series. Analgesia was con- 
tinued IB 34 cases mote than one hour; in 32 cases 
more than two hours, in ta cases more than three 
hours; in 4 cases more than four hours, and in i 
case more than six hours Three labors were term 
loated with forceps with the gas earned to the 
surgical degree. They were all three primipari, 
one of 30 years, one of 35, and one of 25, in whom 
there was transverse arrest of the head There 
was tto case of t&crtia, post-partum hsjnoirhagt, or 
shock, 

llitberto the author has started the treatment 
when the pains became severe enough to occasion 
complaint Pure nitrous oxide gas is turned on full 
at the beginning of the pain and the patient is told 
to breathe deeply, but rapidly, through the nose 
Five or six respirations suffice to produce analgesia, 
even m the presence of the uterine conttaction 
The nose piece is then placed over the mouth, the 
patient u instructed to breathe through the mouth, 
and analgesia is mamtaiDcd by adffltxisg oxygen 
with the gas until the pain ceases This process is 
repeated with each pain The percentage of oxygen 
ranges from nothing to to per cent. It is more 
difiiculi to maintain analgesia with the mouth piece 
without wasting gas. since the depth of anxstfaesia 
IS more difficult to control Oxygen must be 
used more freely When the head distends the 
perineum, the anxsihesia is cairied to the surgical 
degree and the color of the patient is controlled with 
oxygen Separate tanks of gas and oxygen are 
best and cheapest Their small sixe admits of easy 
transportation Separate tanks permit variation 
in the amount of oxygen used U'ltb these small 
tanks (be method costs from S400 to $500 per 
hour, varying with the duration and frequency of 
the pains and the skill of the operator 

The author is of the belief that this will make the 
use of scopolamine morphine unnecessary in the 
treatment of private cases Its ease of admmis- 
tiation and (teedotn from danger speak volumes for 
its popularity The technique is not complicated, 
and. unlike the Freiburg method, it is adapted for 
use ID the private home and is devoid of its many 
dangers Edwaxd L CoRvirt- 

Dreitsteln, L. I." Morphine-Scopolamine An*s- 
thesla In Obstetrics. Calif Si J Mci , 191S1 
xui »iS 

Breitstem gives a report of the results be obtained 
by the use of morphine and scopolamine in 14 
cases and renews a discussion by Wakefield in 
which he cites the rrtults he obtained m 2S cases 
treatH by the same method 

The essentials for success are ( i) Emotional and 
psychic disturbances prior to operation must be 
reduc^ to a minimum (2) By the use of a suitable 
anzsthetic pain and fright must, be entirely banuhed 
at the time of operation 
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When labor has once set m the author gises 
narcophinc o 03 gm and scopolamine o 00045 P*' 
and repeats the scopolamine again in three-quarters 
of an hour He gives no more narcophine_ and 
scopolamine, except when the memory test indicates 
that Its administration is necessary Thus the 
average case requires only five or seven injec- 
tions 

He conducts his ca'e as if the drug were not giwn 
and when the head distends the soilva he usually 
gives a few whiffs of ether in order to control the 
straining of the patient and so the added pain will 
not awaken her 

None of the author’s patients developed any ab- 
normalities during the poerpenum. Eight cases 
were primipars Nine cases were entirely suc- 
cessful, three partially successful, and two were 
failures 

One fadurc was due to the fact that the patient 
was in the second stage when treatment was started, 
and the other was a neurotic patient who was 
excited by the drug instead of being quieted 

There were no fcetal deaths, 7 of the babies cried 
spontaneously at birth, 3 were drowsy but needed 
no artificial resuscitation, a were asphyxiated — 
one of the latter recovered in five minutes and the 
other in fifteen minutes This last case was a right 
occipitopostenor position m which a mid high 
forceps application was usc<l with the Scanroni 
technique, under ether anxsthcsn 
The aserage duration of labor in pnmipar* was 
eighteen hours, under the drug ten hours, in multi- 
iwra: fourteen hours, under the drug seven hours 
There were t forceps cases, i mid high and 3 low 
with the head on the perineum The author sug- 
gests that in the fulure pituitiin be used instead oi 
low forceps Elccne Caxy 

PUERPERTOM AND ITS COMPLICATIONS 
Dollag, K.. Spontaneous Tndogenous Puerperal 
Infection (Zur Fisgc dcr unverscboldeien endo- 
genen puetperalcn Spontaninfektion) Sltnalsthf 
f Grbiirlsh u Cynik , igiS, *h, 474 

There has been much discussion as to whether 
autogenous infection of parturients is possible 
Nalurilly it is difficult to get decisive evidence on 
the subjcci but Bollag reports the case of a healthy 
woman of 3; who was spontaneously delivered of a 
normal child at term No internal eximm'ition had 
been made I cv er dev eloped on the fourth day and 
the woman died a monih later of streptococcic 
sepsis The most vareful examination wis made, 
but no fovus was found from which the streptococci 
coulil hive invaded the genital tract The pnmaiy 
troulik was doubtless streptococcic thrombosis of 
the inicrnal genital organs This is the first time 
in .3 sitnicliveries lhat there has been an undoubted 
va«c of endogenous puerperal infection, but ii is 
suthnent to prove that there is such a thing as 
Spontaneous puirpcral infection causing death, 
though It is fortumtely, very rare A Coss 


Jones, W. C.: Reports of Two Cases of Post-Partum 
Inversion of the Uterus; Discussion of the 
Pathogenesis of Obstetrical Inversion. Chcago 
if Acf , igrs. 348 

The author reports two cases of post partum in- 
version of the uterus m primipars, resulting in the 
death of both patients In consideration of these 
cases and a review of the htcrature he offers the 
following conclusions. 

I. A predisposing cause of obstetric inversion is 
uterine inertia The two chief exciting causes are 
funic traction and fundal pressure 

2 More than half of all obstetric inversions arc 
spontaneous 

3 Most, if not all, inversions begin at the fundus. 

4 Reduction of obstetnc inversion usually is 
accomplished most easily by beginning at the 
cervix. If the uterus is firmly contracted it is 
safer to deby reduction for a few hours on account 
of shock, but if relaxation is marked, immediate 
reposition is indicated 

5. In certain cases of inversion in which the 
cervix ascends high into the abdomen care must 
be taken not to mistake the cervix for the fundus 

6. The placenta favors inversion by causing less 
marked mural hypertrophy in the area of placental 
implantation, by traction due to its mere weight, 
b> adherence caused through uterine relaxation, 
and by its location— the nearer it is to the fundus 
the more likely it is to cause inversion 

7 Primiparx are predisposed to inversion more 
than multiparx, chicdy on account of the higher 
insertion of the placenta m the former. The great 
vigor of the uterine muscle in the first labor may 
also be a factor in favoring automatic inversion 
\V D Pniiups 

MISCELLANEOUS 

Kolmer, J. A., and tMlliams, P. P.: Serum Studies 
In Pregnancy. Am J Objl , N Y, 1915, Ixxi. 
899. 

The authors summarize their experiments as 
follows 

I A placcntin. No 1 prepared by concentration 
of expressed placental juice, preserved with 1 per 
cent glj-ccrine and o 5 per cent tricresol, injected 
intracunneously > iclclctl skin reactions characterized 
by erythema infiltration and pain m 87 per cent of 
pregnant and recently delivered women, and m 66 
percent of women who had Iwrne children but who 
were not pregnant at the lime these le«ts were made 
This extrict al-o caused zo per cent of the men to 
react slightly 

a When diluted 1 10 with normal s.ilt solution 
this extract yiddcii 80 per cent positive ri.actions 
among pregnant or recently delivered women and 
SO per cent po-iiive among women vtho had borne 
children 

3 \ placentin. No 4 prcp.ired in the same man- 
ner os the first extract except that glycenne was not 
u«ed in Us preparation or preservation, yieldM 
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ADRENAL, KJDNEY, AND T7RETER 
Frtcdman. C. A.; Tlie Innu«ncc of R<mo*al of 
thf A«lr«nals and On»>StdMl ThyroWmomy 
upon ihe Uafirlc and Duodmal Murona: 
(he Kzpcrimrnial Producilon of l^lone. 

and Aoi\« S. Jftd Kotsrrk, 

»gi5, »ziii, jS; 

The scope of this norL ron^Nted of the fAllonine 
experiments- 

I. r.xlirpslluri of the adrenals in rabbits and in 

dosTj. 

3. Kitirpation of the adrrnsl on one side and 
rerno\aI of a thjToid lol>c on the same skIc or the 
opposite (in one siitinx) In rabbit* 

3 One *«de<l ihjrouleetomy in raldnu and doRs 

4. KepeatetJ intravenous inifetmn* of com- 
mcrcitl thyroid Rhnd 

The results of the erperiments prcsenieil m thi* 
coRitnuntcatinn, and in a previous one (abstracted 
In a former issue) may be summed up a« follows* 

t Adrenal hypofunetion causes le*ioiis in the 
stomach in rabbits and dojr* 

». An ewces of thyeoui RUn<l, ss peoduce^l iiy 
reticnted intravenous injecii<in<. nas probildy re- 
sponsible for the pastfie lesions of two dogs and of 
one rabbit of four animals ezpenmenieil u|ion 

3 Thjmi'l hytiofunction cause*! the appearance 
of (lundennl lesions in five animtls out of six 

4 An exeess of adrenalin, produce*! by riprated 
injKtions of the drug, Icil to the appearance of 
lesions in the iluoilenum of dogs 

5. The simultaneous proiiuciion of adrenal and 
thyroid hypofunetion dul not leid to anv lesion* 
in the stomacli, nor in the duodvnvim in rvWni* 

6 When after rrmovul of one adrenal ibe other 
became hypertrophievi lesions were seen in l*oih 
viscera ol ihrce rabbits and in the duodenum of one 

1 rom the author s vspetvments it seems prolialde 
that pasinc lesions might be dep«ndcni upon 
adrenal insulTieicncy as well as upon an excev of 
thyroid gland, duoilenal lesions on Ihe eonirary 
vipoa thyrovd hypofunciwn as well as upon excess 
o* adrcnvlin (Jasinc and duodenal lesnms might 
be dependent Ufmn the allcniaiing effect of adrenal 
hypo and hyiierlonclion C,to*cc E Dxiuit 
O’F arrcll, T. T.: Adenocarcinonin iMesothelloma) 
of the Kidney, tfnf FfrufrCvct iqis.itois 

The auihot reports a tumor of ihe kidney vsilh 
the above diaROosis, the patient bcinR a girl 6 yeirs 
of age fie revicns the factors 10 Im. eon»idtreil 
in arriving nl a diagnosis of kidney tumor and 
Adami’s classification of tumors 1* given m labular 
form, a special description being given of (wogroupi.. 
Icratoblastoma and mesothclial bhstoma 


The tumor reivafied is a member of the latter 
group, as its cell* all conform to a single type 
While the microscopic appenrance suggests the 
diagnosis "adenocarttnoma," rncsotheboma u the 
lieiiec term, since the tumorsprings from theineso- 
Wastic tissues ol the Vidney, and such turnon, as 
pointeit out f>y ,\darai. often have tells ol an en- 
bryooic appearance, which when of slow growti 
timulale epithelial cell* with an acinou* arrange- 
ment. when the growth is more rapi*! the appear- 
ante It that of sarcoma S \V Menservo 

Copeland. E. P.i Cases of FyrDlls In the Young. 

Ii/t If, , Kjij. XI. (49 

The author state* thn the teeognslwn of tbit 
disease requires no *pcn'vl astuteness on the part 
of the physician, and he urges that the etammation 
of the urine be made a prl ol the routine wanuna. 
tion of every t«iient with fever if not indeel with 
every patient .So doubt the di/lieultv of secunag 
the nece»s.irv specimen, especially in Ihe female, w 
which sex the vast mayoriiyof cases occur, has much 
(o do with the omission of the most important part 
of Ihe investigation lie otes 3 eases The first 
case a white Irmale, aged one year, seems to have 
lieen an extension of mfection ftom the vulva The 
second case, a white female, agetl jij months, wa* 
due to an extension from the disehargt-i incident to 
.X ga'ito inti’Siinal attack The thinl case, a white 
(cmxle agetl 4 years, was probably a direct intcciwn 
from the intestine in a cnild with greatly lowered 
resistance ' 

N eathttenred specimen in all cases shownl vount- 
l<-ss pus-ccils in the urine In the treatment of 
tbr«r cases no attempt wt* made to urge food upon 
them They were kept at absolute rest m bed and. 
with the esveption of bring given water when pass- 
ible an<l the necessary medicine, the) were left alone 
The medKation consisted in the use of potassium 
acetate to grains daily . continued o\ rr a peno*! of 
4I hour* hexatnethsletiwune, ro grams a da), 
over the *ime pcnoil, and a repetition of the cycles 
unlit (he cimical symptons disappeared 

C R OCmowixv 

Watson, J. II ■ Urctenl .Slone, with Specl il Refer- 
Mite to Those In the Pehlc Ureter Bni M J. 
‘Q'S *. MJ 

Watson reiommcnds for the recognition 0/ 
ureteral r.ilculi a routine examio.ition utilizing the 
simpler method* first, consisting fonsc<utivcl> of 
(0 history (j) gctvvral exammalwn (vl cranuna 
(ton of the unne, (4) radiograph) (s) cvstoscopy 
InteresliDg in this connection is the authors state- 
ment that urcUral cavhtvenxation wilh wax tipped 
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bougies is a questionable refinement which is only- 
available in women By carrying out the examina- 
tion in this sequence many complicated conditions 
which formerly were only suspected may be ckarcd 
up so that by the time the patient arrives in the 
operating theater, the surgeon has every detail at 
his disposal whereby he can arrange his operation 
with every prospect of success 
The general efiects of ureteral calcub may be due 
to (i) mechanical obstruction, (j) infection (pyelitis, 
pyelonephritis, pyonephrosis), (j) secondary effects 
on the nervous system, (4) local effects on the ureter 
(mechanical and inflammatory) 

The similarity of the referred pain m stone ol the 
ureter to the predominant symptom of stone in the 
bladder can be explained on the basis ol the nerve 
supply of the ureter which is chiefly composed of an 
anastomosis of sympathetic fibers in the outer and 
muscular coats of the ureter and which is derived 
from various plexus lying in relation to it The 
nerves reaching the ureter come from the last dorsal, 
upper lumbar, and sacral segments via these plexus. 
Strong afferent impulse to the cord will set in play, 
by over-stimulation, one or other nerves of the lum- 
bar or sacral plexus, according to the segment most 
involved, bringingabout a visceromotor and viscero- 
sensory reflex, resulting in increased muscular 
rigidity and painiul sensibility to the rclerred area 
In a similar manner can be explained the pam at 
the end of the penis in the presence of ureteral stone, 
since the constitution of the vesical plexus is re- 
sensible for the innervation of the lower ureter 
The vesical plexus is formed by nerve fibers from 
the upper lumbar segments via the hypogastric 
plexus and from the upper sacral segments via the 
pelvic plexus, which are intercommunicating By 
intense stimulation of the visceral nerves, due to 
ureicnc coniraciions, an irritable focus is produced 
in the cord involving especially the part from which 
the dors'll nerve of the penis originates, namely, the 
second and third sacral and causing a true viscero- 
sensory reflex 

Regarding the operative treatment of ureteral 
calculi Watson emphasizes the difficulty of the 
surgery of the lower ureter, citing two observ.slions 
of his own, and recommends for this class of cases 
the routine emplojment of less haz.irdous pro 
cedures, as presented by the operative cysloscope 
M KaoTOsevvaa 

BtADDER, URETHRA, AND PENIS 
Blackburn. A T , and Cook, W. tV : Fracture ©( 
the Pelvis, with Cxtraperlloneal Rupture o( the 
Bladder Lancd I.ond igis, clvxvviu, iijj 

The authors report i unique interesting, and 
instructive case of pelvic fracture with accompany 
ing blailcicr injury 

The injury came from an unaccountably slight 
injury the man a horse dc.ilcr, leaping astride a 
hor'c Inrelnck in no way different from his usual 
custom Ihere was no jar or jolt Immediately 


he became disabled and examination showed a 
(cactute and accompanying separation in the ramus 
of the left pubic bone more than six inches in 
width The bladder was torn extrapentoneally 
sufficiently to admit the entire hand No suturing 
of the bladder was attempted, and in the end re- 
covery was complete in every way, apparently the 
bladder function being normal A Trendelenburg 
splint was used to bring the broken bones together, 
this means having recently been suggested by some 
French genilo-unnary surgeon. Immediately on 
reduction by this means all the severe subjective 
symptoms became minimized The slight force, 
the extensive damage, permitting the bladder to go 
without suturing, and excellent results, surely make 
an unusual combination F R Ciixrltov. 

Barnett, C. E.t An Unusual Bladder Tumor (Car- 
cinoma). Urpl. b’Cutan. Rev , 1915, xtx, jxi 

Barnett reports the case of a woman, $6 years 
old, who was troubled with hematuria and distress- 
ing pain in the bladder. She weighed ?oo pounds 
and was intensely nervous Her trouble began 
five months previous to the lime Barnett saw her 
Her history revealed nothing striking Cystoscopy 
showed a bladder growth but bleeding was so pro- 
fuse that no positive statement could be made The 
aulhorwas suspicious of tuberculous kidney in spite 
of finding tbe vesical tumor Tuberculin skin 
reaction was positive 

A subsequent cystoscopy showed the tumor per- 
fectly, the size and shape of a hulled walnut, directly 
behind the symphysis or occupying edges of the 
roof toward the left center on a bne opposite to the 
left urctcnc ostium The diagnosis was papillary 
cancer 

At operation, upon opening the peritoneum. Bar- 
nett found an extension of carcinoma through the 
anterior wall of the uterus directly into the bladder 
and extending up to the anterior abdominal parietes, 
postcnorly there was an advancement of the carcino- 
ma into a mass of ileum and sigmoid, laterally the 
uterus was free from adhesion No attempt was 
made at removal H E tVALTiiEX 

Scbaplrw, \V S.t Gummatous Ulceration of the 
Bladder. Am J Suti , 1915, xvix, 213 

The author reports an interesting case of this con- 
dition in a man 46 jears old, whose primary infec- 
tion was acquired 17 >cars before Owing to in- 
sufficient treatment, skin manifestations havnng 
appeared, in igij he received five injections of 
salvarsan Two years later be consulted the 
author for severe cjstilis, the unne being ver> foul 
and purulent and the patient in poor coiwlition 
The Wassermann lest was negalive The author 
made the diagnose of ulceration and gumma of the 
bladder owing to the presence of an ulcerated patch 
with infiltrated edges and ragged base on the left 
side of the Wackier below the ureter smallei ulcers 
to the right of it and a while glistening ma«s on the 
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Icil. An intra\fn<'u« Mharvin in^rctinn tra« iri\«i 
nml a Hrfk latfr the \\a‘Vfmsnn (r^i nat fttonitlr 
po'iti\e 

The Iffatmcnt citunJ wa^ r^iittllnx 
cauteriuDon i>f the tilcerailont «Iih ihc vperaiins 
OraSniRe h> calhelrr for Ira il»o. 
mrrtunal (n;rcii<iM anil inuncili'ni for !*» «rrk«, 
follownl hy potat^ium Wnlr 
Tl esymptotn^wtre W'Kh Impro'iftl « U ««»•!•>( 
a tnonih and cj'ito*cn;iic rianinaijnn ahowr*! ro 
xikrraiii'Rs or lumor \ month Ijtrr the Wawr 
mann (mt »ai neRilhr, the (lai.rat wa» in i*rfm 
hfsltli ami hid Kiinrd |»>Lr.di llir author ntlli 
aitenil-m to ihr (.dhiinos joints 

t Ihr lore drU>rd ipj>eJrar<e of a>i>h.>ilir 
■uinrration In the hladdrr alter the tnitUI Wop 
j The ncRiiiif Wuvrnann rraeiMi lurm-i; 
to after the fninlMi ol ulvirun 

3 The tjuuk teir«ir»< tn vt>tK tttAi 

tnenl. Hoatcx I’l-fHaT 

GE.flTAL ORGANS 

Coole. J. V Chorlo'l r>(tlirlioma of ih» Trtilrlr. 

/I*.V itkt! lUflifi ilt>f 101} tm »»} 

Th» smhni firnW ah ra'« <d thuitnor morde-l, 
the nature of «fuh »a‘ ff»t frTciencif»i !■) '<haJ 
jtenhiufrr m I'toi Me rejorti the foitoare rate 
A man s 6 leinuf iRe «)ih reeiuvc ta« f 
hail been ill lor file »ith tramp hie a(>!otnnil 
pain and wmitins ol (.n>^ni'h inl nurnal. *<arre 
['eadiehr and jurtial h»<i of ii««>n On a In 
to the hi»«piia 1 he irat •<mulu(inn/o< There «a» 
a round, iirm lunwr of the riRhi tr>ti« du'l to 

[ "•fcui'ion an<I opi<iur Ihere aai alH> alcht 
i>I'«nr'>phy ol the Tlir »iuj»>i jmn. 

and inmitini: ai interial* loniiiiuinl, death oecvr 
rinK the third div slier coiritnee to Me h'^^pitsl 
Autopt) thiiocd 8 t huriK epillielioms ol the ORhi 
tr«ti« «uh mrtail.Ket tti the hriin liner iidrryn. 
itomaeh I'cntoocom. ■f«l ihnroui \ ttu\lv «d 
Ihenc 47 * I'c* out the pinnit 

Tlie nijoni) cd ta'm •ncurred hetneen the asen 
of JO and 4O the pfoikjrlion «d intvlvriorni left 
ortr rRhl tea* f> to t. the dunix-n wat fn»n •"o 
months to l«o and one htlf ycats Only «'ne tise 
ft Lnotrn to t>c well five munihs alter operation 
in 1: the resultk ol the operation »rte iwrt Riven 
the remainder were fatal Tlie vytnplomaarr ibi>ve 
of a rijndly Rrowing maliRnant Irvlicular tumor 
In two vaoea hypenroph) of the hrrastv with oerre 
tion of a odovirum like (luitl were note*l 

ihc murunojni. iharavitt ol the itifnot »» W» 
comfMjvition ol Urge faintly ataiiiing, polvRonal 
celli of the I^anghans l>pc and nmoiiR ihene 
niultinucleateil island* of syncyimm are Hatirrrd 
In some ease}, trraioLlastomiCnut rlementa are 
lound The mnasiascs ate sitmUt m oicustuR 
to the oriRinal lumor 

The mammtry hypertrophy is Ihevrctitally 
eaplamol t>y the presrnre of a aubstanrr, like • 
plarrntal hormone, otiurring in the lumor 


A tfrsi leril le (w^rrion of tfce article u devoted 
10 the larttus thennet which hwe l,ern advartri 
In eaplaln the rmbryvIoRv and pilhoRtnejis cf tSe 
H ■* VC* Dcvvit 

A*<h. S. J.t Acute Cooorrhrwl FptJUymltliiiii] 
itf Treatment. .I* / .Sort , laij. xui. >**. 
The author Ire lU acute RoiorrJifral rpid dym 'u 
m the Rllciwing way; The tcrotan ovtt I't 
€(■ dxfyrRit is ptmtril with Inciure rf li>I ee T«o 
to 6 trm of a nenJe r per trnc novocai-e soLvjs 
IS Injected into the tn''4m<<l epididyt-H. a very 
fire nee,«Ie l«-ieR u«<«l The nreiJ'e is iiiterei 
Into the »kLn Irtit rmrr, ard a puml-er of di^'ercnt 
lltrea feto the epid.-lrrri* TTii* prixlcces s’jM 
m •meflary jwm. which cease* as soca a* (he fl.d 
enten the fX'idj<!yni* AI! pain duippean «t the 
erxl tif a few hour*. anJ (vitienti are rraerany able 
to mum to wvik IrntTediilrly. The irtrpenlETt 
rtiutn* to normal within fony-evgbt hours Am'c 
foim a autventorv, no other treatment Is use*} 

The author ?<lirve* that Ihit i* ruth pprferal'e 
to any td the eh'er reroRr-iml treatrcni}, a'd thil 
la tavn in whwh the tad c( the tpididytris alone 
It hvfivevi the tj ididymtit i* a’»>rtr<l 

P S Rtiirwsta. 

3 o 8|. 3%. t.' The .SurRlcal Trwtfnmt of Retnlnal 
kenimllll*. MiJ Jff'-’iUt, iQlt, xKii 141 
Jo»t rejw'ttt the iinilofmly $Ufiesifi.I cure of 9 
casen of chmnic scrtnal vrvicuhti* ly vasottorv 
ami the injection of 10 jwr cent artfyrol The 
ditcnos'i wat lave-i u}a>n rectal jolpition and the 
ttvctoseop cal eaantciition s>( the w'lCuUr cunlestt 
o* faipcil • orly after ihcurrthn had liern thorocrh 
It tiKCitC'l and the pnntatt rnptvnj Tht 
Midler Wit then rr-<!i»ierde*l and the conffnit 
of the veswlev rit-vuceil out by mofcrile prrs‘«'e 
lium afsivf dntenwani 

The cperilive Icchmci'ie consitti In eiposrg the 
\a* ihiv'URh a amall mciMon at a pl«e cotresf».'Rd 
tnR to the hicli vancocele incmon under hwal 
anmlhevii It n aeparatPl Iron other itrurtum 
of the cotvl an-l a "mall inrmon made into it 
rhroush this ojwninr the cannula of a jyrmRc is 
wvtv.wlusesl amt 1 cctn of a 10 pet cent solution 
of argyroi nr* injecteil into the aeminnl ve«alc« 
The tiMUC ol the surd is then iiuthed to thesCTv-totn 
and a iiraml of black silk worm Rul inserted into 
the opetiinR in the \m The injection* are made 
dally for live day* fao>a llivuiv 

Gunn, I.. G. (lirclnomn of the Proarate. t* 

( re.* iqiy >i, »4j 

The three pi'ini* to which Cunn iLrccls aiimion 
are tt) it* relative and incrrasiiiRfrequency , (a) itJ 
relation to the hvpertrophied pnxtate. and {i* »* 
dioRoosis '•arvoma of the prostate he con‘i Icrs 
rare Me review* the collcctol iiaustim [«>m the 
earlieat fTanchou, tSjo to tSio) up w the latest 
pertod (Young. igiJ) 

Albarran in 1006 found 10 carcinomatous pros- 
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tales among ico patients supposed to be suffering 
with hypertrophy of that organ. Lewisohn in 
ipog reported i8 cancers in 147 prostatic cases 
Young in 1912, 42 in 400 cases Gunn himself 
proved 17 prostates out of 133 cases tohecarcinoma- 
tous 

The author recognizes 4 cbtucal types of the 
prostate gland- (i) the small, firm, fibrous prostate; 
(a) the large, elastic prostate, (3) the lumpy, ir- 
regular prostate, and (4) the carcinomatous pros- 
tate Gunn goes eslensively into the theones as 
to whether the enlargement m prostates is a hyper- 
trophy, IS inflammatory, or is tumor formation 
The three points that might help in making an 
early diagnosis are (i) the occurrence of pain with- 
out obvious retention of urine, (2) a disproportion 
between the symptoms complained ol and the con- 
dition found on rectal examination, and (3) the 
rapid onset of symptoms, progressing as far in six 
months as an average case would in two or three 
years For this type of case he is an advocate 
of the radical operation 11 Vi. E Waltheb 

Casper, L.: Hypertrophy of the Prostate and 

Tumors of the prostate (Prostatahypertrophie 

und Prastatatumoren) Med Kltn , Beti > 191$, 

«. 633 

Casper demowsttated two cases, one a man of di 
with hypertrophy of the prostate, the other a man 
of 65 with cancer of the prostate, and compared the 
symptoms in the two conditions The disease 
began tn both cases with tenesmus and pain, lx>lh 
showing remissions at first under treatment Doth 
patients suScred a decline in general health, in 
both there was pus m the urine with colon bacilli 

In the patient with hypertrophy the deebne in 
general health was temporary, when the bladder 
was emptied and cleansed he regained appetite and 
weight, the condition of the urine improved, and 
the tenesmus and pain disappeared 

The patient with cancer grew gradually worse, 
irrigation of the bladder had practically no effect, 
and It rer^uired increasing doses of morphine to 
control the tenesmus and pain Palpation in the 
hypertrophy case showed the organ to be smooth, 
soft .and movable while the cancerwas hard, nodu- 
lar, and showed projections connecting with 
masses in the pelvis There was some difficulty 
in introducing a catheter into the bladder in the 
hjTvcrtrophy lase, but U was almost impossible 
in the cancer case This distinction does not al 
nays hold good however for in some cases of by 
pertrophy it is almost impossible to introduce an 
instrument on account of the large size of the 
gland There was no haemorrhage in either of 
these lases but there apt to be quite profuse 
bleeding in hvpcrttophy while in cancer there is 
Utile or none The ireitmcnt of cancer of the 
ptiisiavc IS practically hopeless Ca«pcr has never 
'cen a t-ase recover cither with or without operation 
lU has been greatly disappointed m the results ol 
roiitgcn and radium treatment, for he finds that they 


have no effect, except a slight subjective improve- 
ment that might be brought about by any new 
form of treatment The pain may be relieved by a 
permanent suprapubic fistula 

In both cancer and hypertrophy the urinary 
retention may be relieved by cathetenzation. Of 
course there is always the possibility of infection, 
but this may be guarded against in great measure 
by the stnetest asepsis, and many patients live 
comfortably for many years with daily catheteriza- 
tfon. Cal^tenzation need not be begun till 
there is more than 300 gms of residual urine, unless 
the bladder is unusually small 
Suprapubic prostatectomy is the best operation 
tor hypertrophy of the prostate when operation be- 
comes necessary, but Casper advises operation only 
for stnet indications, for the operative mortality 
vanes from s to 20 per cent As the patients are 
generally old men with arteriosclerosis it is difficult 
to avoid a considerable number of fatalities Op- 
eration is indicated only w hen conservativ c methods 
of treatment do not relieve the tenesmus, and it is 
impossible for the patient to rest at night, or when 
cathetenzation is impossible or extremely difficult, 
SO that the danger of infection is increased Re- 
peated hsmorthage and repeated formation of 
vesical calculi m.-iy also furnish indications for op- 
eration Radium and rdntgen treatment ar« in- 
effective in hypertrophy of the prostate also 

A Goss. 

Batch, F. G.i A Report of Some Casee of Perineal 
Prostatectomy. Boston M £r 5 / , 1915, clxxu, 
S07 

Balch obiametl good results by perineal prostatec- 
tomy where an»sth«ia was produced by mtraspinal 
injection of iropococaine The patients could eat and 
drink immediately after operation They had none 
of the untoward symptoms usually accompanying 
the use of ether anajsthesia in men vvith very athero- 
matous vessels or in those suffenng from irritation 
of the bronchial mucous membrane 

In all his cases he used the V-incision with the point 
in front He prefers this method of approach to the 
central incision, because he believes that by cutting 
off the raph£ and pulling the bulb forwanl he can 
secure an additional space of about one hali an inch, 
so that a finger can be inserted He makes no wade 
dissection of the base of the bladder, but opens the 
membranous urethra on a sound and. pushing a 
finger forward through the prostatic urethra into 
the bladder, examines the prostate thoroughlj He 
then breaks through on the floor of the prostatic 
urethra, enucleates first the lobe on one side and then 
tbe lobe on the other By this procedure he has 
very little trouble to get the whole prostate He 
uses a drainage tul»c which he fastens with a suture 
into the skin holding it over into one angle of the 
incision and brings the raphe into position again 
With buried chromic catgut sutures He also uses a 
Cigarette wicL in the other angle of the incision 
After being returned to the ward the patients are 



ISTKK.VATIO.WJ. AHSTKACT OI' Sl’KGFRV 


4,?S 


pill <in s jrtitmrnt of fon^unt irri/ialion ffi>m iwrKc 
to tKrnt> (our lioufs, aJiff which the wkk I* w 
niovcil a few hoi.r» Ixfore the tul>e The moti 
a'JvaiilafrtiUi feature nf thi» Irxhnifjue h iht lack 
c( hiTOotthiRc r&nents ate up iu a thavr nne 
to fuur ila^i after vpcraiiiin. an>) urine rumra throuijh 
the I'rni* in from two to fouflem da^e A prehmia 
ary cjstovopy is refet«try. l-rrauie in <4»<-4 with 
■UxcnicuU fttul UuUkf iumor\ the epemt-s’v nuM 
be jwrforr'ed by the tuprapabic route, J 


Packard. II. s rrnalalle Surgery In the td&ht c4 
Kefent ProtSrrM. .^tn.Uyntf IrUhi.iqtS ti 


The early jears of pni'tatlc surjrry were un<iti» 
latti>T> ^^^au^f Uail'iers wfte Imiarntif septic 
from the evtalilishmeni if lie catheter habit \ 
preit charfe has ronic aUiut ai a result of paMiriiy 
anil the ufjnn* upon the ^•••f.eral practitiorer «>f the 
nccfscity »if <>{rration while the patient's blaiMer 
IS still elean \ pn>s(ateetoMy tierfomeil at the 
time of eleeiion namels. Iclore ejttiiiv bat Meureii 
before atony of the I la<Mer las taken idaie and 
while the jutient's Reuenl Mtahty is still t<m»l %% 
ufulor minlern m<ihn<|s a unple anl la/e operation 
ami ranks with the l>esl of surgen 

I he rjufstiunol route has l<m<h*fu»se-l s*» widely 
that no further comments are reTe*\4r> The 
Ourstion, if one still remains is ra^x.!!) settling 
ttself. for <yi per rent of pnisiateeionies the worl I 
eittr. are row f<r(orTn^] by the tuprapubu p*ute 
In iiurotw the suprapubic route ts generalls u«ei| 
but a few kmeriran surgeons titll ei|4<»t the 
perineal route The ailsanlagei ol the tupraimbie 
over the petinesi ate 

I I'lilmtle perfect heahng of the wound 
j Continener and mnirol «f unnan I'.iw 
t Vresersation and saletv of important anatom 
ka1 structures (rKtum. |>rnneal myxlrs membrane 


urethra, seminal duels) 

a The tH«cniHon is Woin o'er rut over eight 
or ten minutes — with correspondingly little sbork 
to the paiirnl 

5 Hut little is niiuircd in the way of ana-iihe*ia 
and there is a corresium.liog al/sence of post 
ana-slhesia disturbance 

b T)ic control of ha-morthage is easy through 
massage of the floor of the bladder 

7 Accessibility ol wound for after care and pres 
ersationof sepisis (It has been the esrenenre of 
the author that female nurses are dilhdeni alioui 
caring fur proswiectomy cases, therefore the alter 
care ns far as hospital nuning i« romerned falls 
Utcely into the binds of the orderly, who at best is 
not well tnineil for accurate, Mreful, skillful 

"“l7xmsmhacc after prostatectomy is preitnlpl 
b> msssage ol the floor of the bU^kr and aUnil the 
mirgin of the prostatic wound This is accompbih 
cl with one finger in the TKium and s>ne finger sleep 
in the blad.lcr with mav*.igc-likc pressure for a few 
moments all oicr and nliout the tissues invoUed m 


the rauclealkin Cases which are clean at the tine 
oC the ojietaium remain clean through tenvsWrcce 
if the operation be iierformcil in # stnclly aseptic 
mantief The foref ngcr which doc* the enufkaticn 
ahoutd l>e tovrml with t stenle ru)d-er glove. 
So'son or other insirumerts fur breaking any 
ihmugh the blaiider mucous membrane for Icfio- 
ning enucleation are unnecessary. At the arttr.or 
Cvimtrissurt: of the ptosiatic ml'ar a sukeri'-k 
point msf« which bre-tkt down at once under 
nKvIrfair /i“rer pfcscure and from this, enackatwa 
rapdiy t^ucmli right and kfi by Insinuaiirg the 
fifgtr t<t«te<a the rajssult and sheaf. Gas ard 
otygen annihcsia, tuprJcrcnteiJ by a sery I tile 
ether s-apor, giirs the I'cst resu'is bpmal isars- 
ihrsU is STfV g<jr»l il everything gr-cs well Itt now 
and Ibm fads to pnxiuce the desiml ni-.-'ete 
acLTslhetla, and may lie a menacr to the pat.ert if 
the case turns out to l-e one in which ite Trrsdcl 
rnturg faHture It dnirabk 

MISCElUfrCOCS 

Harris, S. II : Some tltweerattansoei the DUt>notIi 
wild Surgical Trewiment of pyurta. ilri J 

• ‘OH. i s:i 

Hams tbscvsws the u>e and adontagi'i ol the 
siperailog «)«iKfi>t>e riiwiully tit the rrm««l of 
small calculi frum the lower end of the ureter Ite 
adsswairs uteienc reiioiomy as »n easy an! 
comparatively nn'ple way ol erirsctirg such cal 
cull but tl.ies em mem inn any altet e^eeli, tl there 
arc such suih as tincture ol the uretenc onficr 

Hams IS e;uite insistent upin the necessity ef 
free ansi pruWgril drainage nf an infecttsf ktdeey 
He lion this by means of a large uteteni calkrtef, 
So III. and says be has relainnl this catheter to 
the kidney b*r as V-ng as lourteen ilayv Several 
case leporti Illustrate the points t roughl out la 
the paper J Ptu/scti Ilsa.vrr. 

Hyman. \ The Appllrailon of Modem I roWIcwl 

Melhosfs In the Diagnoeli ol Surfilcwl (tondl- 
lions of the t'rlnary Tract t“ J S*»r, 
roll ssu K>4 

The author stevnlic* nwHlern utoU'gicil methyls 
a* uscsl at the Ml Snai Hospital Kftntgenograpoy 
I* pan ol the routine exammatwn of every patient 
in whsitn ihete is even a susiucion of a urolopcal 
lunslition 

Knmgen ravs will show renal calculi in probably 
oS pee cent of r.vse^. In cases where stone* do not 
(bow up. but arrsuggesieil pyelography isemploifd 
In pyeWraphs, i? per cent ancyrol or collargol 
uinyectnl with asynnge not by the grasity method 
In Irsiing the functional ca|ucity ol <he kwjieys 
at this hospital they rel\ almost entirely on imiigo- 
cartnin , 

I relervi calculi are much more diflicult to diag- 
nose than Tcnal Radiographs with a lead catheter 
or ureteral pyelognph usually disclose the stone 
Tile author believes that the ureteral catheter will 
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encounter distinct obstruction in 7S pcf 
aU ureteral stones 

He also uses the u ax-tipped catheter. The 
rontgenogram demonstrates one of the following 
changes 

1 Dilatation of the ureter at the site of or 
above the obstruction 

2 The dilatation may be difluse, involving the 
entire course of the ureter above the obstruction 

3 The absence of siher above the rontgen-ray 
shadow, combined with its presence below, may be 
considered absolute proof of the intra-urelcral 
obstruction 

In the diagnosis of tuberculosis of the renal 
tract, the author especially emphasizes the value 
of tuberculin injections as an aid to diagnosis, but 
he says that a general minus a local response is ol 
no practical value, as a most careful examination 
cannot exclude tuberculosis m other parts, which 
may give the general reaction B S BAHWNCEa 
Moorhead, S W.. Irnproved Battery for Cystos- 
copy. Am } L’trf , 1915 
By means of an ammeter attached to a dry cell 
battery the author attempts to overcome some of the 
limitations of the ordinary dry cell battery the use- 
fulness of which IS manifested particularly lo its 
portability and freedom from shock giving pro 
clivities These advantages are often offset by two 
disadvantages (i) the cells require renewal at not very 
great intervals, and (2) the decrease m current is 
sometimes so rapid that it is not possible to com- 
plete an examination of the bladder without altering 
the resistance in the rheostat This the author 
believes be has overcome bv attaching an ammeter 
to the storage battery, so that one is in a position 
to know just how much current is required for lUumi 
nation If during the examination, the illumina- 
tion becomes unsatisfactory a glance at the dial 
indicates whether the fault lies with the electric 
supply or whether it is to be sought in other direc- 
tions H L KKETScmiEit 

Pedersen, V C Urinary Llthiasis. N 1 3/ / , 
•91 S 933 

The author reports details of cystoscopic and 
rontgenologic examinations and the operative 
findings in several cases selected from his clinic 
during 1914, discussing their points of special in- 
terest 

The first case, a boy aged 16, with a diagnosis of 
multiple vesical calculi, presented peculiarities in 
the long duration of symptoms and the youth of the 
patient, the presence of three large calculi producing 
comparatively little disturbance of the bladder 
Litholapaxy was done under ether and recovery 
without lesion took place The patient was ad- 
vised to have subsequent cystoscopic examinations, 
lo abstain from alcohol and to restrict his dirt m an 
endeavor lo prevent re-formation of stones 

The second case, a man, aged 22, with a diagno- 
sis of ureteral stone, presented the incidental ot^r- 


vance of the transit of a stone from nearly the pelvic 
brim, to the mouth of the ureter. There was a 
sev’cre, almost sloughing condition of the right 
ureteral opening during the actual delivery of the 
atone, but the case was marked by absence of ure- 
teral and urethral colic during the final stages of 
transit, the absence of classic symptoms of stone 
in the bladder and, finally, by a pulsation of the 
bladder floor during and after the exit of the stone 
from the ureter 

In tbt thud cast, a man agtd 58, a diagnosis 
was nude of vesical lithiasis secondary to ureteral 
Lthiasis The interest in this case rests on a history 
of 37 years The ureteral catheter passed the stone 
during the functional test, the stone being automat- 
ically delivered into the bladder without great 
disturbance to the patient A large fragment of 
the stone was caught among the trabcculations of 
I lie bladder 

In the fourth case, a woman aged 37, a diagnosis 
was made of multiple renal calculi In this case 
two wcU marked stones m the left kidney were well 
borne, with bttle disturbance to the organ or Us 
function One of the stones was turned on its axis 
by the passage of the X ray catheter beyond >t, 
■^e case was marked by a very brief history, severe 
subjective symptoms and slight objective symptoms 

In the fifth case, a man aged 36, a provisional 
diagnosis of vesical tumor was made, the final 
diagnosis was vesical stones The history was of 
only three weeks’ duration There was an apparent 
absence of ureteral symptoms but vesical signs were 
prominent The stone was removed with the opera- 
tion cystoscope. followed by uninterrupted conval- 
escence and the discharge of the patient the day 
after operation, show mg how insignificant is the result 
of such an operation on the bladder, the urethra, and 
the patient 

Id the sixth case a man aged 27, a provisional 
diagnosis was made of ecaema of the hp, the final 
diagnosis was vesical lilhiasis Although the patient 
presented himself for a mild skin infection of the bp, 
in obtaining the history it was found that he hid 
radiating pain in the right abdomen, pronounced 
ardor unna; at times, the bladder felt empty after 
urination, there was no tenesnaus present A very 
peculiar feature in this case consisted in numerous 
phosphatic calculi which rolled about the bladder 
undec cnovements of respiration or with the irrigat- 
ing fluid without obvious irritation to the organ 
At the time of the report calculi were still being 
produced in large numbers The microscope dis- 
closed nothing of pathological importance Sugar 
m the unne was the only element of disease The 
case had not returned for operation when repotted 

In the seventh case a man aged 49 a provi>ional 
diagnosis of hamaturia was made, the final diagno- 
sis xvas Ulhiasis with himaturia The case l^d 
been previously operated upon elsewhere for nephro- 
hthiasis At the lime of examination there were 
symptoms of frequency and urgency of urination, 
with bleeding and acute urethral pain Cystoscopy 
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rcve-ilcd an irtfcular atone, which wa-< tcmoxetl b> 
lithohpaiy. Uilh rcfcrcnie to |>rcviiiu< oi^ration 
for nrfihroljthia«li, the author male* the atatrtixnt 
that aWomjnal juin which fannot aliviiulcl)’ 
settled aa to oncin warrants a tj-stoseofnc eaanma- 
fion with suitable exploration of the ureters and 
hidne)** and an X nj examination In this case a 
IKtiuhar ciri-unutanee arose in that I>efi>re the final 
c>-stoscopie examination, the patient iie\-rli>|io| n 
profound jaundice which wasa-er) slow in tjlnulinx 
The final castoscopy rrsulietl in normal findinc* 

'ITie ftiitlior cmphisires the imjioftance of after- 
care in all these rases of hthiasis They should be 
fntlnicled to alnuin from alcohol, to adhere to a 
\er)' Mind iliet, and to submit themselves to 
IhorouRh ej-atcncopic examinations several ijmei 
a>e3r (. J Tit->u«v 


floernrr. It., nnd S.intm, C.i New rierteodr* In 
the Treatment of (ionorrhnra by .Stean* of 
Dhtlieeiny (l'l>er nne neur Art 1 l<^lttt«ien tur 
llchsndlune <lcr rmnorrho*. nlitrU t>ulhernte) 
/nth f Vfct iqis « N.. I 
The a|ip.xratus is <[escnl>e<l in detail an-l the 
teehnvfluc \s con'idewl The length ol appJwatioiv 
is one I’our at a temperature of 4j 4i 4S^ < The 
highest temjrralure that cm 1# empl.i)e*l dfi>cnds 
Ufvin the suveeptihilii) of the inditnlual patient 
Anmhetics are not empbi)e>t Hic dincer of 
producing burns does not cxi«i with careful applica 
ifon of the rleribwles The re*'ilts obtamot with 
(Inthetm) were g'sxi In three caves of a<ute 
gunorrfura complete cure was obtairol after one 
«f two apphrations ol one hour each fhronic 
gtinorrhaa was in all e.a«es tn)1ueoce>l vecj lavxir 
ably, sttiilufcs and infdtnvions dl.v^pJ»^t{n6 m a 
short time The results in acute and <hnmic 
prostatitis were excellent A s,o»s 


lllnman. F.t The Trepiraiofy Treatment of Vro- 
logicxil Oprrulions. J<tll Jtitm llafhm llatf 
IQJ5, xv«l uS 


This paper presents liricflj the mcthoil* m use 
at the oroiORicsl clinic of the Johns Hopkins M<»s 
pital in the estimation of clinnal risk and in the 
preparatory tre.atmint «f these cases for operation 
in determining the true clinical eonditvon •>! the 
patient the routine history and phjxical examina- 
tion of the patient arc of first imporlxme \ lafr 
ful chemical and microscomcal examination ol the 
urine, an estimation of total renal funiinnab) me ms 
of pheiiolsulphonrphihalcin. and a hl.xnl pressure 
determination arc con'idirnl cssentnl parts ol the 
routine ph>sicsl cxammalion This early stuily 
inilicati'S s[>rcial lines of study that will probably 
prove most fruiilul and eliminates others as nerti 
less in cstimalinR the true tliiiie.al risk 

In case these ebnieni and IvUratoty sttidtes gave 


normal or negative findings the case is coasidcfcd n 
excellent surgical risk, and further study is rot 
nevtssatjf L'sually distutbances of one kind or 
another are found An infected urine demands 
careful InvesMgation of the whole urinary tract 
A low nhthalrin rerjiiites regular urinary studies 
icpcalol phthalen tests, and an rslimaiion of bloo,) 
urea or bio.**! mirogen, and the presence of th'ofele 
rclentioft^of renal acidmis is investigated in special 
rases Cardiac invadvrnent demands dsOy blood 
pressure eslimaliuns. repealed physical and tlcc- 
tmcar<l»gram records fhese studies are all Lvd 
to control treatment preparatory to operative inter 
seniion »n«l to act as a basis in at'etting the 
favorab'e lime fur operation 

The prejiarstory irrstment of chronic cephn-is 
r.errssarsl) saries with the character and extent of 
the disease furred frciling of water is siluatle, 
but mutt l>c rarrfully controllrsl Where nausea 
or vomiting are present the water should be given 
by infusion or iwr rectum WTicn itulosis ot 
inarknl retention air present massive dsnes of soiia 
bKatlmtiste often give gtaUlying results lactose 
of glurtsse mxy !< advantageously combinrsl wi'h 
she Nvsla Wearlioriatt tl.ilma due to rHoiidt 
irtentHin demaniJr a salt free det and rntreptn 
retentkm regulation ol the mest ingestcil Sweat 
baths ar«l bleeilmg by venous puncture are often 
useful 

In cardiac cases brk of compensation, marked 
fibnliaiwm. and arute ronihtitins contra indicate 
eperatt-m Rest In Iwd. regulation of the l*uid 
ami IswhI intakr and the judicious use of strophan- 
thin and digitalis constitute the nreparaton ireil 
ment In rardiormal risks, combines] studies and 
M> called xhersjwulit tests ate UsC'S to sleterrosM 
whish laciof hetri or kidneys is the more respon 
sible lot the sesere symptoms Improvenenl of 
the renal csimhlion under cardiic treatments ia 
dicafes thsl the heart is Ixfgclv responsible lor the 
kidnev disturbance. pi>ssibly a chronic paisisr con 
gestiun Ihc use ot drugs to rctiure pressure m the 
rase of hypertension is lontra uirlicateil Ke«i in 
!«! and regulation of did is the best therapy 
VsTfal cases with a blooil pressure of over no mm 
Hg havT l<ecn opersteil upon without a sing'e 
ssiiTipbration due tvi the hsTK'ttenswn .\cule m 
feslions sif all kinds are dcliniie contra iniiiiatnms 
to sipsralwm unlc«s directnl primarily against the 
ufestion Suih infest ions demand cnrcful watching 
to prevent their U-ioming acute The signifitance 
of uninfesteil or infested M-iihicrs in the case of 
rrsi'lual urine Iseforc operation is of lonsiderablc 
impsirtance Ihc tlironintly mfevtrd case is a 
mush safer risk fur immcdiitc operation I’finan 
antiseptics bladder anil urethral irrigiliims. and 
svin |h1vic lav.igc when indicated should be rigor 
nusly followed 
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EYE 

TJvnen, R. J.: Proflnosia In Eje Injuries. Ittintns 
is J , ^ 9 iS. «vu, 4^5 

Tivnen discusses a number of factors of especial 
value in maVing a prognosis In its uUnnate analy- 
sis the question of prognosis is one of diagnosis 
Following the history of an injury U » VkcU to 
observe a certain routine in the examination The 
position of the patient, good illumination, specific 
instructions to the assistants, arrangement of the 
dressing table, and the use of a local ana-sihcllc for 
inspection of irritable eyes 

In addition certain details of investigaHon are 
of distinct service smears and cultures, blood 
examination, unnalj-sis, shiagrapb, the electnc 
magnet, testing visual acuity, fields, etc 
In estimating the prognosis, certain factors arc 
to be considered the age. the possibility o! purulent 
processes in neighboring structures, and the presence 
of an> general constitutional disease— tuberculosis, 
ncphntis, syphilis, etc In the latter disease a 
Wassetmann test is of great aid in accounting for 
clinical processes quite inconsistent mth the history 
of the injury 

Reaction to an injury varies according to the 
specific tissue intohed, infection, the chemical 
character of the substance introduced, the intelligent 
cooperation of the injured together i\nh the time 
Hhich has elapsed since the iniurj' 

The syrnip-athetic process should always be con- 
sidered 

Burns by chemicaU arc particularly destructive 
The severe reaction resulting from electric flashes 
arc lil>el> to be misleading lo forming a prognosis 
D r IImibbidcc 

Ritchie, r. G.- An ImproTed Technique In Forming 
a Support for an Artificial E}e. J OflH, 
OhI C Laryniot , tgij 1x1,49} 

The operation consists of a method of sutunng 
the esituiSK bulbar musdes and the itnptantaiion 
in Tenon's lapsulc of a suitably fashion^ piece of 
rublicr sponge 

Mlcr a circumcomevl incision at the hmbus the 
conjunriiia and capsule of Tenon are separated 
only a» Ur ai, the aiiachtuvni ol each of the four 
rccii mu'*lc5 \ pair of adianccment forceps are 
Used lo clamp down upon ihe tendon ami super 
impose<l tissues while ihe suture is being placed, 
after which ihe aiiaihmcnl of the lendon from the 
globe IS severed \ continuous purse string i» 
emplojeil for ihis purpose and lake-* in the four recti 
muscles near iheir atlachment to the globe as well 
as a siiich through the conjunctival tissue Ijing 


between each of these muscles After removing the 
eyeball a sphere of rubber sponge, slightly smaller 
than the enucleated globe, is introduced and the 
suture tied. 

The author claims for the operation, excellent 
movement of the stump, while the rubber sponge is 
well tolerated by the tissues J A inter 

Deutschmann. R.: Radiotherapy of Intra-Ocular 
Tumori (Ober intraokularen Tumor und Strahlen- 
iherapie) Zlschr f Atittnk , 191 j, xxxiu. }o6 
Deutschmaun describes a case of sarcoma of the 
choroid which he treated mth mesothorium The 
capsule containing the mesothonum was inserted 
through an incision in the conjunctiva and allowed to 
remain m place for an hour at the first treatment 
and later two hours The tumor had almost entirely 
disappeared, but there were some traces of it left 
after six months, when the patient insisted on re- 
turning to his home in South Amcnca, and he has 
not been heard from since Deutschmann thinks 
It possible there may have been a recurrence or 
metastasis, although to avoid the chance of me- 
tastasis he gave several injections of cnzytol in- 
travenously He thinks that glioma of the retina 
IS probably more amenable to radiotherapy than 
other forms of intra-ocular tumor A Goss. 

McCaw, J. A.: The Colloidal Theory of the Pathol- 
ogy of Glaucoma. Ofhih Rec , igrj, sxiv, 
*84 

McCaw gives the results of his experiments on 22 
sheep’s eyes, m testing the theory advanced by 
Martin Fischer lie refers to the work by Fischer, 
Pernn, and Trasalmra \raki on the chemical 
changes »n colloid tissue, and its relation to the 
cause of oedema 

The expenmenicr used fresh sheep’s eyes which 
were placW in acid solutions of various strength, 
one eje being put into distilled water for purposes 
of comparison All the eyes were weighed at the 
lime ol being put into the solutions and every five 
or six hours for thirty hours 

The eyes in hydrochloric, nitric, and acetic acid 
solutions absorbed enormous amounts of water, as 
indicated in the increase in their weight Eyes in 
hydrochloric and mine acid soiuiions of ibc strength 
7 no normal and S no normal .vcid ruptured the 
MleiotK coats The rupture was in the equator of 
the eyeball alwut one fourth inch back of the muscle 
insertions They did not rupture around the regioci 
of the cornea 

It was also noticetl that the acid volutions gave a 
steamy appearance to the cornea Thi* appearance 
increased with the concentration of the acids T^e 
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o[«niy of vile cornea was jrrcaVcr In the mine aciil 
solutions tlim in tho'c of h><lrochloric or acrtic 
and 

The erperiments pirformed lead to iheroncluMon 
that the cause of ihe »rdema he* in the IrMUea. I>ui 
Hhil ehanse* tKi the vl'<un suffer an wnlet to net 
inio this p.atho!i>Rical stale* A state of miemt 
w imiuctil ■fthtnta'Ti in Vhe presence «>{ an ademiite 
supply of water the artinit) of the colloids of the 
tissues for water is increaseil aiiove the normal 
7hc accumulation of acids within the tissues, 
brought nt her thruuch iheirolinormal prsMiuctionor 
throunh the madeeiuatc remoaaj of such as art 
normally pnvlucrsf in the tissues, n chietly ropons 
itilc (or this intrease an the afTiniVy t>l csdlmiis (or 
sr.atff. 

I'atholopcally considered, Kiautoma is a local 
erdema, or an etdema of n special orcan Clinically 
Considcrc'l all the *)mptorns of this <lisease arc 
rrfirable to tjie increase of intra oeular pressure 
Inducid li) the larte amount of water held !•> the 
e>-e 

Ophthalmolopisis Iiaae eaplvineil the incteasesi 
tension by purely meehaniral an<l nervous means. 

The etpenmeiits which the author |>erfi/tme<l and 
recordnl show aef) clearly that an inienv cliumnn 
can lie indiicnl without any nreutation whaieaer 

Olilileralion of the nitration ancle ts a (onseniirtwe 
of Rfjucoma, as in e)vs haaang cliucoma attificiall) 
prmiuerd the anterior <haml<f crew proerrssisri) 
shallower Ihe matter is evpiainesi l>> the wo 
rr|ual swellms of (he ilifTereni cuttoids of the r>c 
Vhnse itTHienot to the lens Icing eap.aMe ol girater 
swelling than those anterior to it Through this 
uneaenness <i| swelling Ihe ciliary U-K ■> crowded 
against the silera and pfcs*ea on the UiwkI aes'cls 


nenudoux. II. A.: Corneoscleral Trephining, the 
NrwUprrsilloii for the Ilellef of Glaucoma. J 
lanefl 1915 sxi» <47 

Great stress is bul mcin an early diagnosis lot the 
relief of glamoms Ihe corneoKleril trephine 
oficralion ol I'llmt is iU*sf nbol 1 he author spcaia 
of the goixl results following this optrainm ami pre 
fees It to iridectom) for the non inflammatory 
gUucomita In the inflammatory forms he is 
rather doubtful of ifs adsaniages Caution is 
ad'istd when using atropine (or (UitKiWs past the 
age effort) h J Cou»bsssi 


LundsiUard. K. K. K.: Ullot’a Operation tn GUu. 
coma (I riahrunsMi tlber Hlwu* thw»atw'w twim 
('.Ijulom) A/»i MfiniiM / lap"* Id's. 
In, too 


Scleccciomj is the most efTceme of the modern 
operations for gUutoma nnd I lliot s is the best 
form ol sekrevtomy y«t dcai'cl LuwUgaanl 
dcscnlKis the tiihiiif]ue of the operalhm ami giscs 
tabu s show mg his results in 40 operations from cs»ia 
lo 1014 The operation is rclatnely ceriam in lU 
effects und easily performed, but there ts one danger 


insaihcd, via, that of seconilary infection from 
niihout for this reason he would not use the 
opsratiun prophylaetieally as KIIioi rrcomn-codi 
TTie oj^catuin shnuM I* perforaipl as early as 
frtssiliJe to gtl Ihe best results, liui the author hoj 
aeefi mrral casrt of increase of len'Kn without 
cuntradion of the ij«ual field disappear either 
s(»nianeous|y or with the use of myolics, ini the 
reiaisrry has app.arcntlv Iwen [lernuncnl. TTie 
pressure in Ihc'c case* woa not more than jo to 35, 
ainf with pressure no higher than this and wiih no 
other symptoms fe waits a comnlcrable time before 
ojwmtKis If the pressure Is much aboae 30 aad 
ikil influenrrd by myotics he operates In all cases 
e>( glaucoma simplex, including those where the 
visual field IS Sera murh decrcaseit and the keen 
ness of sisioti sera much affectol. for he has ncSTr 
seen any iMrf eflect rn the visual field Bui in 
secondary gliucoma (useitis with n>e of presrure) 
he considers the case very scnously before perfom 
ing Kfereclomy, (or the results hue f>ern very 
fer‘»ui In ihe unsuctesjiul cave* 

To aaa>i f secondary fwrforation and fnfrttion he 
adsaws making the Tap of conjunctiva ever the 
Kleral ojM-ning as large as lossible lie beLeves 
that ifidexiom) IS alwi an aid m peeacntion ai it 
pfeVTme leoindtry pfulafwe of the iris, which (jvon 
perforation, when prulapse orcun It ihoulj be 
rrmoveil A Coss. 

Uallett, 1) GorratsiacleTwl Trephine After the 
flllot MeihoO for the Rrsluellon of Intrs* 
ocuUr lenUon. / , CW if Uritt-i, 

•ff x»i. 4;5 

The author re|ioris 11 cases »n which ihi* op- 
crttMvn was used He u»ed a bistoury loaplit the 
surnea. insteail id srioors |<oints or a flowmaa 
needle \n fJliot trephine, 1 t mm in diameter, 

He aummatwes as MIows Of the u trephine 
oprraliutis 6 were (or simple chronic gliucona 
The average primary tension was ay mm I!g’. 
the i><>st ojtcriiiive tension was ly mm Hg 

In 4 rases ol sscomlarv glaucoma, the primary 
tension was ,» mm llg , post operative. 16 mm 
(n / cases of aiute glauiuma the average pnniry 
tension was 00 mm Hg posnipcraiivT. s6 mm 
The author states ih.al in none of the IJ cases 
was there any itulicaiion of a return of tension 

J A ttlVTUl 

Itoyle. CCA Cose of .Metastatic Choroiditis. 

J Oftik lolj. xai.496 

Hoyle rejxvrts a case of this disease following a 
post partum pelvac abscess Examinalion oi the 
Llowl showid a streptococcic infection The e>e 
Itself was inllamed and painful and gradually ile- 
aelopcvl into nn indochoroulili* The patient was 
given a subconjunctival inj'eclion of 10 mimms ol 
a I soo iuluuon of cyanide of mercury, following 
which Ihi inllammation subsided, but the eye was 
only nWc to perceive mciwng objects 
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Metastatic choroiditis is generally considered to 
be due to a septic embolus Py*mia and cases of 
auto-intoxication may also be causatUe factors 
The study of choroiditis following puerperal 
pjaimia shows that the ocular disturbance »s due 
rather to the general bactersmia than to a spedfic 
embolus The so-called post-partum ophthalmic 
inflammation usually occurs about the sixth day 
after delivery, rarely after the end of the second 
week It IS either unilateral or bilateral, the latter 
being fatal in from 8o to Qo per cent of cases The 
unilateral cases give much better results as regards 
life, but the eye in\o\\cd is usually lost 

J A WiNTEB 

Rebcr, W.i The Indications for the Operation of 
Strabismus Ptnu it J , igii, xmu 6o» 

Reber believes that five important factors govern 
the indications as to when to operate for esotropia 
and how (i) whether the patient is a dispensary or 
a private case, (a) the age of the patient, (3) whether 
the orthoptic treatment has been completely carried 
out, (4) whether the strabismus is monocular or 
binocular, and (s) the rotational power of each eye 
individually and its behavior in association with its 
fellow 

Each of these factors is dealt with at length and 
the question of tenotomy or adi'ancement briefly 
considered J Milton Griscou 

EAR 

Berry. C.* Labyrinthitis Following Operation for 
Atresia. Boston if Ir S J , 1915. clxxii *00 
The case reported is that of a boy of is, operated 
on for a partial atresia, with apparent improvement 
in heating Three weeks later and coinadcni with 
the sptinpng up of troublesome granulation tissue 
in the tympanic cavity, a vertigo developed, which 
has persisted in spite of a radical exenteration and 
then a labyrinthine operation Five weeks follow- 
ing this last operation, the closing of the drainage 
from the meninges in the process of healing was 
attended by marked symptoms of meningeal 
pressure, which gradually subsided The ear cavity 
became epidcrmatized in six weeks Now, thirteen 
months after the first operation, the ocular nystag- 
mus has become fairly w ell compensated, the hearing 
IS apparently improved, but a muscular incobrdina- 
tion, though much belter, continues 
The author discusses in detail the operative 
method for the rehef of atresia, the results to be 
expected, the cause of the vertigo m llus case, the 
time and method for operating for labyrinthine 
vertigo, as well as giving a complete report of the 
post operative course, hearing tests, and labynn- 
thme tests in this case Otto M Rorr 

Shuter, R. C Intracranial Extensions of Middle 
Ear Disease. Med J Aitilral iqij, 1, iSi 
The author discusses sinus thrombosis, menin- 
gitis, and brain abscess 


With reference to sinus thrombosis, after citing 
the course of a straightforward typical case, the 
author mentions the following varieties in which the 
diagnosis may’ be very difficult 

1 A mural thrombus caused by infection through 
the vaso vasorum and remaining plastered to the 
wall of the sinus without occluding its lumen. From 
this focus emboli may separate and be carried away 
in the Wood stream, causing metastatic abscesses 
On exposure of the sinus wall in these cases it may 
present no evidence of the presence of a thrombus, 
such as granulations, alteration in color, etc If, 
however, definite rigors have occurred, it is safe to 
open the sinus and examine its lumen 

I Where there may be no distinctive clinical 
symptoms, but the condition is discovered acci- 
dentally during the course of the mastoid operation. 
Id these cases the center of the clot may be infected 
and breaking down into pus, while there is at each 
end a non infected protective thrombus shutting 
the infected area off from the general circulation 
3 The sinus may be thrombosed without the 
entrance or presence of bacterial infection, but 
caused by the sinus wall losing its normal vital tone 
in the presence of surrounding inflammation 
As to treatment, in the absence of symptoms of 
general infection, the author opens the sinus and 
turns out the clot, ligating the jugular later if symp- 
toms indicate it Where rigors and other evidence 
of systemic infettion arc present, he exposes, 
ligates, and dissects out the jugular, facial, lingual, 
and superior thyroid veins 
After mentioning the various forms of meningitis, 
the author lays stress upon the mode of invasion and 
method of recognition of acute diffuse meningitis in 
the early stage This form is secondary to involve- 
ment of the internal car via the labyrinth This 
involvement is recognued by the nystagmus pro- 
duced, and It is this sign to which attention should 
be directed In the early stage there is a fine 
nystagmus to the diseased side and later on a coarse 
nystagmus to the sound side The occurrence of a 
purulent labyrinthitis calls for an immediate clean- 
ing out of the mastoid and middle ear 

TTie treatment of purulent meningitis is hopeless, 
but the serous form is treated by making repeated 
spinal punctures, opening the meninges in the pos- 
terior or middle fossa, and drainage by gauze wicks 
inserted beneath the dura or, following West and 
Scott, by making drainage through the internal 
meatus by means of a spiral wire 

In abscess formation if the pus is cxtradurally 
located. Us recognition is easier and evacuation 
more certain than when the pus is in the brain tissue 
Itself If, espcciall) after a fortnight, the pus in the 
ear is greater than one would expect from the area 
of the middle ear, if it appears in large amount 
rapidly after mopping out, if ihe car is dry for a da> 
or so and then again becomes full, particularly if the 
period of apparent cure is associated with headache, 
an extradural abscess can be suspected and sbouhl 
be sought by opening the legmen tympania or antn 
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INTERNATJO.VAL ABSTRACT Or SURGERV 


The best sjmplom (oc tccopiititsg cerelstal 
is lieiJache, intense and continuous, particularly if 
locabred to (he discascU side and it comes on after 
operation upon the tar and ii accompanied 
fever 

The abscess in the lemporosphenotdal Jobe can 
best be opened and dtaintd Ibrougli the mastoid 
wound, but the author prefers to oiien and drain a 
cerebellar abscess posterior to the sinus. 

Orro St JloiT 

Ullllams, C. r.! A New Treatment of Middle Ejr 
Disease. J Ophtit , Otal £r Lar^Mial, 1915 xti, 
Sio 

The treatment emplojed does not include the 
common practice of inflation, but is dirrctcsl prin- 
cipally to overcoming tbc causative congested areas 
in the nose and nasopharjmi, and masuge of the 
ear drum through the ettcrnal auditory mesius 

At first the patient comes lor treaiment every 
other day (or mo weetv aaul the aw va tl« eMectvat 
auditor)’ canal is oltcrmtdy rareCed and rondensot 
from ten to twenty times by means of the Sicgle 
otoscope. rotlowinB this the DoaUng argytot 
tampons are pheed in (he nose and left fur a period 
ol from ten to mlj' minutes Alice removal of the 
tampons the cavaties a( the {wj/iphtrynx an<l nasal 
fossic are thorouglily douehe<l wiih a mild alkaline 
solution propelled (mm an atomiser, fotlavretl by an 
Oil spray and the inhalation o( an oil vapor The 
treatment is completnl by massage from to to 
ijo seconds over each ear induced by a bell shvpctl 
glass cun anil an elecinc motor The stmkes of the 
motor should be timed to give alwut tro strokes to 
the minute 

Jly this mtlhoil the author has obtained rebel of 
all s>’mptoms and a restoration of the drum (o a 
more normal position and appearance 

Otto M Riht 

Large, S. If.) Coid-riJilnum Insertesl In MMdIe 
tor lor AdliMlee rrocrases In the Middle for. 
/^/yn[i’sri'Pf, njij.isv, 570 

Large reports a case of chronic catarrhil otiiis 
media in a l<oy. aged 14 )rars, whose hevnng was 
improved irnmcliaicl) by the insertion of gold loil 
into the middle ear 

The tecfinb|uc useii was as follows L'nder ether 
anxsthesia, two incisions were made, one »n the an 
tenor ctuidranl and the other in the posterior, the 
drum membr.ine iMssepinlcd front the inner wall 
o! the middle ear and a piece ol platinum and gold 
foil, one five hundredth of an inch in Ibickncsv, in- 
serted allowing the anterior end of the plate to pro- 
trude through the anterior incision The hearing 
test made after all intlammatoiy conditions subsided 

showed niatked improvement 

The author concludes th.il if some foreign sob 
stance could be found which would be tolcrattil by 
the middle car much could be acromplisheil in these 
cases. 1 J Tstte*son 


Cwlng, A.t Dlflicutileii (nDlagnosUof Intracranial 
fxtenilon In Suppumtlre OtItI*. J/rrf /. 
Aitsira/, 1915, 1. )Sj 

The early divgnoih ol Intracranial fotnphcalioDs 
is (ii/Iicult. 

The following initial sjmploms are noted 

t. Ileadache — dull or boring pains in the 
mastoiil, occipital or temporal regions — especially 
if associated with a slight rise I'n the evening tem- 
perature The pain sometimes may he away from 
the scat of the disease I’ain in and behind the t>e 
on the same side as the lesion is generally * danger 
signal 

t rever— the occurrence of ftbnic atlicka, 
sometimes associated with increaseof pain,vomiUrg, 
(tiaeiness, 

3 Mental clouding 

4 Wasting and constipation Ono >f Ron 

Rerens. T. P.l .kmhulant OUtlc Menlngllts. Am 

J ioff, 19IJ. *»i», J 47 

This term is .vpplird to those forms of meningitis, 
which, while answering to the thantlftislic* ol 
meningitis as reirilrij by laboratory tests, pve 00 
charactensiir clinical phenomena. In some cases 
the meningiiis had lasieil for os long as two weeks, 
the (latifnt meanwhile going alwul his ordinary 
business, with none of the ordinary sjinptoms 
present 

fhe author roncludev that these cases tetch the 
neeeisit) for b.ictrntl eiaminttion and accent the 
fact of the gravM) of infections due to capsuled 
organisms Headarhe, though not severe, in the 
presemw of a divehtrging car, should excite our 
gravmt fttrs Lumlior punrture must be resorted 
to in order to establish a diagnosis, and mil prove 
invaluable in forming a correct prognosis 

Otto M Ron 

Cocks, ft. M., nnil Dwyer, J. G.: The Isotation and 

Cvrtrlvnilon ot the Tubercle li.ieillus from the 

DiscPirglng l.ar in Cases of Chronic Purulent 

Ulltls MeOl.l. Lat>m«itept, 1915. xxv, 14S 
The authors report a senes of three cases in which 
the diagnosis was made b> a cultural method, as 
follows 

Niter obtaining the aoril discharge m anile 
mouthed bullies it is immediately saiuratetl with 
sodium chlonde and allowed to stand for (O minutes 
to an hour, at the end ol which time the bacicna 
are found fluaiing on the surface This (loaiiag 
film IS then culleciid with a dellagralion spoon in a 
wide imiuibed boUlc and an equal volume of rormal 
<o<hum hitlroxide uddid Ihe mixture is shaken 
well anil left fur digistion in the incubator at j; 

C foe one lu two hours or longer, care being taken 

to shake it every half hour The miaiurc is then 
ncutralizcif to stinle litmus paper with norma! 
hydrocWoni acul. and the sediment is inoculated 
into seviral test tubes Growth usually occurs in 
from S5 to 30 days 

A senes of seven cases is rcpotied in which the 
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diagnosis was made by the antiformin mctbods 
of maUng smears. The method is as follows: 

The discharge was obtained m as large a bulk as 
possible in a small quantity of normal salt solution, 
the latter being used in an amount just sufficient to 
wash out the pus The w ater used m making up the 
salt solution was freshly distilled each day in order 
to be sure that none of the acid fast organisms pres- 
ent m tap water or in old distilled water could vi- 
tiate the results. This discharge was then treated 
with an equal amount of 15 per cent antiformin, and 
the whole was allowed to stand for a varyingpcriod, 
depending upon the consistency of the mixtore, etc. 
It was then centnfugalized and the precipitate was 
washed in order to remove the eacess of alkali 
Smears were then made from the precipitate and 
stained by the Ziehl Keelson and Pappenheim 
method. Orro M Roir 

l.ewy, A.: The Treatment of Acute Otitis Media 
by the General Practitioner. Chni^ue, Chicago, 
1915. all 

The first step is to treat the nasopharynx by drop- 
ping 10 to 30 pet cent atgyiol through each nostnl — • 
6 to 8 drops into each oostnl — with the child in the 
recumbent position 

IMien the membrane is reddened and there is 
earache, the author recommends the following 
formula, wanned and dropped into the ear or 
applied on a tampon and left in place twelve to 
twenty four hours phenol, gr xxlv, alcohol, 5 T; 
glycerine, S ss 

If the drum bulges, it should be incised, after 
which, unless the discharge is sery thick, the author 
inserts a drain of gauze If the patient cannot 
return for daily tceatment, the gauze is replaced by 
swabs of cotton on a toothpick which the patient 
employs in order to keep the cat clean 
ior mastoid tenderness, a wet pack is u^ over 
the ear, e g , half banc solution and half alcohol, 
applied warm and covered by an impervious dies 
sing It should be moistened every six or eight 
hours After the acute symptoms have subsided, 
the ears should be inflated twice weekly 

Otto M Kott 

Shepard, C A ■ An IiKerestlngCaseofMastoiditis. 

J Ophihal Olot t’Laryiticl, igij, xxl. 520 
The case reported by the author was that of a 
patient, aged 76, in whom there appeared a slight 
swelling over the left zjgoma. but with no local 
or general s>mptoms Two weeks later the swell- 
ing was incised and pus evacuated Four months 
laier swelling over the mastoid was observed and a 
simple mastoid operation performed The sinus 
and dura were exposed At the third dressing the 


tympanum was filled with creamy pus, and deep 
pressure under the mastoid tip caused an increased 
flow. A radical operation was then done and the 
floor of the tympanum found necrotic Pus welled 
up from a sinus along the jugular, hut there was tio 
pain or increase of temperature. At the end of two 
weeks when the flow of pus stopped the patient 
complained of pain m the occiput and there was 
present an extensive swelling of the neck extending 
back to the median line Pressure over the sw dhng 
caused pus to exude from the tympanum Two 
incisions made at intervals of two weeks failed to 
release the pus One « eek later pus was evacuated 
through the last incision and in another month the 
patient was well 

The author concludes that a swelling in the 
zygomatic region accompanied by a history of 
fairly recent acute ear sjTnptoms and deafness 
should be treated as an operable mastoiditis 

Otto M Rott 

Palen. G. J.i An Anatomical Consideration of 
Mastoiditis. A' Eng M Gas , 191$, 1 , 169 
The author calls attention to the following ana- 
tomical poistsconeeraing the mastoid which have an 
influence on the course and prognosis of an inflam- 
mation of this structure 

I The variation of tbe sue of the mastoid de- 
pending upon the character of the contents, whether 
the cells are of the pneumatic, diploetic, or mixed 

type 

3 The relation of the antrum to the postcro- 
supeiior canal w all, the middle and posterior cerebral 
fossee, and the lateral sinus 
3 The variation in the thickness of the inner and 
outer plates of the mastoid 
Because we cannot tell definitely with what type 
we are dealing, and because the type present may 
have the greatest bearing on the outcome of the 
infection, the author makes a plea for safety La 
advising a tsiasioul operation when mastoid symp- 
toms persist despite careful treatment 

Otto M Rott. 

Smith, C.M.: The End-Results of Radical Mastoid 
Operation. L«ryngoKofc, 1915, axv, J33 
Chronic otorrhcca which has its origin m the 
mastoid antrum or lower cells can he relieved as a 
rule only by a mastoid operation The radical 
mastoid operation should be regarded as a major 
procedure, frequently performed as the first step 
for the relief of an intracranial lesion In from 80 
to 95 percent of the author's cases he obtained com- 
plete cessation of all discharge, improvement in 
hcanng. and marked improvement in the general 
health of the patients Ellev J Pattesson. 
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rf liter, P.i A Plen for the (^rTcctlrr and Coimeilc 
Siiritery of the Nose. 11 u W. J . 191 j, xiv, tt 
The nulhor maLei a plea for the nellpreparetl 
specialist to t.ale up this «orL instcai) of leasing 
the field to he cultivated hy the rgincl:. In support 
of this contention he adds that the demand is cun 
*.iderahk, the lUrfieultie^ ate nol neatly so Rieat as 
was formerly supposed, and arc not to he rompareil 
with sinus work The results as a rule are goew] 
The follow ms two cases are reportcil 
1, A case of stptal perforation which was cluseci 
by a flap from the lateral wall of the inferior meatus 
dissectins upward the mucopenosteum of the 
anterior portion of the inferior turbinate removing 
the Ijonc of the turbinate for a corresponding dis 
tance back The lower end of this flap was lifinl 
up to the roof of the nose against the septum and 
sutured in place, the flap not lieing sev-emi from the 
outer "lU of the no'o until the third day when this 
portion was allaehed to the loner border of die per- 
foration 1 he results were goo*! 

a, The tecund case was that of a girl who had a 
tievttlion of the catvmal no'e \ submucous re 
section of septum nheved the nasal obstruction and 
partially conected the esternil deformity Ijtcr 
under novocaine infiltration, the nov- was enteroJ 
from the vestibule, the tviernl cartihgc petf«)rate<l. 
and the skin lifted up stilicutaiieflusly A cut was 
then made subcutaneousi) across the upper part of 
Ihcc-artilaginous ridge of the nose and latt rally out 
ward through the uppif lateral cartilage down to the 
maxillary bone. 'Ihe nose was then ovcrcorrccicsl 
and held fora week with adhesive strips after which 
pcrforalcil metal splints were inserted into the nose 
Orro >f Rott 

Carter, W. W.; Case* of Nasal Deformity Corrected 
by Bone Transplantation. /.-lonjnire/v, 1915, 
XXV. 3H 


from within the nostril at a point between the upper 
and lower lateral carlil.vgc is manipulated by the 
thumb and index finger on the outside of the nose 
to elevate the tkinovir the entire nose and make a 
silt through the periosteum over the nasofrontal 
process 

The piece of rib is then placed in position and 
anchor^ under the penosicum 01 er the nasofrontal 
roccss with the cm! of the lionc reaching within 
alf an inch of the lip of the nose. 

Recently ihe author has transplanted a portion 
of the rib in continuit) witli the lustal cartilage so 
that in reconstructing Che nose there is Inne arch 
where that is normal and cartilage where cartilage 
It normal— thus rcprtxlucing more nearly the 
natufil condition and preserving the flexibility of 
the lip rues J PvTTXtsoe 

Dewey. M.t The Cause of Follorc of Some Rhlno» 
t^iral Operatioiit. J Og*.'* , O'd , ietaryjtjd , 
roi$. tst. 

Concerning our in.vl>iljiy to prcsluce normal nasal 
breathing in patients who hvw long been "mouth 
btiathcrs" due to adenoids, even after the complete 
removalof the prim vr)-r3us.vt lit fat tor, the adenoids, 
the author states ihai it is due to Ihe fact that while 
the adenoids pftwiuee mouth bfcvihing the latter, 
especially if long coiuinueil. produce deformities 
and abnormal deielopmcnta, which in turn make 
norrovi nasal breathing impossible 
These ikfor miliea and abnormal dci elopments are 
the narrow upper dental arch, the protruding an 
tenor teeth, the high roof of the mouth, the under- 
devxiopcvl mandible, recctiiog chin, short upper lip. 
abnormal muscular pressure, and frequently a 
deliccteil septum Just how these are produceil 
Ihe author explains in clear detail Orthodontic 
measures alone arc capvblc of effecting a cure 

Drro M Rott 

Jolinsion, K If i Total Rhinoplasty- t" .f Suri 


To demonstnte his theory that bone ascptically 
and autuplasiically transplanted, continues to 
liie and tike pvrt in the loe.vl process of repair, 
continues to rcow nnd that its growth is hmiled 
by the physiological requirement of the pirt ibe 
■vuthor rr|>orls several cases with radiogr.vphs taken 
after oiicration . , u i. ■ 

After prcpvnng the right side of the i best the 
nose is thoroughly cleinsed with Dobell s solution, 
the face washed nnd punted with tincture of lodmc 
followed by ideoho', and the nasal cavities blocked 
bevond the ends of the nisal Uncs with pl«lgitsof 
cotton Raising the tip of the nose w iih the left 
thumb, a small spvtuh-shapc.i knife introduced 


Pic operation con'islcil in removing a piece of 
cartilage from the left eighth rib and slipping it 
underneath the periosteum a little aliovc the ccnlw 
of the left (orchevd \bout three months later the 
skin on the two sides of the remains of the no'c was 
disserted up The Haps wore turned into the facial 
ogiening, «kin surface down, and sutured in the 
middle line so that the raw surfaces would quickly 
unite With the raw surfaces to be brought down from 
the furcheail The flap for the formation of the nose 
began at the inner end of the right eyebrow and 
contmued up to the hiir line and then acrO'S the 

forehead to the end of the iransplanlcd cartihge, 
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from which point it passed downward and inward 
above the left eyebrow to the root of the nose. 
The skin was dissected away from the periosteum 
up to the cartilage, which was removed from the 
bone with its strip of attached periosteum. The 
flap was then turned down, with its raw surface 
below The upper end of the cartilage was stitched 
above to hold it stationary, while below it was bent 
at the notch made three-eighths inch from the end, 
so that the lower end was sutured into an indsion 
of the upper hp The flap was split in the middle 
line up to the cartilage After this was done the two 
edges of the flap were sutured to the raw surfaces 
on the sides The two lower flaps, formed by split- 
ting the skin to the cartilage, were turned up into 
the nostnls and held in place by pieces of rubber 
tubing inserted on each side of the cartilage 

Otto KJ Rort. 

Goldstein, M. A.: Lipoma of the Maxillary Antrum. 

Laryiiioseopt, 1915, xxv, 143 

The author reports the case of a patient with 
lipoma of the antrum, ior which a radical operation 
on the antrum was performed and the mass removed 
This patient had previously had a luetic infection 
with ulceration and necrosis of a part of the hard 
palate 

The question raised in the author's mind was (he 
relation between the tues and the lipoma, whether 
the former was the cmting cause of the local path- 
ology of the antrum and aflcctcd the fatty degenera- 
tion of the living mucosa, or whether the Itpomaious 
neoplasm of the antrum was simply coincident with 
lues The pathological report clearly indicated 
that the contents of the antrum w as not a hpomatous 
degeneration of the mucous membrane, but an or- 
ganized lipoma. Otto M Rott. 

Leshure, J. ■ A Case of Temporosphenoldal Abscess 

with Unusual Complications. Larynfoicoft, 

1915, XJCV, 381 

The author reports a case of tcmporosphenoidal 
abscess following a chronic suppurative otilis media, 
m which the diagnosis of abscess was not made for 
two weeks after admission \t the time of adiiussion 
the patient presented a swclhng over the ear, and a 
diagnosis of deep temporal abscess was made An 
incision over the swelling down to the periosteum 
rev caled the presence of only a small amount of pus 
Threeda>slaterthc temperature rose to 103 4^ and the 
patient became drowsy but because of the fact that 
the unne was diminished in amount and rontauied 
albumin and casts and because under appropriate 
treatment the patient improved, this drowsiness was 
considered due to nephritis, but in view of subse- 
quent recognition of temporosphcnoidal abscess, 
the question arises .as to whether or not this first 
attack of stupor was not due to the bcguining 
cerebral involvement 

\fter opening the abscess when the patient was 
in a comatose condition, meningitis supervened and 
death followed 


Another interesting feature of the case was the 
preponderance of irritative symptoms (Kemig’s 
agn and rhythmic arm movements) on the affected 
side. The explanation offered is that the fibers 
failed to cross m the pyramidal tract. 

Orro M Rott. 

Coflflo. L. A.: A New Non-Operative Treatment of 
Disease of the Accessory Sinuses of the Nose. 
XM Re< , 1915, Uxivii, 556 

"nie treatment consists of alternating positive 
with negative pressure in the nose. After all the pus 
has apparently been "sucked out,’’ the positive pres- 
sure apphed by means of an oxygen tank seems to 
force pus from the w alls of the cavities, for so soon as 
negative pressure is again applied more pus can be 
sucked out Ono M Rott. 

THROAT 

Mtlller. J.: The Treatment of Laryngeal Tuber- 
culosis (Uber die Behandlueg der RehlLopftuber- 
kulose) Nerd Tidriir / Terapi, Kjobenh, 1914, 
XII. No 7 

The author gives his conclusions denved from 
the treatment of :,ooo cases of laryngeal tuberculo- 
sis In general everything should be avoided that 
might cause irritation, especially alcohol and 
tobacco The use of the voice should be limited to 
the minimum He then discusses the medicinal 
trcaitnent and ftnahy the surgical methods He 
performed 40 epiglottis amputations by the endo- 
laryngeal route, securing good results His in- 
dications for the procedure arc (i) a tuberculous 
infection limited, or nearly limited, to the epiglottis, 
provided the condition of the patient permits it, 
(1) a decided dysphagia irrespective of the condition 
of (he larynx and lungs, provided that the epiglottic 
involvement is the cause of the dysphagia, (3) a 
decided tuberculous infection of the epiglottis even 
in cases of extensive laryngeal involvement, also 
if dysphagia does not exist, provided, however, 
that no marked pulmonary lesion is present, so 
that after the operation a cure or at least marked 
improvement is probable 

The author has aUo seen marked improvement 
in cases in which the epiglottis alone was not in- 
volved It is also important that after removal 
of the epiglottis the treatment of the inner larynx 
is much facilitated Much less certain are the 
results of excision of tuberculous infiltrations of the 
vocal cords, but even here he obtained results if the 
infiltrations were limited and the lung condition 
good The results of excision of infiltrations m the 
plica ventncularis and in the intcrarytenoid region 
are much more doubtful 

Of the extralaryngeal methods the author first 
discusses the longitudinal fissure operation It is 
the operation of choice if in the presence of a good 
lung condition the lar>ngcal tuberculosis becomes 
extensive or does not respond to cndolaryngeal 
treatment A tuberculous infection of the wound 
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i' rot lo t>« {tatfj »ith tn<»5tTn tethniijw, the tlw* 
pen nf a mi!ar> tulwrculo^n arc «\cr«tjnmeJ 
The author dort not fator larjnpceioni) (ilucL 
rctJotrrnJ the ojieraiion twenty timn One patient 
dicil a« a result of the operation, u dunne the first 
year, and 7 ncre c«rr«l, of which 3 dinl of ttilier 
eu5f>«ls cf other parts of the liody The pooil re 
suits of tncheotomy ob«ier\e«l by Monti ^hmtsU 
in cases of stenosis are due to pbanp the larynx at 
rest, accordinp to the author. Mutler, however. of>- 
laincd no results »\lh the thorough silenrc cute tn 
bryngca! lulierculo'is and pregnancy goo.! results 
were observed following induceti abortion 
In conclusion, he iliscusses the palliative treat 
raenl of several coses, dysnhapa and stenosis Of 
the utmost importance in trie treatment of larjTgeil 
tuberculosis is the condition of the lungs and this 
must lie looked after, as the chances for improve 
ment and cure of laryngeal (ulierculosis frenuentiy 
run parallel with the pulmontry improvement 

L A jensst. 

Moorn 

Maunseli, C H-r Cineer of (he Tongue and Floor 
ol the Mouth, ilei t'rm & iir 1915. icit 
■t'ij 

Reports from many worlen draw special attention 
to the hopelessness of the treatment of cancer of the 
mouth by means of radium applied bj any ol the 
previously known methods 
The author thinks this the first case which his 
been recorded of the obliteration ol an eiiensive 
cancer of the tong-je an<l Coor of the mouth by any 
method of treatment other than exnsion The 
method of treatment adopted 1$ that which teas 
originally and ably deseribed by JoJy and Sttvvnson 
in 1014, and consists m the intnxiuciton into the 
diseaveil area, by means of ordinary hollow metal 
needles, of known ipianunes of radiutn emanviionv 
Without screening of any kind Thegltss iul<sand 
Cecilies can be made of vartous lengths to suit 
Icdiiidual cases 

For intra-oral work the author usesspecnl recdles 
made with an eye instead of a mount at the end. in 
order that they may be held 10 position by suture 
TTie patient, a man agol 61 eighteen montba 
previous had noticed a hard tump on the under 
surface of his torgue which gradually increased in 
sire, later viKcraiing ami extending tapwfly. causing 
much pain in his left ear and Iheleii sn'eof his face 
The patient was thin and cachectic The are* m 


volvTd the anterior part of the tongue, freiun : 
floor of the mouth up to the muc05<ni>s(eiiriel 
jaw. Slightly enlargetl gUnds couM k fcic Ii 
left submaailhry region 

The report of microscopicit section by Wig'- 
is as follows “.\fas’es of cancer-cells lupportetf 
fine strands of connective tissue, cells of s^aa"! 
type showing many mviovea " 

Si* needles vtcre I'ntrcKluced — two fnlo 
tongue, one on the intenor slcte of the former pn t 
of the (t*num, four being introduted ihroi-jh 
submenCvl skin The nectlles ccntaineil >\ n 
curies of emanations, and vrere left jjJj hoi 
Two days htcr four neetllcs conlaiomg 11 mii'icu 
were tntroducc<l amongst the subtnvwIUry gisn 
and left there 44 hour* Two days liter six nm 
containing ti millicunes were agVm Insertei] 
four into the tongue awl two into the Poor of 
mouth These were removeil in j6 hours L, 
ether anesthesia iva* used. The only react 
notevi was an evening rise of tempcrvWre to 1 
on the first two occasions The pam soon cea 
and in 4^ hours the growth was softer and in 7 d 
the glands were much smaller fn j> ibtys thetl 
was covered with norm.al lisikiog epithelium I 
considerable imiuration could be ifetected Uit 
the next yr days the needles were inserted th 
times 

\ piece of ti*5ue was removeil for microscon 
examination and showed nearly normal epilheli 
coveting the site of the cancerous area, some thio* 
with slightly flatiene*! papillx, fairly firm conneft 
tissue with many llooil vessel* and some pitchet 
round cells some islaeils of muscle fibers, snme 
them degenerated one small mass of eaneer-ci 
dilTering from the uiher section m that the Nxlict 
the cells were much smsllct vn pmpovtiun to ' 
sire of their nuclei There were no mitoses an 1 1 
cancer-cells were surrounileil by foreign I'OiJy F- 
celU 

The patient was obviously curctl. but on accoi 
of the remaining cancer-cclla, noiwith'tan li-g it 
were changed and atiacheil by pant rrlls the sat' 
inlivKturett 6 ricetllrs containing 16 minicune* li 
the tongue and area, these wercfcmovd 10 4^ hoj 
One month later a hxmorrhage cccbitcI from 
sloughing area os tirgc a* a pigeon’s egg Thi» * 
scrapeil out and ihc patient wa* healthy when L 
seen by the author a few dtys later 

The author conviders the patient cured an J thia 
the last treatment might have been omiltol or 
least considerably rcduceil 11 A. IVerrs 
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T he important relation that the seminal 
vesicles bear to a \ariety of sj-stemic con 
ditions IS gradually being appreciated, and 
the medical profession is now being awakened to 
the reabjiation that appropriate treatment of 
these important structures will frequently elua- 
date many cryptogenic infections For many 
years, m his numerous contributions on this 
subject, Fuller has repeatedly warned the medical 
notid of the seriousness of the diseases of these 
organs, and has olTered abundant prooL m hb 
many cures, but, until very recently, there has 
been apparent lethargy on the pari of the pro- 
fession to accept his conclusions He 1$ non 
getting his just recognition Recent contribu- 
tions on this subject by Billings, Cabot, Barney, 
Squier, and others serve to substantiate Fuller’s 
claims, and these organs are now becoming the 
cynosure of the urologic e>e 

ANATOMY AND PHYSIOLOGY 
The gross anatomy of the seminal sesicles and 
their ducts is so familiar that time will not be 
consumed in gi\ing a detailed descnption, I 
'Yish,howevcr, to direct attention to the important 
canal system of these structures, which has been 
so beautifully demonstrated by Pallm, Picker, 
Barnett, and Belfield Pallm in igoi, m a re 
view of 20 cases which he had studied by means 
of the corrosion method, dmded the vesicles into 
ti) those with a partly con\oluted mam channel 
and (2) those with the mam channel markedly 
con\oluted, and he further subdiMded these 


according to the diverticula, More recently, 
Picker m a study of 150 subjects by means of 
collargol or bismuth-paste injections, has been 
able to classify five Ij^es of vesicles* 

1 Simple straight tubes 

2 Thick twisted tubes wath or mlhout diver- 
ticula 

3 Thin twisted tubes with or without diter- 
ticula 

4- Mam tube, straight or twisted, with larger 
grapehke arranged di% erticula 

5 Short mam tube with large irregular ramified 
branches 

Tlie seminal t esicles r?cei\ e a large blood sup- 
ply ftoin the middle h.-einorrhoidal and the infe- 
rior vesical arteries, which enter at their upper 
outer poles This is extremely important to 
know m attempting vesicle enucleation It is 
also important to know that just m this locality 
the vesicle is m vis closest relation to the meter 
The \eins run a similar course to the arteries, the 
nerves being derived from the peKic plexus 
Barney has also found, in two specimens, nerve 
fibers m the tissue immediately surrounding the 
vesicle The lymphatics dram into the glands 
along the iliacs Belfield has shown that the 
vesicles and vas normally accommodate about 
from 4 to 6 cubic centimeters Other observ’ers 
have reported from 3 to jo The vesicles are 
composed of a dense muscular wall, made up of 
an inner and outer longitudinal and middle, cir- 
cular coat, with numerous sjTnpathetic ganglia 
arranged around the peripher> They are lined 
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wilh c\hn<lncal cpilhtlium in the joung — 
cuboidal or flattened in tlic aged. Another im 
portant comjMJsiiion of the xtsidc'. is a den<c 
elastic tissue surrounding its man) cavilifs. In 
the young, the scslclcs arc smaller and much mure 
simple than in the adult, and the clastic tissue is 
found in a much smaller quantity- 

It has iK-en proved without question il»at the 
seminal vc'iclcs arc not only Teser\«»rs for semen, 
hul serve a much more imtmrlant function — the 
secretory function Their secretion adds one 
of the important constituents to the seminal 
fluid TJic secretorv aclivitv of the telK of tin 
vesicles has been viemoivstraivd h\ the »tam»ng of 
llcnrley, liv which the cilN arc dcmonstralnl 10 
contain numerous mitochondria .\tiu)hcr im 
{wtant function of the seminal \i-sicle is ihat of 
expulsion, which makes it an jm{M>rtant factor m 
the act of ejaculation I)e Bonis found wv cats, 
hats, ami guinea jugs considerable martivitv not 
onlv alter castration, but during hilnmation, but 
during sexu.al excitement, thecelK showesi marked 
nclivitv , the seminal xc'icles, thertforc l>eing. as 
Barnes clcscrlv puts it. mdi'-sdubls* inter- 
rlejicndcnl and forming with the prostate a 

I irocreaiise triad essential to jxi'tcmy Huel 
las shown that the scminil vesicle is als<» an ex 
rretnry organ lie has found Ivtcicna in the 
secretion of vesicles from healthy animals, atui 
mnrcnv ir, in animals d) mg of acute 5sp>is. he has 
found the spcvific organism in the secretion 
This ma) be an imjwrtant fact in the transmis 
•ion of sv-philis 

PVTIIdUlCiX 

The great frequency with which the seminal 
vesicles arc subjected to infections makes them 
bear an important pathological significance It 
has liecn «hoivn that tyo per cent of gonorrhaas 
bcaime posterior and that qo per cent of these 
cau-e involvement of the scmiml vesicles Manv 
claim that the vesicles arc much more easil) 
involved than the prostate, this is not ronmied 
by all, nevertheless wiiliout «|ue8lion in the 
great majority of deep urethra! infections, the) 
arc involved This infection, which is initiallv 
an intra-'-emivesiculat process, which may he 
acute, subacute, and later chronic, is almost 
alwav's associated with a degree of jsciivesicvj 
lar involvement of the surrounding 'tniclures 
riie in.abililv of an infccuon thus engrailed 
to receive natural intra urethral drainage, 
makes It next to imiiossibtc for a Icvion to 
become complctel) cured when left to natuie 
There Is also iissocntcd a coincident infection in 
the |)fost.iti In the acute inlection of the 
vesicles, the gonococcus is almost alwavs the 


ciuse, Imt 111 the chronic infection the gonococcus 
is mely ever found. Sriuicr in a senes of bac- 
Irrtulogical investigations on the seminal fluid 
from chronic infections, obtained negative find- 
ings from his cultural studies Cabot and Bar- 
ney al-o rcceivexl sterile cultures in several cases 
examined 'They, however, found a culture of 
intracellubr diplococci in one case. Vocicter 
has observed the pneumococcus, and Picker the 
pneumococcus and also the gonoaiccus. The 
other organisms which have bwn olr-tncd are 
slaphv lococcus, streptococcus, colon anti tubercle 
liacillus It seems prololdt that with advanced 
and imprmvd technique, it will be found that 
many of the rejw'rtcxl stenic culture* will contain 
orgnnismt, parilcularlv the colon ImciIIus. Dr. 
Hugh (Ireeiy of Boston in examining a palhologi 
cal siR-cimefl for IhKtor Caliol, found in tissues 
of the «s.mmal ve-icle*, bv the technique of 
Ko-muw, an unknown bacillus, resembling bac- 
Icnol.igicalK the bacillus of Duerey. This b a 
very imtHvriant tLscoverv .nnd mav evcntuallv 
lead to a more accurate knowledge nf the haefen- 
ologv sif thr-c organ*. 

The grvHs paiholugj of chronic Inflammalorj 
lesions of the seminal vesicles is quite variable 
lliij ro.iv l>c large, firm, and distended with ob- 
structe*! durt« and absfi'ss furmallons They 
arc usuallv, however, mvoKetl more parlicularlj 
ina jvcnvs'sictilar iiifiliraiion, so that one mxy not 
l»c able to outline the confines of the vesiclev 
iKxausc of their being matted down with a plastic 
exmhte In fact, operative cxjitrience in acute 
simiml vrsiaditt*. in which the rect.1l touch has 
sccmmglv dimonstrated swollen vesicles and 
sujqwvs^f al»sccssrs, his ^huwn tliat the vexides 
in swh cases are not distended with pus, but the 
pross-s IS Usually one of pcrivcsicular infillralion 

Our chief acr(uaintancc with the p.xthologv of 
these organs has bein gainwi by means of injec- 
tvonx and X-ra\ phntograpUs. Belfivld. several 
vears ago, fiv means of va«ostomy and filling the 
vasand vcsulc with collargol, and stmuBancouslv 
taking an X rav picture, showed the vesicle* to 
bo verv convolutcfl structures This has bciii 
further demonstrated by Caljot, Barney, Schmidt. 
Krtisclimir, Fuller, and others These photo- 
graphs show that the majority of the inflatnrna 
tocv.chromr.allv infectcil vc'iclcs, particularly the 
one* which we have been unable to cure by local 
measures, such as m.issage and topical .ipphca- 
tion*. are made up of many iliverticular «ac5 
emptying into the mam channel by very narrow 
constnctcfl orifices, making n.xtural drainage 
almost an impossibility 

Calmt anti li.imc) luve studici] the pathology 
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of vesicles removed by autopsy and state that in 
many cases di>section was a matter of shelling out 
the vesicle from its capsule, these were mtero- 
scopically normal, but usually dissection was 
difficult owing to dense adhesions. They have 
observed that scar tissue is almost ahvaj-s found 
more abundantl> at the lower end of the vesicle 
and the vas, which results in an artificial union of 
these structures Many claim that the veaclc 
and vas are always involved in the process, so as 
Barney states, if one vehicle is involved its fellow 
may be safely accused The inflammatorj- vesicle 
usually presents a greatly IhicLened wall and the 
muscle bundles are replaced by connective tissue 
There arc frequently areas of round-cell infiltra- 
tion scattered throughout the section 
The seminal vesicle bears an important patho- 
logical significance, al-o, on account of its proxim- 
ity to the ureter. Young, Squier, and Voelcker 
have reported cases of lenai infection due to 
ureteral stricture secondary to the vesicles' 
Injuries and wounds of the seminal vesicles are 
exceedingly rare Gueillot (quoted by Ke>es) 
reports one authentic case of accidental wound 
which was due to fracture of the ischium In- 
juries of the ejaculatory ducts arc quite common 
during the course of a prostatectomy, particularly 
m the hands of the unskilled Calculi occur quite 
frequently. Primarj tumors are exceeding!) 
rare Ceclen reports a case of fibrom>oma. In 
hN review of literature he found four cases of 
cancer and one ca<e of sarcoma, the latter de- 
scribed by Zahn Cancer of the seminal vesicles 
1$ exceedingly common, but it is almost, if not al 
wa> s, secondary to cancer ol the prostate 
Concerning the omnipresent tuberculosis, winch 
IS one of the most important diseases of the semi- 
nal tract, there has been great diversilj of opin 
ion It has almost always been accepted that 
tuberculosis of the seminal tract had its origin m 
the epididymis, the vesicles being secondanlv 
involved, and with very few exceptions this, idea 
still prevails Halle and Motz in 53 cases of 
urinary tuberculosis found the vesicles involves! 
m 3S — II times umlatcrallv , 17 times bilaier 
ally Saxtorph has found isolated tuberculous 
lesions in the seminal vesicles 7 limes in 105 cases 
Tuberculosis of the seminal \ csicles may be of the 
miliarv tj-pe, this, however is cvcecdinglv rare 
There mav be a nodular tuberculosis, charac- 
terized by large tubsrclc formations I he most 
frequent ivpc however. is the massive inliltrated 
tuberculosis, the vesitlC' being Iransformcvi into 
a dense mass of connective tissue with caseation 
and areas of softening With such a process 
involving the vi'icles the prostate is almost 


aln’a3rs similarly invaded. The tuberculous 
changes in the vas are similar to the changes in 
the vesicles, being marked by nodular, hard, 
infiltrated areas. This nodulation is most 
marked at the two ends of the vas and is quite 
distinctive of tuberculosis 

Before undertaking a description of the many 
surgical methods which are emploj ed for relief 
of diseases of the seminal \ esicles, w e will briefly 
consider the protean aspects in the sj-mptomalol- 
og) of dkvcases of these structures. It seems 
difficult to get the general profession to realize 
that these important organs in the male economy 
are subject so frequently to infections If they 
will consider their location — next a filthy rectum, 
at the gatevva) between the genital and urinary 
sjstems through which bacteria so frequently 
pass-— thc>'niust bcconvmccdof their importance 
A short summary of the v arious s>-inptoms is as 
follows various chronic discharges, many chronic 
bladder distresses, the numerous referred pains 
in the back, sacral region, hips, legs, perineum, 
groins, testicles, and penis, recurrent epidid^itis 
and sexual derangements, a vast array of Joint 
processes of an infectious nature, such as articular 
rheumatism, rheumatoid arthritis, arthritis defor- 
mans, and hvpertrophic arthritis, numerous renal 
and cardiac complications, digestive upsets, and 
an array of nervous and mental manifestations 
which are almost inconceivable 

If the profession will make an attempt to 
thoroughly inv esligate these structures vv hen anj 
of the above lesions are prevent, it will find to its 
satisfaction that manj of the above disorders 
mav be cfleclivcl) cured 

The great majority of chronic inflammatorj 
processes «i the vesicles are capable of being 
clinically cured without surgical means Rou- 
tine massage and applications usually cflect a 
prompt amelioration There are a few cases, 
however, in which after conscientious local, 
palliative treatment, our efforts prove fruitless, 
these cases are the ones mentioncrl previously 
which present numerous diverticula; and severe 
mflammator) infiltrations which will not soften 
and drain These cases require surgical measures 
for their relief 

Squier in his recent article sums up the surgical 
indications in three word-, pus, pain, and rheu- 
matism (1) Under the first he includes (a) the 
acute cascs.dcvclojniig in thccourseofgonorrhica, 
often mistaken (or prosiatic abscess, in which the 
pcnvcsiculilis simulates prostaiic enlargement, 
(i) cases of recurrent ejiidKijmitis following acute 
urethritis and vesiculitis, (r) cases of chronic 
vesiculitis which simulate spermatorrlKia. an<I 
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id) Iho^c in « hom the <liicharRe from the urethra 
occurs *lurinK <lef3cation and who have resisted 
faithfull> carriol out non-operatixe treatment 
(r) Under pain he includes the various referred 
sjmptoms mentionetj in a previous paragraph 
He reserves surgery, hovsever, for cases which 
resist focal treatment (j) In the rheumatic 
group he includes acute, sulnculi, chronic, and 
the lieforming t>-pcs of arthritis m which a definite 
relationship can he dctcrmmtd hetween the joint 
and the V eside Fuller has rciKirtid an astound 
tng wumlict of cures in chronic joint wv\ol\tJncni 
l>y means of seminal \c<ieulotomj ('aboi would 
rcsers'c operations on the «eminal \ esicle f«>t ca«<s 
of crippling arthritis 

Concerning tuberculosis of ilu srmmal tract, 
opinions dilTer As tulierculoMs is gmiralK 
secondary to an cpidirlvmitis. epulidjmectomv is 
the operation whuh is usually emplojcif. and 
most ojK-raturs btlitve that the vcsides under 
proper hygicnii and tuberculin trc.ttment. get 
well The method of treating the va- difTcrs 
vnth diflerent operators sonic remove ii onh to 
the cTlcrnal ring, jonie open it to the santl and 
follow U as far ns possible, other more radical 
surgeons Itclievc in ctcisnm not onlv of ihe epi 
didjims and vas. but al*o of the forre»i>onding 
vesicle, some of the even more radical add to 
this surgic-vl mutin) the ahhtion of the prostate 
At this time, we fed that the general profession 
•Iocs not regard seminal vesiculectoniv (or luU-t 
culosis a wn«c surgical procedure '•omr surgwns 
practice injecting the v-as with antiseptic solutions 
for their Iicnclici.il ciTcft on the vesicular cavities 
For this, urgjrol and cnilirgol have litcn miM 
frequcnilv implovisf Tins is of questionable 
value As carcinoma of the semmaf si-sulc i> 
praclicallj ahvajs setonilirv to carcinoma of the 
prostate, il is removed in lonjunriion with the 
prostate in the sivcalled complete prostairctoniy 
in which the vesicle, prostate, bladder neck, and 
m-mbranous urethra arc lemoved in tMo This 
applies oniv to early carcmonnious processes in 
the vesicles 

HLllCFUt 

We shall now attempt to give a summarv of 
the various operative ticlimques on the vesicles 
These may be divided into vasotomj with in 
jections of the vc“sichs. vcsiculolom), .ind vesi- 
culectomy Vasotomy, heralilcd bj IMticId has 
bcencniplojcd bv him in manj cases ofveMCuIitis 
It docs not at present seem to have a substantial 
hold on the profession m the surgerj of these or 
gans He has reiHirted excellent results and 
others have corroborated his siatimcnls The 
technique i' simple, consisting m making a small 


srrnial vasotomy and allowing argyrol, cotlirgoj, 
or some other solution to find its way into the 
cavities of the vesicles. Owing to its simplicity 
It seems to lie an operation which should be more 
frcquenllv cmplojrd, and seems indicated par- 
lioilarfy in many of the chronic discharges which 
arc not henefiterJ by local treatment, .\ftcr the 
injection the woiind may be closed entirdv, or, 
as Ilelt'ield practices it frequently, a lube may be 
left m the vas for repeatcil injections 

Semintl vesiculotomy and vesiculectomy may 
l«c performed either pcrineally or ihrou^ the 
ischirireclai region. 1 he perineal approach is by 
far the most commonly imploycd. The usual 
steps arc as follows- with the jialicnt in the 
Uth«tv«ny |wwition, a Y-shaped itvasjon U made 
somewhat similar to Young's perineal inci>ion for 
proslaieclom) . the apex of the prostate is «• 
l>nsed, then there are various modifiralions by 
different men In order to bring clown the vesi- 
cles. Young U'cs a tractor similar to the one he 
employs in pro‘f.atcetomy work, excepting thatit 
IS longer and passes directly into the bladder from 
the meatus Ily means of rotating this inslni- 
ment against the symphysis, he is able to bring 
the vesicles iiicch into the wound, and he Ls at 
Idierty to unrterwkc whalev rr he deems nec&sar) . 

Snuiif, after expe-mg the apex of Ihe prostate, 
ami u> tratlion, is able to pull the vtMCles down 
for a satufaciory exposure After the apex of 
the ptmtMc has been exposed, and cither the 
tractor or the tajK- is iiiscrtixl, the prostate b 
brought into the wound and the rectum separ 
ated, dissection Ixing Utween the two layer* of 
Dcnovillier s fascia When the vc*tcles arc ex 
jioscil thev will lx found to be covered by the 
•sime fascial layers which cover the prostate. 
These must lx dividefl before the vesicles can lx 
ait.iikc«l .\fler division of the fascia, the 
prostate, vesicles, and vn* can be examined 
There i< usinlly a pcrivesicular exudate which 
occasionally makes cx)wsurc ilifhcull One caw 
then open and drain the vesicles in any place 
desired, vw can remove any part of the vesicular 
wall which may seem neicvsiry It is very- fre- 
quently nctesvirv also to inci«e the ampulle of 
the vasa I his operation should be used on Ixlh 
vesicles and vasa After one h.is inci'od the 
vesicles, he may consider his operation complete, 
or he may dram the prostate al-o at the same time 
if It seems advisable Tubes and gauze drainage 
arc used The gauze should be placet! into the 
incised cavntJCs and the tube down to this region 
Thcveoundis partially clo-ed by bringing together 
Oie levator am muscles with catgut, and the skin 
with cither catgut or silk 
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Fuller’s operation w hich w-as the first to be done 
on the seminal \csicks and the one which has 
been used probably more than all the others com- 
bined on account of the numerous operationswhich 
he has done, is an entirely diflercnt esposute from 
the one above dc«cribed He places his patients 
on a flat table in the knee-chest posture, with 
knees well «tj->arated, tluRh and knee-joints 
sharply flered, mth an attendant at cither side of 
the patient to maintain the po«ition. On^nalK 
he used a rectal tampon, but latterly this has 
been discarderl Hiv incision consists of two 
divergent cuts on cither «tdc of the anus This 
incision is deepened through the fat and fasoa, 
care being taken in deepening the transverse 
incision to keep far enough away from the anu> so 
as not to injure the sphincter The fortfinget is 
inscctedinlo the rectum, with the ball of the linger 
pressing down against the anterior rcttal wall 
He then cuts through the levator am mu'-cles and 
the n'ccral layer of the pelvic fascia The linger 
also acts as a guide to prevent rectal injurv He 
then enters the space between the prostate and 
the rectal wall by blunt dissection wuh ihc linger 
Fuller states that by this process of dissection 11 
is easy to sejiarate the rectal wall from the 
seminal vesicles and postenor wall of the bladder 
Afler this is done, a grooved director is passed 
under the guide of the indeK-fmger to the iipof 
the seminal vesicle A scalpel is then passed in 
the wound, and the tip of the vtMCic opcncil 
This incision ts then divulsed with the finger and 
the vesicle laid open Fuller saw that this 
operation is not bloody and no vcseels require 
ligation The cavities of the vesicles arc packed 
with gauze and two soft rubber drainage tubes 
inserted between the gauze and the rectal wall 
The wound is pailially closed The gauze »s 
removed at the end of the fifth day, the drainage 
tubes on the ninth or tenth da) This operation, 
which has accomplished a great deal m the hand^ 
of Its originator, is done cntirel) b> the sense of 
touch, and is one which does not appeal to the 
average surgeon when he realizes that the field 
can be so completel) exposed by the operation 
previously described 

The operation proposed b) Voelcker which he 
claims gives the best approach, is through the 
ischiorectal fossa. The patient is placed on the 
abdomen, an incision made near the coccyx and 
passed through the ischiorectal fossa behind the 
beginning of the sacrum In the first layer, the 
undermost part of the gluteus raaximus muscle 
will be cut through with the bgamentum tuberoso- 
sacrum In the second layer the lev'ator ani 
muscle and the pelvic fasaa appear, which cover 


the rectum, prostate, and bladder. In this layer, 
numerous veins arc to be seen, and a clean incision 
is made in the fascia betw een these v essels. One 
can draw the rectum away from the posterior 
pact of the bladder, exposing first one, and then 
the other seminal vesicle In this way, Voelcker 
states that free access to thevcsicic is given and 
one can cither incise or remove according to the 
indications He has operated on the seminal 
vesicles b)’ this method with no mortality. He 
observed no trouble with the healing of the 
wound but one himorrh-ige occurring in his 
crpcncnce. 

Any of these operations can be employed for 
removing the vesicles and ampulla of the vas, 
seminal vesiculcctomv As the vessels come to 
the upi>cr and outer pole, it is always well to be- 
gin the dissection in this locality and lig.ate the 
vessels first, then the vesicle may be shelled out 
of Its bed, dependent upon whether or not there 
are dense adhesions, otherwise seminal vesiculec- 
tomy IS the same as the previous operation The 
perineal method has been cmploy’cd by Cabot, 
Itamc), Young. Squicr, Lcgucu, Gueillot, and 
lllman. (he parasacral b> Schade, Routier, and 
R>dygicr 

Seminal vcsiculeciomy may be done by the 
inguinal route according to the method of ViU 
Icncuvc, llaudcl. and Duval These authors in- 
cise the inguinal canal, open it throughout its 
length, then open the transversalis fascia and 
strip the peritoneum up until the vas is reached 
This canal is followed to the tip of the vesicle by 
gentle traction The vesicle is then seized with 
a forceps and removed This operation is more 
complex and difficult, in that it is more likely to 
prove dangerous to the peritoneum, ureter, and 
pelvic plexus, as exposure is difficult 

Another method is the suprapubic approach, 
which was reported by Young in 1900 in the 
Annafi 0/ .Surgery With a midline suprapubic 
incision, the bladder is opened, and the ureters 
cathelcrized Rectovesical — the peritoneum is 
stopped back from the bladder and the vesicles 
arc reached in this manner This operation is 
more complex and is not employed in the chronic 
inflammatory conditions, even by its author, who 
finds penneal approach much more adequate and 
simple W’e have been unable to gather definite 
mortality statistics, but from personal communi- 
cation with many, it is certain that the mortality 
is practically ml Injury to the rectum has not 
bem sinking There is, however, one decided 
coDuderation in operations upon the vesicles, and 
that IS the cnppling of the sexual powers in many 
cases There have been many cases of impotence 
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occuring after these operations This makes the 
more conser\’ative surgeons loth to undertake the 
operation, reserving it for cases which base 
resisted all other treatment, or for cases of de- 
forming arthritis. We have no statistics as to 
the comparative effects of vesicuiectomy and 
vesiculotomy on the sevual powers 

The operations upon the vas deferens arc usual- 
ly those done in conjunction mlh other operations 
upon the genital tract, particularly in conjunction 
with epididiTnectomy. The principal operations 
upon the \’as arc: lasotomy, vasectomy, s-aso- 
vasotomy, X’aso-epididymotomy, and ligation for 
recurrent epididymitis 

Vasotomy is employed either for diagnosis or 
treatment It has been used by Belfitid, Cabot, 
Barney, Schmidt and Kretschmer, and many 
others for injections of silver solution into the 
vesicle in order to determine the pathological 
changes by means of the X-ray Schmidt and 
Kretschmer have used skiography of the vas after 
the insertion of silver wire Vasotomy (or treat- 
ment of the seminal vesicles is employed particu- 
larly by Bel6cld 

Vasectomy has created considerable turmoil in 
the last few years from a medicolegal standpoint, 
particularly in reference to sterilization of the 
unfit Doctors Sharp of Indiana and Bogart of 
Texas have been the most ardent advocates of 
vasectomy as a method of preventing the repro- 
duction of criminals, degenerates, and defectives, 
and it is to be hoped that their ideas will be more 
universally accepted by the various states in the 
Union The technique is vtrf simple, done 
without any anaesthesia, even local A small 
scrotal incision is made, the vas ts isolated, 
ligated, and cut The wound is dressed without 
suture There is no mortality, and steiillzaUon 
is sure In 1900 Reginald Harrison proposed 
vasectomy as a means of relief for prostatic hyper- 
trophy, and reported apparent success His 
method was followed temporarily by other sur- 
geons, but its death was soon pronounced and it 
has passed into oblivion 

In anastomosing the vas following mjury or 
after excision of stricture, Christian and Sander- 
son have reported a satisfactory result by plaang 
a piece of catgut in the lumen before closure 
They claim that this prevents the tendency to 
stricture. 

Vaso-epididymotomy, proposed by Doctor 
Marun of Philadelphia for the cure of sterility, is 
the most important surgical operation on the vas. 
The operation is of course not serious, but ex- 
tremely delicate and not always effecUve The 
technique as described by its author is as follows: 


Before the operation is undertaken, strictures, 
f^terior urethral lesions, and chronic inflamma- 
tion of the seminal vesicles and vas should be 
cured The patency of the vas from the epi- 
didymis to the prostatic urethra should be 
assured by an injection Into the lumen of the vas 
of a watery emulsion of inert pigment wWch, 
when passed with the urine or expressed by 
massage of the vasal ampulla, may be recognized 
readily. This preliminary operation may be 
accomplished under local anisthesia by means of 
cither an ordinary hypodermic syringe, the needle 
of which is blunt, or the syringe used by oculists 
for washing out the lachrymal duct The vas is 
held just beneath the skin by the fingers of an 
asMstant, the line of inrision is infiltrated, the 
vas is exposed, slit longitudinally, and from 20 to 
30 drops of the injection are dnven in A large 
injection is likely to occasion severe pain at the 
base of the bladder (Belfield). If the pigment 
does not appear cither in the urine, in the 
seminal discharge, or as a result of massage, 
anastomosis between the vas and epididymis will 
be futile. 

The writer believes it is better to cut the vas 
obliquely, split it upward for a quarter of an inch, 
and sew this wide-slrcubed lumen to the opening 
made, either m tbe epididymis, or, if spertoatozoa 
are not found there, in the testicle The micro- 
scopist should be at hand to examine tbe fluid 
which exudes from the epididymis when it Is 
opened This c^iening is made by the pinching 
up of a very small portion of it in a pair of con- 
junctiva] rat-tooth forceps and snipping this por- 
tion off with a pair of cye-scissors curved on the 
flat Usually a little blood and yellowish fluid 
will exude This, taken up on a cover glass, will 
show innumerable spermatozoa If spermatozoa 
ace not present, other openings must be made 
into the epididymis or testicle until spermatozoa 
are found The anastomosis between the cut 
ends of the vas and epididymis may be made by 
means of four sutures earned by fine curved e> fi- 
neries Either silk or fine silver wire answers 
the purpose well The suture is earned from 
Without into the wall of the vas, and from within 
out of the wall of the epididymis. The tying 
down of the sutures completes the anastomosis. 
The approach to the epididymis and vas is made 
through the posterior scrotal w'all, It usually 
does not require the application of a single liga- 
ture The veins should be carefully avoided, 
otherwise troublesome and painful thrombosis 
will develop Doctor Martm and others have 
reported satisfactory cures. Doctor Ilagner of 
Washington reports an anastomosis of tbe vas 
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of one side to the globus major of the other ade 
in a patient who had had a pre%’ious double vaso- 
epididymotomy. 
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GENERAL SURGERY 
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OPERATIVE SURGERY AND TECHNIQUE 
Ewing, J.! The Incision of Tumors for Dlsenosts. 

X y ir j , 191S, cu. 10 

The author presents some of the conclusions 
which he has reached regarding the mdicalions for 
microscopical study of tumors before operation 
They are as follows 

j The careful eieisum of a 'mall piece of a 
malignant tumor by a sharp scalpel need 001 as a 
rule lend to disseminate or aggravate the disease 
Disseimsution of tumor cells requires sufficient 
force to propel the cells along lymph vessels or 
the opening of blood vessels into which tumor cells 
may be carried 

* Incision through (he unbroken skin is seldom 
admissible lor the sake of diagnosis The skin is 
the chief protection against infection which, when 
once established m a tumor, greatly aggravates 
the disease It is especially to be avoided in 
sarcomata of bones, muscle and fa<cim. tumors of 
the breast, and in all growths in which incision of 
(he skin also tnsolvcs incision through a tumor cap 
sulc In all such cases iihereter possible, it is 
better to remove the entire tumor by an incision 
which permits of enlargement for a more eiiensivc 
operacion An etception to the rule of the invio- 
lability of the skin is found in tumors of lymph nodes 

J The clinical history is an essential basis for 
the correct interpretation of microscopical structure 

4 The prognosis of a tumor may to a consider- 
able ectent be based on the microscopical structure 
This assertion may be successfully maintained just 
to the extent that the pathologist is able (o inter- 
pret the clinical diagnosis from the microscopic 
section 

5 The use of frozen sections while occasionally 
of decisiie value, encourages hasty conclusions and 
readily leads to error It is probably me*! often 
employed in operations on the breast where it is 
aery prone to mislead It should be replaced as 
far as possible by the gross examination of the whole 
tumor, which in the great majority 0/ cases yields 
signs of malignancy or ol bemgn qualities which are 
quite as conclusive as microscopical pictures 

6 No ngid rules can be safely followed in regard 
to when to remove a portion of a tumor for diagno- 
sis. The conditions surrounding the growth of 
tumors are so variable that each tissue and organ 
must be considered by itself Cnwnan L Cosncu. 


Crile, C. W.: The Two-Stage Operation for Cancer. 
iHttrs! if J , 1515, x*ii, 7ZJ 

In tabulating the end-results of r 000 operations 
for carcinoma of the abdominal viscera from the 
statistics of Bunts, Lower, and his own work at the 
Lakeside Hospital, Crilc is impressed by the number 
of deaths tliai arc explained m no way by the 
patients’ apparent condition before operation 
These cas« die with a succession ol s)'mptonis, m 
general as follows loss of vitality, thirst, anorexia, 
depression, drowsiness, unconsciousness, and £oaIJv 
death in spte of the fact that the operative wounu 
are healing normally 

Laboratory researches offer a solution of these 
sequels The author has shown that the stimuli 
which activate the organs which comprise the kinetic 
system, namely, the brain, adrenals, liver, thyroid 
and muscles, increase the hydrogen ion concentra 
tion, or in other words the acidity of the body. 
The normal reaction ol tissues is aikalme and lile 
1$ incompatible with a neutral or acid condition 
In life the and by-products of energy transforma- 
tion are neuiraliaed by the alkalies Ttttwcd from 
the food In periods of stress during overwhelming 
actuation the body bases are unable to neutralize 
the excessive aad by products sufficiently. Given 
a kinetic system already damaged by a long illness 
the lest imposed upon it is beyond ns power of 
recuperation — hence death 
Carcinoma is one of the principal factors m this 
damage to the brain, adiewab, and the bver, so 
that in cancer cases the acid by products resulting 
from the trauma of the operation, the anasihesia, 
and from the emotional stimuli, might readily 
overwhelm the vntal organs concerned in acid 
ebmmation In addition there is normally in this 
disease a loss of appetite, hence the intake of alkalies 
is below normal In order to combat this teodenej', 
food, water, glucose, and sodium bicarbonate are 
pushed before the operation Every possible ps>- 
chic aid should be employed to dimmish the emo 
tioaat stress incident to the operation Nitrous 
oxide IS used as an anxsthetic rather than ether, 
as It causes less marked changes m the brain, 
adKnals, and the liver, and at the same tune pro 
tects them to a certain extent from surgical trauma 
Anoct-assoaation w employed throughout the op- 
eration, because operations done under this method 
show no increase in hydrogen ion concentration 
The author does not advocate the use of morphine 
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m such cases because its action does more hann by 
inliibiiing the activity o{ the acid ntnltaUxing 
mechanisms than by hindenng the formation of 
acid by products Sodium bromide is substituted 
In the worst nshs when acidosis is iropending, the 
operation is diiided into two stages so as to min- 
imize the strain of the operation and euensive 
wound repair This is e«pcciaily uscfuJ in casts of 
pylonc stenosis where a gistro enterostomy is 
done at the first stage so the patient may be able 
to tahe nourishing iood immediately 
The two stage operation males possible also the 
difTerentiation of benign ulcers and cancer of the 
pylorus The author advocates the two stage 
operation in cancer of the rectum and aUo m cancer 
of the cervix The two stage operation for cancer 
of the larynx has been described elavwhett 

1 he case with which the patient goes through the 
first operation later gives him a sense of equanimity 
when he cornea to the scconil, so he no longer dnad-. 
the ordeal The nitrous oxide anxrsthetie has a 
marlwl part in this particular because the patient 
docs not dread tahinp the pas, as there is an absence 
of unpleasant after effects Hvmv C Sio\.n 

ASEPTIC AND ANTlStPTlC STOOERT 
McDonald, E-, McMullen, C. G.. and Stanton. 
E.M.: Sterilization of theSktn by the McDonald 
Solution. Sh'J Cyncr vOiti (o»$ mi Si 
Prevention of infection has always been the great 
aim of surgeons The intttxluction of rubber 
gloves and the knowledge of their proper stenliza 
lion was quite a step to this end But the proper 
sterilization of the hands licfoic their introduction 
into the gloves, and the preparation of the skin of 
the operating field has always been a problem 
Scrubbing with soap, water, and brush and 
washing with ordinary disinfectants does not stenUze 
the skin It merely reduces the number of l>acicna 
McDonald, having made a bacterial study of the 
common methods of hand di»infeclion, which were 
proved to be inclTicicnl, londuitcii a senes of ex 
penments extending over a period of ten years and 
finally’ found that a volution of (ommeriial acetone 
40 parts denatured alcohol 60 parts, and pyxol j 
parts completely sterilized the hands within thirty 
seconds This solution has more than forty times 
the germicidal value of carlxitic acid It is cheap 
and IS non irritating, U lontains a fat sotvent which 
causes the solution to peticiraic The results were 
controlled baclcnologirally by contaminating the 
hands with a iweniv tour hour culture of one of the 
pus forming organisms, allowing the culture to dry 
on ami then disinfecting The possiPiljij of error 
in the baitcnological results from the antiseptic 
value of the excess of the solution w.vs eliminated 
by washing in sterile water and plating thecontam 
inxtcil water with a culture in water to prove that 
there wras no antiseplit action to mask the result 
It IS possible by this method to completely strnlue 
the skin of the bands and of the field of operatton 


within thirty seconds Wounds of the skin made 
after this method of disinfeclion give more perfect 
healing than by' other methods, as has been proven 
in the practice of several surgeons It is possible 
to stenlize the hands so entirely and so quickly that 
rubber gloves are no longer necessary, because the 
hands can be re sterilized after contamination in 
less time than it takes to lemovc dirty gloves and 
put on clean ones The bacteriological results 
have tieen controlled by outside bacteriologists 
McMlllfn describes his method of using the 
solution as follows The field of operation having 
been prepared, if possible, the night before by shav- 
ing .and washing with gretn soap, water, .md al- 
cohol, It Is then covered with .a sterile towel and 
left until morning \t operation, the site is treated 
by rubbing with the McDonald solution for about 
iwo minutes The hands of the operator and .as- 
sistants arc prepared by scrubbing with green 
soap, water, and alcohol, followed by a two minutes’ 
treatment with the McDonald solution 
He states that dunng a period of eight months 
he operated upon zyb in.tjor cases prepared alter 
this method with but 7 skin infections, a percentage 
of j S4 These cases were as follows 

I Oc.an .appendectomy Mild skin infection 
i Inguinal hernia Infection developed lA days 
after operation, the pulse and temperature having 
been normal in the meantime 

3 Abdominal hysterectomy Skin infection 

4 Bilateral purulent salpingitis Infection of 
ihcspaccof Ret rius occurred and wns.ippircntly due 
to spreading of infection from the tubes themselves 

5 Cxsnrean section A skin infection This 
was a contaminated rase as the cervix had been 
gauze packeil 48 hours before operation 

6 and 7 Clean laparotomies These were done on 
thesameday and it wassubsequently dcmonstraicd 
that several operating room nurses were suffering 
from sore throats, and the organisms recovered from 
their throats anvl from the woundv wire idintical 
From hi» experience with McDonalds solution, 
McMullen believes that it is ilie most c/riiicnt 
method of skta sttnUtaiion m u-.t at the present 
time It IS non irnt.ating and docv not burn the 
skin as often happened with the previous method of 
iodine preparation kl-<> healing is aictltratcd 
aliout three days a io-da> wounil wilh this method 
appearing like a ij or uday woumi whm lodmc 
was used 

StAMON assens that the ideal solution for skin 
disinfection should fulfill the following conditions 
It must have a high degree of hactcncidal activity. 
It should lie generally applicable on all skin surfaces, 
wet or dry including thi hands of the operator It 
must be capable of penetrating the crevucs of the 
skin and dusuivang inly substamrs in the skin to 
reach buned bariena h must l>c non imiating 
and at the same lime it shoul'l not lower the power 
of resistance of the tissues nor by its presence delay 
the processes of wounl repair .Mca'ureJ by these 
standanls tincture of loiline is by no means an ideal 
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The etheromcter an apparatus lor auiomatKany ad- 
ministering anisthetits 


germicidal solution for skin stenluaiion, a$ a sub 
stitutc be recommrods the bfcDoDsld solution 

In hss opmion the bacleiictdal properties of this 
solution equal that of s 40 per cent carbolic acid 
solution, plus the germicidal action of the alcohol 
and acetone, or approTimstely ten times or mote 
the germicidal strength of the tincture of iodine 
solution usually employed in surgery The com 
position of this solution is cheorctically correct, 
containing a powerful non irriiattog germicide, 
with a lal sohent capable of bringing the germicide 
in contact nith the bactena The method of 
application u simple, as the fat solvent, acetone, ts 
contained in the solution ubich can cither be painted 
on the skin Lke liccturc of iodine or the skin may be 
actuall) scrubbed nith the solution which serves as 
an excellent cleansing medium 

The solution is non irritating $0 that it can be 
regularly employed for disinfecting the surgeon’s 
hands ns nell as (he patient’s skin Water up to 
10 per cent or mote does not inteilere wth its ac 
tion Ifcnce iC is possible to use it on wet skin 
surfaces, such as chose recently lathered for shaving, 
or the operator’s hands after he has scrubbed them 
with soap and water A point which deserves 
spiectal emphasis 11 that the use of this gceimcidal 
solution docs not interfere with the normal repair 
of surgical wounda 

Stanton believes ihat his results since using this 
solution have been much better than when he used 
the iodine method, as regards the absence of in- 
fections and particularly as regards prompt wound 
healing Without endenccs of chemical irritation 

ANESTHETICS 


MontfioRiery. F 
Mechanical 


The Etherometer, a Meaaa of 
Anmsthesla. dm J Wrr.N Y, 


1915. hxii, JJ3 


Jlontgomery describes a device for auiomalicaBy 
administering an ana?sthetic and claims many 



Showing feed, ether regulator, conducting lube, cic. 

aidvwtUages (or this method of mccbamcal ana;stht5ia 
over the ordinary methods of administering an 
anxstlictic by hand. 

lie calls his invention the ethcrometet and de- 
scribes It as a simple apparatus working on the pnn- 
ciple of the V’lchy syphon The aniesthelic Is 
discharged from the container through a long flexible 
tube to the face mask where it is diffus^ upon the 
gauze The rate of flow » very accurstci> con 
trolled by means of a valve and the amount of 
anxsthetic that is passing to the mask may be ok 
served (hrougb a glass sight feed at the lop of the 
apparatus 

The author itlU of the advantages of cattfully 
initiating ap anxsthesia and of maintaining con- 
stant percentages of vapor througliout the anistbe 
sia. and calls attention to the fact that most 
patients after they are anxsthetized require about 
the same percentage of ansstbeiic to keep them 
aoxstheiizM For this reason he maintains that 
mechanical anxsthesia is ide.nl anxsthesia There 
ate iw? abrupt changes lie believes that it is the 
rapid changes in percentage of anxsthetic vapor 
respired that cause many of the difEculties. such 
as exatement during early stages of anxsthesia, 
retching and vomiting and mucous secretion With 
the hand method the amslhelist never quite 
knows what percentage of anxsthetic vapor the 
patient IS getting, and if he is giving a light anxslhe- 
six he IS liable to let his patient come out The 
author states that by his mechanical method with 
the clherometer there is no guess work and that no 
matter how lightly the patient may be anxsthetued 
there is a feeling of secunlj that the patient will not 
come out, because he is getting a constant percent- 
age of vapor 

TTie author thinks that the vapor method as 
ordinanly practiced by means of a bottle contain- 
ing the anxsthetic through which air is passed by 
a foot Of hand pump, is unsatisfactory because there 
IS a varying percentage of vapor obtained m this 
way 

hlontgomeiy stales that while his appatstus W 
primarily for the scientific administration of an 



GENERAL SURGERY — SURGICAL TECHNIQUE 


47S 


atucslhelic it is a labor-savinR device and presents 
many advantages over the old method of holding the 
mask with ore hand and administenng the aoxs- 
thetic with the other The hands are free The 
jaw may be held up with both hands, the taWe 
may be adjusted without altering the amrsthcsia, in 
fact, after an anajsthctic has been initiated very 
little attention is necessary The author believes 
that if the operator has a knowledge of anxslhesia, 
he might almost administer his own anxsthetic 
without any fear of the patient being loo lightly or 
loo ileeply anxsthetued The use of a lot^ flc'uble 
tube makes it possible to administer aiuesthctics 
in neck and breast cases without interfering with 
the operator or his assistants 

Basing his conclusions upon over 400 aiiTsihcsias 
administered with this apparatus, the author be 
licves that the mechanical method of administration 
of anesthetics is the best and most universally ap- 
plicable of all methods of ar.TSlbcsia employed 
toda> E V Biilmio 

Graham, L. A-* late Poisonlnft with Chloroform 
and Other Alkyl Halides in Relationship (o 
the Halogen Acids Formed by Their Chemleal 
Dissociation. J ! ip Med, 1915, ztii 4S 
Ihe author recognises the well known fact that 
the prolonged administration of choloroform may 
be followed by certain well marked morphological 
changes in the tissues, most conspicuous of which 
arc cedema, fat infiltration, multiple h.Tmorrhages. 
and necrosis of the central portion of the liver lobule 
In this paper the view is devetopcl that the 
changes characteristic of hie poisonings with 
the above named group namely, cEdeina multiple 
hamorrhages, fat infiltration, and necrosis are ascrib 
able to acids and to the fact that the .amount of 
acid formed parallels the chemical dissociabihiy of 
the drug outside of the body 
1 avonng the view that acid is responsible for the 
changes are the following observations 

1 All the characteristic features of late chloro 
form poisoning have been produced merely b) the 
administration of hydroehlonc acid, excepi, how 
ever, for a diflereni distribution of the liver necrosis 

2 The areas of central necrosis produced in the 
liver by the various substances under discussion 
give an acid itaciion to neutral red 

a Sodium carbonate in a hyperlcnir sodium 
chlonde solution markedly inhibits ihe prcKluclion 
of ihe lesions 

In favor of the vaew that the respective halogen 
dciils play an important part are these farts 

I \fter the administration of some of these 
drugs there has bicn noted an increase of the neutral 
sails of the halogen acids in the unne, a fact which 
indicates ihal the corresponding halogen acids 
must have been formed somewhere in the body 
i The necrosis producing powers of dicUoro- 
methane, chloroform and tetrachloromcthane par- 
allel the amounts of hvdrochloric acid which these 
substances theoretically can yield in ihcir break- 


down outside of the body Likewise, the power 
to produce tissue changes exhibited by the ethyl 
compounds varies directly with the case with which 
they form their respective halogen acids tn iilro 

3 Ether and chloral hydrate which do not yield 
halogen acid in their breakdown in the body likewise 
also do not produce necrosis They induce only 
cedema and fat infiltration to a less marked degree 

The suggestion is made that the halogen acid 
(hydroehlonc, hydrobromic, or hydnodic acid), 
directly liberated in the process of dissociation, may 
be the important factor which makes the tissue 
changes seen in poisoning with chloroform and 
other alkyl halides so different from those following 
the administration of narcotic drugs of a different 
type CeORCE 1 . Beanv 

Cuerry, L.: The Avoidance of Shock During Sur- 
gical Operations. J So Car M Asf , 1915 xi, 
106 

The roost important theories concerning the 
causation of shock are as follows 

1 The Yantlcl! Henderson theory vs that shock 
IS due to a Joss of carbon dioxide from the blood 
because of excessive breathing reflexly produced 
by painful stimuli, the so called acapnia theory. 
The blood being so overcharged with oxygen the 
necessity for breathing is temporarily suspciuled, 
when the time arrives for breathing there is not 
sufTiciem carbon dioxide avaihble in the blood 
to stimulate the respiratory center At the same 
lime the blood pressure falls and the rate of the 
heart beats mcrc.ascs Death is due to a lack of 
oxygen the store becoming cxhaustcil beiore the car- 
bon dioxulc rises high enough to stimulate the center 
into activity again 

7 The Boise theory holds that shock u due to 
cardiac failure 

3 The contention of Mcltzer is that oligxmia 
IS the real pathology of shock 

4 Cnlc and Mummery contend that shock 1$ 
an exhaustion of the vasomotor center due to 
excessive stimulation, whether due to trauma, 
fright, loss of blood, or mental anxiety A number 
of competent observers have ilisputed their con- 
tentions as to the dilatation of the arteries and the 
exhaustion of the center during shock 

It IS apparent that none of these thcones contain 
all of the truth and prob.tbly all of them contain 
some of the truth further, it must be accepted 
that much can be done to prevent shock, but not 
very much to cure it Consequently ihe fight 
against the condition must begin as soon as the 
patient comts under the surgeon’s care 

The operation is not the most important thing, 
but rather a thorough understanding of the case 
and thorough preparation for the coming ordeal 
The physical condition must be built up, mental 
anxiety and apprehension allay ei! and the general 
condition brought to that nvargin of safety where 
the additional effect of an opcniion can be borne 
with a reasonable certainly of a successful outcome. 
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Al ihc litne of opcmwn a suth of a l^vta o{ 
moqihin? wiLh i/tso Rram of atnipinc w mvcn 
before ibe paiient i« nVrn lo ibc operatmg room 
The anr^ihesM u f>ejcun with nitrous ox»de ami 
liter chanccil to ether of bliwvl mu't Ik 

cartfufly giianlcif agiinn and the aetual worV mmt 


1 * done »A Tajiufty ai jvM'ibie. The author dies 
noKloubt thit Crilc’s methoij (loi-al hlocLing of the 
operatnc area with nouxame) is tisiful anJ in 
many *tlectcil cavs he U'ct il. but he Iwlicsts it 
prolongs the operation lime, an I in the great nu^of- 
tty of ca»e>i. i« unnecetvarj I K .tufsno^c. 


SLRGKR’i’ OF 'I’illC 

IfTAD 

OjtU, G C . \ Plastic Operation foe nu>o Cheek 
Cancer In III fjrly Stage, n I urther Kepori of 
ltu>o Cheek Cancer 5e»i (avert e* 

fM'i 1015 *11. 4S 

llic p1tholosu.1l (Ondilion nhuh this u|>eraiion 
airnv to nicrt is an rpithefuirni on the hutial a'lKvt 
of Ihc iheil, wiih resionil meiwasi in the »ub 
mixillarj limphitir glands 
Thu cpitheiioina i4 common anvon; the j>f»ple 
of ihe I'hilipjiinc Iihncii anil ii <.iu\et| In long 
conlinuei] use of the bu>» cheM, trhuh i> a 
rombtnitwn of the liujo Uif f>ctel nut Ime amt 
tobirco 

'ilie inrnmni emi>lo)r<l in ihii operation mi> 
for conii-Rience of desrnption be <iivide<i into three 
groups Firit a ml 11 mj<le from Ihe angle of ihe 
RKiulh W ihc lomr IcnlfT n| the nmui «f the jaw 
and ettrndms 10 the angle fbe aim of ihn n 
10 gnr acceii lor rpmoi-aJ of the giowth uiihin 
the oral cavtii S tccimd cireulir iiuiiton 11 ntvle 
on (he >idc 01 the neck lo form a Ibp with |>ei|i(i« 
or hinge to emer the defect of mucosa cau'eil by 
ihe nmotal of ihegmwih and (huigne anrnitheliaJ 
lining triibin the oral cacity ihe third group 
of InciMom 14 made lo«<t <to«non the neck to (ottn 
flaps lu slide up and rotvr (he area denuded by Ihe 
turning up of the circular tlap 
Thu «{>craunn of course is on!> mdieiicii in 
early cases when the grumh is more or less Iimilrd 
to the mucous surface of the ihceV 
The result is gixxl Phe setenth nerve is not 
injured, ihe facial expression is prc'^erveil an I but 
& single line fsont the angle of the mouth nun the 
cosmetic appearance of the fice ' high odlar 
shields ihe neck scars 

Cushing, 11 .andCoetsch.r.: HIbemailortaodthe 
Pitullary Rody. J hay il«il , »qi$ ssn. 15 
The purpose of this stmly by Cmbing and 
Goetsch IS to point out that a seasonal wave of 
physiological inacmity on the part ol ctnasn 
of the glands of internal secretion may uiH arcount 
for the phenomenon of hiliernation As a result 
of thciT studies they find that a train of symptoms 
coupled inih rctardition of tiisue meiabotism. 
inth imctivity of the rcproiluctiic glanils, not only 
accompanies states ol expenmentilfy induced 
hymophyscal dcfiaency, but is equally character- 
istic of cbnical stales of hypopituitarism The 


ni«:.\D .WD xi:cK 

nu'rc Rotslitc of ihc'c symptoms are a itodiTiry, 
in thcihruflic' caves, loaard an unusuil depo-iuoo 
of lit 3 loacring of Ijixly temperature, sloirfng of 
pulse and respiration, fill in Mixxl pressure, aad 
<>/tcniinies 3 pronouneeij somnolepce 

lhr»e symptomi l>ear a marked resenhhnce to 
the phy-swiogicsi phenomea.t nccompanyirg the 
state III hilirmation which have heretofore leen 
unsatisfacttvcily asenU-vJ sotily to e\trato77»rtal 
factors, namely, a seasoiivl dtprivaiton of food ael 
low temperature 

In a senes of biltfiMting animats (aixuffhuclsl 
It has fieeo found that junrc the dormant penod 
hiitokigical thtnges are apparent in many of the 
ducilrst glands flie mo»t notible of these changet 
occur in the pituitary t<u!y, as prrviciusfy observed 
liy <»emeHi H-e gUnd not only iLminishes in sue, 
but the cells of the pars antrnor. in some animalt 
at least, eomj'lrtely lose their charactemtic staining 
reactions to and and Ixuic dyes At Ihe end of the 
ifurmant pcnml the gland twills, and as the celli 
cnbrge they again acquire their d.ffrrvntial affirdly 
fur and. I> 3 .sit. ami neutral tiams. and at the same 
time kacokinetic figures may appear 
On the liavit of these obtcrvatiuni the aulhon 
lielicvT that hibernation may l»e ascribed to a 
seisonA penological w-iw of plunglanduUt In- 
nciivit) Tnc essential rdle may perhaps be 
aMnbnl to the pituitary hxly, n»t only for the 
leason that the must sintinR hisiologifal thar4C4 
appeir in this atruilurr, but aho because dcpnrt- 
tioR o( (he secreihin of this gland alone of Ihe entire 
ductless gUnd senea produces a group of sj mptons 
evmpxnble to those of hibernation 

VrEiocE r lira*'* 

KUpfcrle and .Sally. .\. von: RadJoiherapy In Tu- 
mors of Ihe llypophyxfs iLber Strihleniherapi' 
btiHn'ophysenluniofrn) DmlitiemaJ MtktJtkr, 
t<jvs »b 01 V 

Kopferle and von Saily dcscril>e a case of lumor 
of the hyiHiphysis in n man of 65 The first ex- 
aminttiun sh«v.e<l ateuphy of both optic nerves. 
Itcginning mnecntric limitation of Ihe visual ccld, 
and hemi.inopic pupil reaction A month later 
the tumor was rcmoveil through the orbit, the 
tumor was milignint and it was impossible to 
remove all of it .\fter about six months \isioa 
began to Mil rapuliy and the rontgen shidow of the 
lumor increased in sue Radiotherapy was 
but III spite of the treatment sight kept on failing 
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until the patient lost his sight entirely Treatment 
was kept up, howe\er, and after about two monlhs 
thesight began ton turn His sight is good now and 
the pupil reactions arc normal, this condition has 
persisted for 7 months External treatment was 
gi\en with hard filtered X-rajs, se\cral fields being 
irradiated at once and the raj-s directed toward the 
sella turcica Mesothonum treatment was given 
at the same time through the mouth 

Beclire reports four cascsof tumorof the hypophy- 
sis successfully treated with rontgen rays and 
Gunsctt reports one From thc«e and their own 
case the authors conclude that radiotherapy w in- 
dicated in tumors of the hyjwphjsis, not only as 
an after treatment following operation but as an 
independent treatment in suitable cases \ Goss 

NECK 

Miller, S. R , nnd Fatrbank, R. E.. Cornplement 
Fixation In Thyroid Diseases. Bull Jehas 
/loplins tlosp iqij xx\i J45 

Of the four fuoctional tests for recognizing normal 
or abnormal actmty of the thy roid ghnd, Roseo’s 
complement fixation test was studied by Ibe 
authors as the most likely to yield conclusive re 
suits The serum in sS cases of various types 
was tested against each of 19 thyroid antigens each 
being in five different dilutions The antigens were 
prepared from thy roid tissue secured at the lime of 
operation from patients suffenng with Graves’ 
disease The results were consistently negative 
in all except luetic cases 

The authors conclude that the complement 
fixation test of Rosea is of no cbnical value 10 de- 
termining the existence of hyperthyroid states or 
conditions of dy'sthyTeosis 

The other three functional tests are briefly re- 
viewed It IS stated that they possess no clinical 
value, although they are of scientific interest 
The tests referred to arc as follows 

1 Acetonicnle test Reid Hunt demonstrated 
that white mice fed on thyroid extract become 
much more resistant to the toxic effects of hypoder- 
mic injections of acetonitrile, a drug which slowly 
liberates hydrocyanic acid 

2 Hyperadfcnahnainua Fraenkcl showed that 
there is an increase of adrenalin in the blood in 
exophthalmic goiter 

3 Abderhalden’s dialysis test 

CvGtst H Voo%. 

Benjamin, A. £ Goiter Operations with Simp- 
lified Technique Siirg , Cyntc cr Obs$ , 191$, 

The technique of operations for goiter has not 
been modified by surgeons, m general, for a number 
of years 

The operation m competent bands is now qmte 
safe in simple goiters, but it seems that there 
should be some improvement in the technique m 
order to make the operation more simple and to take 


into consideration the cosmetic effect of an opera- 
tion, as well as the avoidance of further trouble 
The operation previously described in surgical 
literature, such as the Mikulicz resection, is not 
altogether new and is particularly applicable in 
the group of cases where there is more or less 
enlargement of both lobes either of the cystic, 
colloid, or adenomatous ty’pc It is this opera- 
tion which the author has attempted to modify 
and elaborate in his work, and reports m this paper 
In witnessing the usual operation for goiter and 
viewing such work from a entical standpoint, 
the great number of forceps w hich seem to be neces- 
sary to control ha'morrhage is noticeable 

There is frequently an incomplete exposure of the 
gland and therefore some difficulty in controlling 
hxmorrhage, in rcmovnng all of the diseased portion 
or a sufficient amount of the gland ami m some 
instances, overlooking the retrotracheal or other 
portion abnormally* located 

The disturbed symmetry of the neck after many 
operations i> quite noticeable 
Some of the advantages of this operation are 
1 Complete control of hsmorrhage from the 
gland as well as from other tissue while operating 
} The operation is accomplished by the use of 
the fewest number of forceps 

3 Tbere i« complete exposure of the gland and 
positive identification of the tissue 

4 The operation is done with the greatest 
rapidity, ease, and simplicity 

c There is no possible chance of injury* to the 
essential structures, such as the parathyroids or 
recurrent laryngeal nerve 

6 By this operation it is possible to remove all 
of the diseased gland tissue and to preserve the 
healthy functionating portion near the capsule 

7 There is no unnecessary traumatism or shock 

8 There is less escape of thyroid secretion at 
the time and after the operation 

9 The ligatures controlling hemorrhage of the 
blood vessels of the gland are supported by the 
presence of the more dense substance, the capsule 

10 It is done almost as quickly as the bgation 
operation with more permanent results 

11 There is no retraction of the muscles of the 
neck and possible scamng therefrom, and tracheal 
collapse which occurs in certain cases when an 
uiulatcral operation is performed at the time, is 
unlikely 

ta The least possible scar results after this 
operation and the neck is quite symmetrical 

13 There IS very little liability of further dis- 
turbance after this operation 

14 It permits little or much of the gland tissue 
to be removed and cannot possibly be followed by 
tetany 

X5 There ar“ few or no raw glandular surfaces 
exposed to overlying tissue after the operation, the 
capsule completely enveloping the remaining portion 
16 The remaimng ghnd substance nearly ap- 
proaches the normal in size and function 
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j^nt neoplasms. If It be granted that the only 
for mammary carcinoma is radical surgery, 
^ fr >cn the diagnosis should be perfected and the 
c - 1 , itient subjected to operation at the earliest pos- 
‘■Kn blc moment The author is convinced that as 
i-‘en'-.aon as discovered e\ery mammary tumor should 
ri;. J^.'e surgically removed regardless of the age of the 
latient and the apparent clinical benignity of the 
;roi\th A veo’ careful diagnosis should be made, 

. ind, if there is any doubt at all, a microscopical 
(^examination of a frozen section should be made, 
“before proceeding with the radical removal ol the 
breast This preliminary incision should be im 
mediately cauterized to prevent the contamination 
of fresh fields In the diagnosis the so-called 
“cancer age” must always be borne m mind 
' He emphasizes the imTioTlance of posl-oj>ctat\vc 
^ X ray treatment which should begin immediately 
i i after removal M’here adjacent lymphatics are 

i n c - cxtensiv elj implicated it should be repealed on ollcr- 
nate days for about three weeks lie also cm- 
i'-' phasizes the (act that operations performed under 
a?jic gas oxygen anxslhesia and the anoci association 
• i methoil of Cnle have been verv' successful 
s.TS Of 48 cases he has operated upon for mammary 
L carcinoma in the last seven >cars, 18 are still 
. living after three years Eight are living without 
recurrence or mctastascs after the expiration of 
five jears Fourteen died of local recurrences or 
( . metastascs i of liver metastasis, 1 of mediastinal 
recurrences, 3 of spinal metastases and 1 of pleural 
metastasis One patient had recurrence in the scar, 
three years after operation but gave no further 
evidence of the disease after X-ray treatment \cr- 
teliral recurrences veere noted iti 4 cases These 4 
cases emphasize the fact that devefopment of “rheu 
,, matic pains’’ in the hips back, tegs, etc , a year or 
r mote after excision of cnimmacy carcinoma should 
' be regarded as suspicious of spinal recurrence In 
. such cases the X ray is the most important diagnos- 
tic agent C D Iloisus 

Jackson, J. N The Imperative Necessity of Farly 
Diagnosis and Early Operation in Cancer of the 
Female Dreast Am J iurt 1915 xx« Z41 
The author discusses the necessity of early 
surgical treatment of cancer of the breast and 
gives some points regarding the early indirect as 
well as vhc direct diagnosis of this condition 

“Practically one half of all the women who to- 
day die of cancer of the breast do so nceiJIessly 
he says 

While a non-operative management of cancer 
has long been hoped for by surgeons everywhere, 
surgical intervention alone is to be looked upon 
with any real value in the cure of cancer Statistics 
regarding cancer of the breast were compiM by 
the American Surgical Society in 1907 from several 
of our largest surgical clinics as well as from the 
experience of a number of surgeons ol the widest 
experience These statistics go to show that 
from *5 to 40 per cent of cases operated upon were 


permanently cured Jackson concludes from this 
statistical study that at least so out of every 100 
deaths from cancer of the breast could be avoided 
if the patients could only be diagnosed and operated 
upon early enough In making a diagnosis of a lump 
in the breast, we must not w.xit for the patient 
to complain of pain for that is a late symptom 
when surgery will do little lasting good 

As 80 to 90 per cent of all breast tumors are 
malignant none should be passed without suspicion. 
This type of cancer is most common between 
the ages of 43 and 50 Heredity, lactation, and 
injury probably have little to do with the origin 
of this trouble 

In palpating the breast for the presence of nodules 
It is highly important that the hand be laid flat 
against the breast so that the tumors, though 
small, may be felt against the bony chest wall^ 
Then, too, a companson of the two breasts i> impor- 
tant All tumor growths should be removed for 
accurate dugnosis, and sections should be frozen 
at tbe time of removal so that a radical operation 
may be done immediately if necessary 


Fisher, M. K. The X-Ray In Carcinoma of the 
Dreast. hltd Ric 1915 Ixxxviu, 17 
Fisher reports his expertenve in 92 cases of cancer 
of tbe breast m which X ray exposure followed op- 
eration. and on which a time limit of three yean or 
more has elapsed since operation Fhe subsequent 
history of 32 patients was not obtainable Reports 
of the other 70 cases arc as follows 


CMaa 
Living •,! 
LM> I ot <1 
Uvjft* »>« 


Several of the patients with or without recurrence 
keep up routine X ray treatment 
The cases reported on fairly represent all types 
of breast cancer 

Fisher's percentage of non recurrence after 3 years, 
ic, S3 per cent compares with 44 per cent in 
St Mary's Hospital. Rochester, Kutlm's 50 per 
cent, and Ifalsled’s older statistics of 50 per cent of 
cures The author states that the percentage of 
permanent cures of those treated at the present 
time IS considerably larger than the statistics of 
the older surgeons whose average of permanent 
cures IS a tnfle over zo per cent 

The author is of the opinion that following the 
operation the X-ray should be used early and in large 
doses The treatment should usually begin within 
one week The cross fire method should bt used 
at four or five diflerent angles Routine treatment 
should be continued at intervals for years 

The author concludes that in the absence of any 
specific rtmedy for the cure of cancer at ihe present 
time, the status of present day treatment for car- 
cinoma of the breast resolves itself first and fore- 
most. into early and wide removal of the diseased 
organ and all secondarily involved tissues, followed 


INTllRN'.VTION'Al. ABSTRACT Of SURGKRV 


4S0 


by iborouRh, jicrM^tcni, tktvd continuous X-ray 
fsjxrturcs o\er the »itf of ojteiaixin amJ ait ronti^- 
uouc arns 11. l*orrrt. 

(•cist. S. II , and U llmtky, .k. O.t .Sarconm of ihn 
(Irrjst. («.c Sicrj . . iqij, Ku. »i 

Hip .TUtltors ilrsmbc the different t\pes of 
iar>.«imi of the breast Rise a bne( (hnteal history 
.Slid a short tiiunii of the iiieraturp 

In c.m-\ of brejst luRior a>, or j 0 {>er cenl. 
Mite saricnuia «»ie {itesfomlnsimR IJTWS of 
wh'rh wrT» lil>niri>»i>«ani)m3 .ind »{iii»lie-crll 
sintima Kound icll npi.trm c) itosarroma (ih)I- 
ioides cum nil isrtomi ant (letithettoma »st« 
found ftrrjMendy in the order fwmt 1 

lollomns ihn i» s (<im|i>eir mJCMsToioial and 
hiitoloRinl «les.rnition of ihe different lyiie* «f 
sstiMCns 

So diffinriiiil jmims melt nolcl in the symp- 
lumrtiilo^t toaidin. IiniialU disIiiRuishinRlnlnern 
the l){Ks the aiftice see *4s C»> Ml %cetc 
msTntd .sud <hr tiujont) had loror chiMnn li» 
t case* filinimj tovsn oma and rjitosarroma ph>I 
loidea ihiri i»i>4hislor\ of iraurtw fn y sasc* 
there was i lusiors of ptesiuu* hresil lumi't, » 
of nhiih nirt in ihi opinmie breast In j; per 
cent the nclii bn isi «.is uuoli-oi m ti per eeni 
Ixilh and in 10 jxf sent the left litexst was the sett 
The tumor* all Rtiw rapull) inrysnR in cMtienre 
from tins weik to nntr yean. In one third of the 
cates the skin mas (uni to the tumor and in all it 
chnued ifiliit 1 and eaditiitiR stins 

I’ain nat .1 prominent symptom in onethmJ of 
the cases .irni in tiro ihirdt of ihesc ibe akin oa* 
intulvcd thsTi «aa nut much tenilefiry to to 
filinie the deeper i»«suts and the lymph node* 
rarely showed meiastaiie inttjltemcnt 
There hate been ajt ra'ca frfiortnl in the liters 
tore M(ue iXtS thirty -one {ter sent were s>f the 
«jnn lie tell type and ly jter itni the round-rdi 

type 

JfeceiliJy {’Itys a very sm.tll rdle in the etiol.>cy 
Trauma was nsuesl in altotii to jwr eint l-iRhiy 
per cent wire m-iaiol Only 0 cases were found in 
mates and the ateraRc age na» 40 
The first symptom noted i* a small hant mass 
which rapidly tnUrscs These masses arc usually 
smclc and stldom painful cnepi htr Fhe Am 
and deep parts arc rarily insulted ami the tumor 
IS seliUim ailhccent riie nipple is nrtrailnl m 
Irequcntiy and cathtsia is tare VShsU the lymph 
nodes are enlirged, nictaslalic inttfKcmrni is 
Seldom found 

The prognosis is liesl in cystic tumors. 7 S per cent 
of which are cured e\en wuh simple escision It is 
least fai-orable m the round and spindle cell sanely 
On the whole, the prognosis is better thin in car 
cinoma As to treatment, the consensus «f opimoa 
is for ndical operation, but even then 3t per «« of 
the collected cases show local recurrencM How- 
ever the stalisucs of all cases collectwl 6j 
percent cured Piiaues M 0.s« 


Clcconardl.C.i .Artificial I’neumotbora* ISulpnea 
motonccsnificijlt) f5i>n>rd »r/if , i9i5.«ii 764 
Ciecofisnli fiwN that artificial pneunvolhotaj 
» an ctctllcBl mcthoil of iTratmeni In a limitetJ 
number of eases, only .slxiut a to j per cent cf cases 
of (ul>civul»sis are adapted for it. Iiowcicr Rap- 
Mly actitc esses should lie cccludeil, as wtil as those 
with cheesy legions bn a hereditary ba>i5 It is 
inlicnfed in the chronic formi, preferably in the 
inribtaiiflg Ptasc. where the dc^trticti\-e l«sots 
ateumiatenl an I only just bigun Jt U an ideal 
mcthoil of Ireitmenj for Incipient infilintwa. 
(f miy al^Kj be used m cases with tanltesif the cav- 
ities are smsi! and not suscrficul. If they aft super- 
hcial the overlying lung tissue mty l/C nipiurnl by 
Ih^iTssure 

The trestment Is todicsteit in {utients with ham 
optysjs, as h is very eilrciive in slopping WetdiiiS 
fr«>m the Ijngs It m contra indicated if there are 
adhesions of the pleura or there is tuherctilosit 10 
other jiattv <>( the Uwly, especially in the mtesiioes 
TulierfulovJ* M the brynr ii iv>i a contra indicalwa 
Another contra Ifiilication is cardiovavultr di‘ea<< 
The treatment should be tnveaiissoon #s u is found 
that dmtrjctlse lesions hive begun, mrt orly for 
(he sake of the patient but to preVTOt the ilis- 
serainittoa of tubercle bteflli In bi» •putum 

A Gou 

Riimani}. R.i Lnie Results of PorlanInrs.Meihod 
(be* r(»>iliit> fhient< Or U mfihwile de horlanwi) 
A’re mi/ it U Stuff . letj, »«v, *J6 
ilurnand revlevrs the results obtannl with 
forhnini's methoif of srtificial pneumolhoras in 
pulmonary tuIiertuWs ot the wniianunv of Leysin 
at whirb place about leo caves have 
ircaied since Oifober, lOd The histones of three 
of the cases are Rurn m dttjil -Most pliysicians 
who have tried the mtthoiiaRiee Ihnihe immediate 
results are good, but many doubt its ultimate 
effisacy The cases cited show that it bnngs about 
not only tcmjiorary improvement, but permanent 

One case wav that of a young man of jo with a 
cheesy tuberruhrsis of the left lung lhat had con- 
linuesl to progress m «piie of two months' treatment 
m the saiMtanum \\ill«n three weeks after the 
application of artificial pncumothoriu the tem- 
perature had U-eome nnriml and in ten months 
tUmcdicttrc »aa complete The pneumothorax was 
httvt op tor two yrvrs, vlsirvos wK«h tv«v« h< was 
ahie 10 resume Ins work flight months after 
treatment was stopped he was called to the front 
ancf hts served through the campaign with no re 
Ivim of the tulwrculovis. although he has taken long 
marches in the rain 

It IS true (he results have not been so brilliant 
tn many cases, and that there his been a consider- 
able mortality, Init in cunsidenng the statistics u 
muvt be rememWred th.vt only eases Ih.at are hope- 
less by any other method are given this treatment 
It IS comparable to surgery in malignant di-ease 
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No one w ould hesitate to remove a cancer surgically 
because it might recur In the cases where the 
method has failed the failure is probably due to the 
fact that other lesions elsewhere, perhaps in the 
other lung, have developed after the pneumothorax, 
or that there were pleural adhesions preventing 
complete compression of the lung But even if 
the numerous failures are considered the method 
has rooTc cutes and partial cures to vts credit than 
any other method of treating this class of cases, and 
the results may be improv cd by making every effort 
to secure an earlier diagnosis of the cases adapted 
for It before secondary foci develop that may later 
prove fatal A Goss 

TRACHEA AND LUNGS 

Ingalls, E. F.: Fluoroscopic Bronchoscopy. J/erf. 

, igis, Ixvxvm, 56 

In this, a supplemental report to the one pub- 
lished in 1914, the author states that the former 
atucle was liable to misinterpretation by the 
general practitioner, who might conclude that nith 
the aid of the fluoroscope the operation might be safe 
ly attempted by almost anjone, which unfortunate 
impression would lead to disastrous results in many 
cases 

Fluoroscopic bronchoscopy isanauf to the well 
qualihei bronchoscopist in certain difficult caves 
where the usual procedure has failed, as for cx 
ample in the following instances 

i Where there is so much mucous, pus, or 
blood that il is very difficult or impossible to sec 
the foreign body 

3 W’hcrc granulation tissue covers the foreign 
body 

3 Where the foreign body is hidden in an 
abscess cavity 

4 lYhere a stricture has formed proximally to 
the foreign body 

5 Where the foreign bod) is lodged in a bron 
chus going to the upper lobe 06 the lung, or in any 
bronchus where U cannot be exposed by ordinary 
methods 

To ascertain whether the forceps is in the same 
cavity or bronchus as the foreign bod), it should 
be moved laterally back and forth, and its position 
shifted until the foreign body moves TCith the end 
of the forceps Ono M Rorr 

niecher- Gangrene of the Lung from Bronchial 
Stones (t*ber l.ungrngangrsa bei Bronchial 
slemrn) Jfill a J Crritiffd d Mrd u Ckir , 
1915 IIMII 610 

In most cases of stone in Che bronchus not 
complicalcil b> tuberculosis the stones are coughed 
up and recover)’ follows, sometimes they cause 
severe h*mopt)sis and still more rarely gangrene 
or abscess lUccbec reviews three cases from the 
literature in which stones were followed b) gangrene 
He describes a fourth case in a man of 45 who cough- 
ed up several concrements the size of peas No 


tubercle bacilli were found The fifth and sixth 
nl« were resected and there was some improvement, 
but rontgen examination still showed a number 
of small shadows, probably caused b) concrements. 
The further course of the case is not known 
The author describes a case of his ow n in a man of 
33 who had cough and pam in the right side Ront- 
gen examination showed an ill-defined shadow pass- 
ing impctcepubly into the liver shadow On 
puncture putrid pus was emitted Operation 
exposed gangrene of the right lower lobe and p)o- 
pneumothorax The base of the lung had become 
adherent to the diaphragm and bactena had made 
their way through into the peritoneum though 
there was no visible opening No tubercle bacilli 
were demonstrated The eighth nb was resected 
and a large amount of pus removed The patient 
improved at first, but pentomtis developed and he 
died Autopsy showed a stone in the bronchus in 
the middle of the gangrenous area 
Ordinarily bronchial stones give a sharp shadow 
in the contgen picture, but m cases of gangrene they 
ina> be masked by the sliadow of the gangrene 
The prognosis depends on the seventy of the gan- 
grene. SO far as the stone is concerned the prognosis 
IS good, but better m cases of solitary than of mulli 
pie stones \ Govs 

PHARYNX AND (ESOPHAGUS 

McKinney, R.- Simple Inflammatory Stenosis of 
the (Esophagus. L«ryngo:(ope, 1915, ixv, 354 
Recent investigations due to the development of 
crsophagoscopy have demonstrated the fact that 
chronic stenosis of the ersophagus can result from 
a simple inflammatory condition, ffcquentl) a 
localized inflammation of some kind Inflammatory 
stenoses localize at the contracted extremities of 
the ersophagus or at the sue of the crossing ol the 
arch of the aorta and are established by a simple 
ihickemns of the wall and circular cicatncial con- 
iracUoiv wmscculive to asophagilis, or by spasms, 
terminating in permanent stenosis 

These cases can be successfully treated by gradual 
dilatation applied through the ersophagoscope, 
without anisthcsia, therefore the author advocates 
a routine endoscopic examination of the ersophagus 
m all cases of difficult deglutition which has con- 
tinued for any length of lime 

Eilev J Pattervos 

Krlllnc, G.' Suppuration of Bronchial Glands 
with I’erforatlon into the (l.AOpiiagus (Uber 
RronchialdtUsenenrrurR mil Perforalwn in drn 
Ox^hagus) Arch f Verdaunngitr igij i»i, 35 
Three cases are described in which a correct 
diagnosis was made of suppurating bronchial 
lymph glands perforating into the trvophagtis The 
^tMRts were j-oung adults who exhibited signs of 
scrofula and were exposed to unusual inhalation of 
dust or soot There were no s)mptoms to attract 
attention until perforation occurred and then 
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crumbly, bImKi-staincil proflucti of »u|'puTattoci, or 
piRmentcil, ill ‘mdliiiKma^vscame up m the mouth 
^hrn the pat irnl n-clinccl.bul there waa novomitiiii; 
Other tllfTiTenlia! symtilom* arc pains beimrrn the 
shoiiMcr-bl iiifs, couRtiing without expectoration, 
rise of tcnjjHTaturc. amJ the r’mtRcri hnittn|» 
Sometime* there is dithculty In swallooinjt an<i 
viln'alii'n O'.sophaRoscopy u ajit to W liinccrous 
Gastric ulcer must be exclu'leil The author ei- 
phircs the irsophatpu unit a xponjte hohfer. as he 
cxphiiis in iletail, some of the pus tttcLs to the 
sponsi. 

A canecr in the itsophaRus KcneralJ) cause* inott 
or less *trm«ii, vrlule «trnosis Is exceptional with 
Ijmphfrlind trouble Giranl ailnse* ternjionr} 
trastrt'stom) to leai-c the ci'sophaciu cumplrtel) at 
rest or permit it* ihoroiiKh nniinE ami ilcainmi; 
out, slraitnnc away the fluids ihroush n tulie in the 
openinttinto the siumifh lnfinria*e Kehn opened 
the meibasliniim and remoiet! lubertifloy* chmU 
that comtircs'id the (rviphseut and bmnchi. and 
lilt jouns Miirnin rttnterfd there hid l>reft no 
jwrfoTstiun in this case KtUins nm Wbesc 
this 19 praititab'e «hen {lerforuion has already 
ociumil, but It rmeht l>e [siuible to aspirate out 
the contents nf the abueNs wlih sustion. as with 
Ilier'a suriion pump ileMces A (on; ossi l•vlb. 
atusMcst vitth hute* sin (he en<t of a catheter con 
nrrtcd nt the other end nith a rut>t>er bulb micht 
answer the purpose, the puieni breathing deep as 
the tucliiin IS applied 

In nil the lases ds-senbed the cliineal picture 
suKRcstest Risttu ulcer at tir>t. eieept for pain m 
the liark at the fourth thoracic sericbn, aometime* 
the t|>iTioU9 processes alonR here were tender 


Fihcwuf the s^gus ate liable to be compressed and 
cause redes piln and other disturbances, eien paral 
y*I§ ol the ssxal cords or lar>-nfrospasm. A &«* 

Caub, O. <1. and Jackson, C*.: (Esophageal Direr* 
llculum; a New Openition for Its Cure. J«fj, 

Gjfife yotir, loij, xri, jj 

The authors h.iv'e deuseil a pbn ol opcntion in 
which an irviphapiscopisl assists the sunreon by 

C ushinjtthediicrtjculumoul into the external wound 
y mean* of the cewiphagoccojn: iniened through 
the mouth The l>oiiom of the piuch ft then seiced 
with forcegis by the surgeon, after which the trsopha 
Rcftcotie IS withdrawn from the pouch and ift'erted 
sfeejily into the sul>iliirnlciiljr irsoph.ifus It then 
only remuos for the luoteon to amputsic (he 
uccular nnlundmc) . 

The ads'aniagcs ol the o|>eratii)n are. 

I TlmeMvtng. which i* i-<}>ecially imi'oriant 
In the seiule, feeble patlinls usually subject lu 
shv'rfliculum 

J. Iji*e pf finding a small ilm-rticulum, which 
when empty, as it jnu*t be for ©j'eralion, isol'en 
slifTiCult ti> fimi 

3 .\rtiitate fcmocalol ju-st the proper amount of 
resliiDilanc) to cure the trouble and preiect recur 
fence, without nsk of «tnctiirc 
The sT-s-phacixopLst has bv* own »tcnt« organita* 
Ikin entirely indr]>rndcnt of that of the surgniR 
Ihs authors advM* the use of intratracheal insuflla* 
non ether anrsihisu which nut only rrmoses the 
aar*thetist far from the field of operation but 
cemlefs (he patient safe from the risks of glotlie 
spasm so often imluced b) Irritation of the lagiu 
or recurtcnl 
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ABDOMINAL WALL AND PERPTONEDM 

Scliepcimann, E.i Cllnlml hsperlenee with rfasllc 
Drainage for Asclirs (Kbnitrhe I rf^hninicen mit 
mriner Meth'sle der |if>sii<ihrn ts^ilrsdramiire) 
Arch / ilin Ckir 11315 ''t't 

Schcjiclmann iliscnbes the experimental work 
that ifti up to hus priscnt clinical method of drain- 
ing in ascites by mem* of calscs' aortas He gel* 
the aortas fresh at the slaughter hou^c and tlraw* 
them over gla*.* tube* the tubes licing remoseil 
alvet a few days hardening in lo pvr cent furm-ilin 
The haplencii arteries arc then kept in jirs in the 
formalin solution until they arc needid He pies 
(Ictaib, with illustr.ilioiis of four case* 

The operation is performed under loc.nl ariTstbesii. 
one dram being insertol on each side, one end 
being p.issed into the ptritoneil cavity The 
lube slojies sharply downward and the lower eml 
lies in the subcutaneous cellular tissue The fluid 
flows out through the lube and is absorbed b> the 
subcutaneous tissue In all the cases the paiients 


were xciy much relitvcd Two of them died liter 
ln»m the disease whiih Caused the asotes and 
another {« still umler ob<crv-ation and doing well 
This mcthwl IS indicateil only in ca^ where the 
portal ciccuUii'jci 11 intcrieccd w ilU, as in cirrhosis of 
ihc liver passive congestion of the liver, syphilis, 
and tumors of ihe livTt It » contra imlicalcd 
in inflammatoT> forms of asiiies, such as tubercular 
(lerUonitis, and in cases where there is general slug 
gvshwess of the ciccuUiion, a* in ncphnlis and un- 
comiwHsateil heart disease, for in these cases the 
abil\ttmn.v\ wall* are not capable of taking up the 
fluid A Ccw* 

llrunzel, if K • Cryptogencclc Peritonitis, with 
.Special Reference to the Manner tn Which the 
Perltonouni Becomes Infected (Cberdickrj'pi^ 
{traeustbe Penioniiis mu besonderer Benit** 
shhligiuiR ties pcriloneilen JnfeklionsmoauiJ 
Arti / ihn CAir , 1915 CVl, J33 
Bniiuel gives the histones of to cases of so- 
calW crjptogcneiic or spontaneous pentonitis. 
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and makes a study of the bacteriological fiiuiings 
and the route of the infection He finds that in the 
majority of cases the pneumococcus is the causati\e 
agent, though staphylococci and streptococci may 
sometimes be found The infection takes jJarc, 
chiefly, if not exclusively, through the blood stream 
He shows the improbability of its coming from the 
intestine, which many authors belie\e to be the 
source of infection 

That infection through the blood stream is 
possible IS shown by another of the author’s cases 
in which pentonitis followed a srnall abscess in the 
axilla, wWh resulted from on erysipelas of the 
upper arm There was no other possible way for 
the infection to be transmitted in this case, but he 
does not include it in his cases of cryptogcnetic 
peritonitis, because the point of origin was known 
These cryptogenetic c.tscs of peritonitis are really 
metastatic peritonitis, being suppuratitc meiastascs 
from a general septic blood infection 

In the course of pneumonia abdominal symptoms 
are often observed which are due to irritation of the 
peritoneum by pneumococci, but it is only m ex 
ceptional cases that the bactena overcome the 
natural resistance of the peritoneum and a true 
pcntomtis develops Early operation is indicated, 
and the incision should be the usual incision for 
appendicitis This makes it easy to examine the 
appendix and remove it if it is found to be the 
source of the infection The prognosis 1$ bad 
in spue of operation A Goss 

Gerster, A. G.i Perlenterlcfs Nfembranosa dnn 
Suri , Phila , 1915, Ixii, 74 

Gerstcr throws a new and interesting sidelight on 
the causation of bandlike formations in the abdomen, 
reporting a very interesting case 

There are three theories as to the formation of 
bands and membranes (1) Lane's theory is that of 
traction exercised by the weight of the intestine 
upon the suspensory structures (a) Mayo, 
Cheev ets, and riint assume that most of these bands 
are of congenital origin (3) \irchowr and rdchcr 
with others consider inflammation cither by direct 
bacterial invasion or from absorption of their 
biochemical products to be the essential factor This 
IS .also Getsler's opinion 

The process is osseniially a chronic one and, while 
interference is often necessary in acute crises, as m 
appendicitis and obstruction, yet these are merely 
the last phase of a chronic condition These mem- 
braniform adhesions are found near any focus of 
acute, but especially chronic, infection Witness 
the adhesions in pelvic disease, or in upper abdomen 
infection 

There are 2 kinds of adhesions (1) those intimate 
adhesions without the interposition of a membrane 
or band, as between two coils of gut where the vis* 
ceril peritoneum is ifcstroyed , (j) those connections 
between organs by bands or membranes, such as 
Jackson’s veil, etc, when the peritoneum is not 
destroyed These are slow and insidious in foniung 


and do not provoke sinking symptoms, which only' 
appear when the lumen of the gut is affected 

These adhesions usually appear first at the site of 
normal suspensory bands as translucent, definite, 
loosely adherent membranes, which spread from 
this place upward or downward The fundamental 
causes of these membranes he in disorders of the 
mucosa of the gut or the intestinal contents Gerster 
deems this the most important etiological factor m 
the question 

The author’s patient, a white female, aged 38, 
suffered from an extensive progressive ulcerative 
enteritis of the large bow el 1 here vv as a continuous 
rectal discha^c of blood mucus, and pus. there was 
also frequent constipation The chest was normal 
and there was nothing abnormal palpable in the 
abdomen The proctoscope showed a large field of 
deep ulceration with marked contraction of the 
rectal area 

Colostomy was performed on the left side with 
much relief for a time One month later colicky' 
pain, fever, and pus from the intestine appeared 
and persisted spasmodically for several weeks 
Several abscesses were found near the colostomy 
opening and were drained Colicky pains persisted, 
with visible peristalsis of the small intestine Death 
occurred shortly afterward from cerebral embolism 
At autopsy the small intestines were found to be 
bound together in the abdomen with veiMikc adhe* 
sions which m places obstructed the lumen by con* 
stnction There was no ulceration of mucosa, 
however The same kinds of adhesions were found 
around the large bowel and appendix, with the 
caecum buned in dense adhesions From the be* 
ginning of the sigmoid on deep ulcerations m the 
mucosa were found .and the rectum was densely 
adherent in the pelvis with thickened walls and 
numerous old scars of healed ulcers which con 
stneted us lumen Gerstcr advocates the use of 
the name “penentcritis membranosa" for this con- 
dition Phillips M Ciuse 

OASTRO-INTESTINAL TRACT 
Rehfusa. M. E. Analysis of Achylia Gastrica. A m 
J Sf Sc , 191S, cl, 71 

Six cases arc reported by the author lie reaches 
the following conclusions 

I True achylia in which there is a total lack of 
acid and enzymes throughout the enure period of 
gastnc digestion is exceedingly rare 

a By means of the fractional method he has 
been able to study the entire penod ol gastnc di- 
gestion in cases of achylia On ihe basis of I’aw- 
low's work, It IS suggested that if his conception of 
gastnc secretion be correct, it should follow that 
achylia can be either psychical or chemical A total 
absence of secretion in the first hour of digestion, 
followed by a perceptible secretion in the second, 
would favor the belief that a psychical achylia 
(nervasus) exists The reverse, falling off in secre- 
tion, would favor the interpretation of a chemical 
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ach>li3 .\ total lack of secretion through both 
phases misht indicate a deficiency of both lunctions 
or an inactive mucosa 

3 The author’s studies sliow that the commonest 
form is a complete lack of f-astne secretion through 
both phases (total aeh>Ua); t’l.o cases nett en- 
countered of true psychical achylia, but a pure 
chemical achyha was never encounlereil 

4 .Mtrntiun U called to spurious ach>lii, which 
IS riuitc rnmnion. ami in which there is an ultimate 
clalioration of juice late in digestion, ami enajmes 
atna)s present. 

5 By means of the administration of pinth}roi<l 
extract in tico cases o! liuna fide achyba. one ol 
over ten ) cars' duration, a perceptible return of the 
gastric secretion was noted during the |>s>rhical 
phase Dietetic and local treatment were iiwutttte*l 
at the same time 

6 The phase nicthsul «j( cxamvtiati»>n is ol gteat 

value in determining the type of achyba as well as 
holJinR the possilnlU) that ai some phase the 
Secretion might still be active, at shown in several 
ol the casts recorded This finding di<tinri1> im- 
proves the prognosis f ow v*ii I. Coasm 

Porter. M. I’.i Leathef-Botile Siomacli Ahh 
i’ur| Phill . ims l»u 3t 

Foltowing a bnef rfsumf of the literature. Porter 
re{>orts a case of lealher-lwiilc stomach ami draws 
certain conclusions 

This condition is known as hnms plastica tirrho 
SIS of the stomach chrome interstitial gastntis, ami 
sclerosis pf the stomach There is a <li(Iuse ihicken 
itij; Of hardening of a greater or lesser part of the 
stomach whose capacity may lie increased or dimin 
tshed Btinion ditlares this to be lienign m char- 
acter, while Rokitansky ileclires it to lie a fihtoi<l 
cancer 

A brief rcsumf of the literature on the subject fol 
lows TJie Opinion prevails that the condition may be 
both benign and malignant Thai similar changes 
occur in i>oth large and small bowel w prosed by 
several reported cases 

The <iiaea.se is more common in men and is es 
sefitially of adult life Also, the age tncKlence is 
the same in malignant cases .as in the benign U1 
ccration is rare bvil pentonilis common \ icHcrs 
reports tuberculosis as a frrtiuent complication 

T here arc no distinctive symptoms ami the dvagno 
sis has been made before operation only three timea 
(Boulton, Deguy. and Osier) Oivcn a ease of sus 
pected fibroais of the stomach, a general srleno 
sclerosis with cardi.ac iroublc would odd to the 
certainty Unless relieved by surgery the condition 
IS fatal 

The case reported was that of a white male, aged 
46, married, and with negative family, past, and 
venereal histones Habits good 

Five weeks previous, pain had begun in the lower 
left side, later localized under the navel and of a 
gnawing grinding character All food soured and 
there was considerable gas He had dyspneea when 


in pain and on exertion He had no headache doc- 
tufia, or loss of weight. 

Examination showerl the heart normal, a large 
temlcT epigastric tumor extending to the ombilinis' 
and 3 inches to the left. The upper border ex-' 
tended under the left costal margin at the middle. 
Tlic unne was normal Gastric contents had the 
•pfwarance ol cofiec grounds, with mucous, blood, 
and 4 per cent HCl, Oppler Boas b.acilli and sar- 
cm* p«-»ent. The MockI showed slight anemia 

Ofwration showed that almost the entire stomach 
was invsdveil, but there was no glandular enlarge- 
nitfit The pyloric enrl of the stomach was ad- 
herent to the liver A subtotal gastrtciomj was 
done, aiwl a loop of jejunum nnsslomo««i to the re 
mams of the stomach with a ^^urphy button An 
umnterrupictl recovery (oll.>wi-<S and the biitlon w» 
cirrelcil on the sixteenth day- Considerable re- 
lief ai the lime was cxperiencol but death followed 
«« months later 

Xuiopsy shc>oe>l that the walls of the stomach 
were universally thickened and finn. with ‘evTral 
pvlonv uJrers beciions showed mas-es of far 
(inomalous cetN Piiitum 5r Cnur 

Cimvan, R. D . und Balfour, P. C: Castrojejunal 
Uleerwi Their Bbnigenolofilc and hurgica) 
Aspects. J Aoi 1/ , 1915, Uv. as; 

Tlie aullion refer to the condition occasioniUy 
olKsrsvd IB which secondary ulcctx develop inlh« 
vicinity of a gastro enterostomy These secontiao' 
ulcers have lieeu varwvusly described as ycjunaland 
gasirojejunat ulcers 

\$ diagnosis of the londitions is usually diffi 
cull, owing to the absence of pathognomonic symp* 
toms the authors think that the rbnlgcn ray 
might reasonably be ex{>ecied to assist in the dial 
nosis 

Tlie rOntgen findings in certain of the authors’ 
eases are given id detail and analyzed in com 
pan^on with the finiJings in the normal gastro 
enteroslomizeil stomach Of the 11 patients 
eiamineil 10 showeit abnormalities cot customarily 
seen in the gastro cnterostomizcd stomach The 
sign-, usually observed were retention from the 
6 hour meal large size of the stomach, exaggerated 
pemtafsis and spasticity Deformity of contour 
akiut the stoma ilcficieni patency of the sioma, 
kwal iitegufamy of the yeyunal contour and dilata- 
tion of the duodinum were also commonly met 
with 

The authors think that in all cases of gasirojejunii 
ulcer there are dcfinilc Tonigenologic signs of an 
abnormal condition and that in many instances 
there arc more or loss direct signs pointing to Uie 
location of the trouble The most direct index 
of gastrojcjunal ulcir noted in the author's senes 
of cases was marked deformity aliout the stoma 
\ correlation of the rOnigen findings with the 
clinical data should aid in deciding whether a 
gastnijeyunal ulcer is present or not 
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Smithies, F.: The Etiologlc Relationship Ezisling 
Between Gastric Ulcer and Gastric Cancer. 
Inlerst if J , 191S, xzu, 67* 

Certain phases suggested b> the study of 9*1 
cases of gastric cancer and 500 cases of benign 
peptic ulcer as demonstrated by pathological study 
of specimens obtained in the operating room, led 
Smithies to arrive at the folloning conclusions 

1 There are no experimental clinical, or path- 
ological data that absolutely demonstrate the 
mechanism of the malignant transition of benign 
gastric ulcer In fad upon pathological grounds no 
instance of such transformation can be demon- 
strated 

2 Clinically, the histones of instances of gastrir 
cancer strongly suggest Yhat such neoplasms ansc 
most frequently from chronic calloused gastric 
ulcer, clinically benign 

3 Since it appears to be 'mposaible thmcall> 
to segregate that group of chronic gastric ulcers 
which are destined to undergo malignant trans- 
formation from those that oiU remain benign, 
tree excision of all chronic gastric ulcers should be 
performed whenever mechanically possible 

T O Bom> 

Dlumer, G • The Medical Treatraenc oC Peptic 
Ulcer. SashnlUJ if ly 1915. cix, 249 
Hlumcr presents a comparison of the methods of 
Leube, Albu, Einhorn Lenhartz Hort. Straus, and 
Jarotshy with particular reference to a modified 
Lenhartz treatment a« applied to 27 cases in the 
New Haven Hospital He classifies peptic ulcer 
patients into two groups (:) surgical — pylonc 
obstruction, intractable hxmorthage. subphrenic 
abscess, pengtstne adhesions, and (2) those 
which should have carefully supervised medical 
treatment — haraorrhage of the fulminating i>T>e, 
acute ulcer uncomplicated chronic ulcer 
Features common to all the procedures are 
absolute rest, accessory medication, diet external 
application of heat or cold to the epigastrium and 
care of the bowel* Contrasts in treatment, mainly 
■n diet, are classed in three groups (1) more or less 
attention to mouth feeding (Lcubc), (2) immediate 
feeding with albuminous foods (Lenhartz), (3) 
fcciling of fats (Straus and J irotsky) 

The underlying principle of Leube’s method is to 
encourage healing by affording the stomach the 
most complete rest possible Lenhartz lays stress 
on hjpcracidity as preventing healing, and he seeks 
to neutralize the free acids by acid binding fooifs, 
such as albumins raw meats etc Also, he main- 
tains that general nutrition favors healing Jarotsky 
and Straus seek to inhibit gastric secretions by the 
use of fats and eggs All methods have their 
advocates and opponents Objections to the Lcubc 
methoil are prolonged and tedious routine, bunger 
peristalsis hinilcnng the desired rest, nutnent 
enemxla of little avail and exciting gastne movT 
ment gxstnc juices secreted on empty stomxch, 
vomiting under nutntion However I.eubeclxims 


a mortabty of only 2.5 per cent in bleeding ulcers 
and 90 per cent recoveries in all cases. 

Objections to the Lenhartz treatment are as 
numerous, but he answers his critics with as good a 
report as Leube 

The author favors the Lenhxrtz course, finds it 
agreeable to patients, especially if cooked minced 
chicken is substituted for the raw meats, the pun 
disappears in a few days, narcotics are not neeiled, 
and the patients gam m weight after the first week 
Gastric ulcers do not do so w ell under the treatment 
as duodenal M W Picsiom. 

M'oolscy, G.: Carcinoma of the Stomach. Ann 
Surg , rhila , 1915, Ixu, 22 

The subject of gastric cancer is briefly revnewed b> 
Uoolscy who reports statistics of 36 operative ca'es 
Early diagnosis is the kcjtiote 
In any senes of ca'cs there are 2 groups (i) Those 
appeanng to be cancer from the outset, and (2) 
those with a more or less long gastric history re- 
scmbliog a typical or an irregular ulcer history In 
the 36 cases, 30 were pjlonc, and of these 19 gave 
a pnmary cancer history and ii an ulcer history. 
While the average age was 53, one case was 32 
Pam IS not severe, but more commonly n dull 
ache toctcased by food and relieved by vomiting 
In the 30 cases, pain was absent in only 4 
Vomiting and eructations occur in nearly all 
cases, but are not of much diagnostic value, for they 
occur IQ all gastne ailments 
Anorexia is more pathognomonic and helps in 
distinguishing cancer from ulcer It was present 
m 27 out of the 30 cases 
Loss of flesh and strength is another most sug 
gestive symptom It has apparently no connection 
With the anorexia ot vomiting 
Anxinia is a rather constant symptom Only 
J case of the senes showed a normal hxmoglobin 
The average was S3 9 per cent The skin is dry and 
the facies have a pinched, wrinkled look with a 
hopeless, dejected expression 

A definite misa was palpable in 20 cases of the 
senes and m $ others was of an indcfimtc character 
As to stomach tests, impaired motility is shown 
by the presence of raisins in the lavage water several 
hours after ingestion In the gastne contents .analy 
sis, the alisencc of free HCl i> the rule Excess of 
lactic acid is found under this condition but is not 
present early 

Smithies found the Oppler-Boas bacilli in 93 8 
per cent by dilTerential agar stain, and Pnedcnwald, 
occult hlo^ in 92 5 per cent of cases The glycyl- 
tryptophan lest has not proved its claims The 
Wassetraann reaction should be use<i in every c.ase 
The X ray i> one of the best diagnostic means 
Carman claims diagnostic signs were shown in 93 
per cent ol eases at the Maj-o CUnic 

Gluzinski's test for diflcrentiating between ulcer 
and cancer in the presence of some free HCl is of 
great value In 215 c.ases of cancer Smithies found 
it positive in 74 8 per cent None of the tests give 
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uniform results and should only be used u roa 
junction With the clinical data 

‘‘Watchful waiting” is highly condemned by the 
author who advises in all suspicious cases after short 
medical treatment, an exploratory operation bas^ 
on the diagnosis of “some surgical condition in the 
abdomen ” The risk of explontion is less than the 
risk of delay 

There is no effective medical treatment Resec- 
tion offers the only cure In the Jlajo Qinic, of 
the 8o per cent who recovered from operation, 
tS per cent Mere still free from recurrence j years 
later and 25 per cent remain cured 5 years later 
Upon opening the abdomen the presence of metas- 
tases and whether the growth can be removed are 
the first questions to be decided The latter depends 
on the csicnt of stomach involved and the amount 
of adhesions Inflammatory adhesions do not 
contra indicate operation 

Wodlscjr believes m resection even i! the lymph- 
nodes are enlarged, because (1) all such nodes arc not 
carcinomatous and (a) this method affords more 
relief than gastro enterostomy 
In spite of a low hsmoglobin per cent resection 
may be done, as little blood should be lost How- 
ever, transfusion of blood should be used whenever 
necessary, cither before or after operation 
'The BiUroth H method of resection is considered 
the best procedure The author also recommends 
sevenng the stomach with the cautery for himo- 
stasis and prevention of cancer cell dissemination 
Von Eiselsberg's unilateral exclusion m coses 
where resection is inadvisable, is highly recom- 
mended Gastro enterostomy, however, gives very 
disappointing results 

No radical operation is applicable to cancer m the 
cardiac end, but Woolsey recommends the tnal of 
gastrostomy by the Senn or Kader method 
The chief contra mdications to further operation 
after explorauoa are (i) free peritoneal fluid, 
(j) infiltrated urabihcus, {3) extensive metasiases 
especially in the liver, (4I large mass, and (5) ex- 
tensive adhesions 

The author’s conclusions are (i) early diag- 
nosis is the great desideratum (2) Kcsectwn gives 
good results, low mortality, a fair number 0/ cures, 
and considerable prolongation of life and comfort 
when ultimate cure docs not result (j) The use of 
the two stage method or blood transfusion is advis- 
able in certain cases (4) Gaslro-enteroslomy is dis- 
appointing in results and mortality, but uadaieral ex- 
clusion offers an improi craent in results (5) Simple 
exploration should be used more frequently, but 
should be restricted as much as possible 

PooiTPS M CoasE 

Smithies, F.: The Early Diagnosis of Cancer of 
the Stomach: a Study of 921 Operatively and 
Pathologically Demonstrated Cases An J 
Siiri . iQiS xsix, 455 

Smithies presents detailed facts from the chiucal 
study of 921 demonstrated cases of gastnc caranoma 


i. From clinical histories 
a Etiologic* 

(1) Sex There were 693 males and 228 females, 
at a r^to of 5*1 

(*) Agt Between the ages of 40 and 69 oe 
cunred 849 per cent of the cases There were 10 
cases belon the age of 31 
(3) Occupation Nearlj one third were from 
farins and rural communities 
b. Clinical history 

(i) Gastric cancer in those operated on for 
gastric ulcer and in whom the cancer m as diagnosed 
inicroscopfcaily post-operative in 72 cases, or 7 8 
per cent. A case is added illustrating this point. 

(j) Gasrtic cancer, developing la those with 
long-term previous peptic ulcer history and m 
whom cancer subsequently appeared, occurred in 
436 cases, or 47 3 per cent. An illustrative case 
follows 

(3) Gastnc cancer in those with perfect gastric 
health prior to cancer, that is, the common 
“texibook” type, occurred in 294 cases, or 31 9 per 
cent An illustrative case follows 

(4) Gastnc cancer in persons with prew’ous 
gastnc symptoms but of no cbnical type occurred 
m 84 cases, or 9 12 per cent An illustrative ease 
follows 

(3) Gastnc cancer In those presenting few clini 
cal gastnc symptoms, occurred In ig cases, or 
2 J percent Exploratory laparotory was necessary 
for diagnosis Afi illustrative cose iollows 
(6) Of secondary gastnc cancer there were ifi 
cases, or I 7 per cent The most common were from 
breast, utetme, gall bladder, or pancreatic cancer 
An illustrative case follows 
c Hemorrhage 

(1) Macroscopic Present m 170 cases, or 18 s 
per cent In 174 per cent of these the bleeding 
occurred at least two years previous These all 
gave an ulcer history 

(2) Tests for blood In gastnc contents 78 per 
cent were positive by the guaacot betitidin method 
In 380 stools, 82 per cent were positive Given an 
ulcer history with persistent blood demonstrated 
in the stoob, malignancy is probable 

d Vomiting This is generally due to a per- 
sistent raechamcal fault in the emptying power 
of the stomach, or as a result of the stenosis of 
chronic peptic ulcer This occun in 3 out of 4 
cases In talc cancer, vomiting was present in 
nearly 80 per cent 

2 Prom physical examination 
a Tumor Absent in 312 cases, or 33 7percent 
This senes gav^ the highest percentage of cures 
Tomor was present in 609 cases, or 66 2 per cent. 

(x) Location of tumor In the cpigastnum in 
85 7 per cent fn the region of the navel m 13 per 
rant, and below this in i 4 per cent 

(2) Relntion of tumor to part of stomach In 
66 7 per cent the pylorus was involved Eight 
out of ten of these were palpable In 12 per cent 
the greater curvature was affected Nme out of 
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ten t\ere palpable None of the tumors of the 
fundus could be palpated 

(3) Sire of tumor The size \ancs greaiJy from 
a narrow, ntlgehkc or nodular mass to the size 
of a child’s head Rarely, howetcr, does it extend 
below the navel 

(4) Tenderness Most marked, and most com- 
monly situated m the epiRastnum between the 
right lupple and the left parasternal lines, in ulccra 
caremomatosa In well advanced cases this is not 
marked unless perforation or extensive ulceration 
has taken place 

(5) Loss of weight L'suall> slight to begin with 
but loss IS ultimatelj consistent and with accelerated 
rale In the early cases the average was about 
17 pounds, in the latter cases about a6 pounds 

(6) Cachexia 1 his is a late manifestation and 
the case is usuallj hopeless 

3 From laboratoo’ methods 
a. Test meal aml>sis (mstric emptying power 
interfereil with in nearly 71 per cent of cases 
(0 Castnc acidity This is of gaater prognos 
tic than diagnostic value Free IICl was absent 
in but s* 4 pet cent of the senes Nearly 1 out of s 
had free HCl between the ages of jo and 50 Id 
inoperable ulcerated cases the average free IICl 
was 24 In inoperable, non ulcerated cases it 
was 64 In operable cases it was 31 However, if 
the free HCl decreases and the combioetl IICl 
increases, malignanc) is to be suspected 

(2) Lactic acid This was present in 52 per cent 
of the senes Nine out of Un of these cases were 
inoperable 

b Significance of special ferments 

(1) lormol index The average in 87 cases of 
gastnc cancer was 223, in go cases of duodenal 
ulcer, 124, in 37 cases of benign gastnc ulcer, ii 6, 
m 32 cases of benign ach>ha, 14 i, m 16 cases of 
pernicious ansmia 14 5, and m 5 cases of liver can- 
cer, 4 25 

(2) Edeslin lest (Fuld Levison) There were 
in all 108 cases studied In early gastnc cancer 
with low IICl there is high peptclj-sis and low 
proteol>sis 

{3) GlycyUryptophan test Positive in 40 P<r 
cent of 186 cases It is not of much value diagnos- 
tically 

(4) WolS-Junghan s test Positive »n So 1 per 
cent of 230 cases Is considered of considerable 
diagnostic value 

c Microscopic examination 
In earlj’ gastnc cancer there i> no vhaTactenslic 
picture, but m well established cancer with colored 
agar method, Opplcr-Boas orgamsms were found in 
94 1 per cent of 172 cases In 90 per cent of these, 
free HCl was below 10, and in 8 out of 10 of these 
cases palliative operations alone were possible In 
only I per cent were epithelial cells showing atypical 
mitoses found 

d. Serologic analysis This is not of much value 
at the present time 

4 From rontgen examination 


Deformity shown in outline, alterations m peristal- 
sis, \anations and abnormal position show n in 90 
per cent of casts previously diagnosed as well- 
cstabfishcd cancer In 10 per cent of suspicious 
cases, the diagnosis was proved 

Early cases rarely exhibit a characteristic picture, 
but the rontgen demonstration of a chronic, callous 
ulcer in the pyloric half of the stomach should lead 
to an abdominal exploration, as 3 out of 4 of these 
are microscopically malignant PiiiLLtps M Cii vsl 

Halpem, J.: An Aminolytic Ferment in the Stom- 
ach In Carcinoma (liber em ammol) lisches Fer- 
ment im Slageninhalt bei Carcinom) 1 /iH a d 
Crtnzgtb d Med u Chir . 1915, xxviii, 709 
llaipcm reviews the literature with reference to 
ihe chemical examination of the stomach contents 
in carcinoma of the stomach and finds that the 
method* hitherto m vogue arc of no practical im- 
portance m diagnosis, as they merely show that the 
chemistry of the stomach contents in gastnc cancer 
vanes from the normal m vanous ways But Hal- 
pern has found that in such cases there is an ami- 
dase in the stomach contents that splits the ammo 
group out of amino acids, with the formation of 
formic acid 

While engaged m studying the influence of formic 
acid m the production of diabetes, Halpern had 
occasion to examine the stomach contents for it 
ID a number of cases He describes his technique 
for demonstrating it This characteristic amidase 
has been found m 12 out of 13 cases of gastric cancer 
and in no cases of benign stomach disease He 
believes that it is a product of cancer-cclU It 
will lake further research to show whether it is an 
early sign of gastnc cancer that can be depended on 
or whether it is found in other conditions 

A. Goss 

Deaver, J. B.- Uhat Does Surgery Offer the Patient 
with Carcinoma of the Stomach? A’ K M J, 
191S, cii. 8 

What surgery can offer depends upon an early 
diagnosis and immediate and radical operation with 
removal of the lesion, be it already carcinoma or 
gastnc ulcer, which is a forerunner of carcinoma 
rhe possibility of surgical cure from operation 
depends on when the operation is done, the site of 
the lestoR, the type of malignancy, and the extent 
of ihc operative procedure 

These cases must be diagnosed early, as there are 
no pathognomonic signs of cancer of the stomach 
in the operative stage and to know one’s limitations 
in this respect and insist on surgical exploration is 
essential 

By exploration the author docs not necessarily 
mean opening the abdomen alone, but the stomach 
as well, if a diagnosis cannot be made by inspecting 
and palpating the stomach wall This is his routine 
practice and he has no reason to regret having 
adopted it 

Absence of free hydrochlonc acid heralded as a 
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constant sign, has not been seen in his expenence 
It IS more likely to occur hte iti the disease ftndts 
often found in carcinomatous disease in other 
organa of the body, and is, therefore, of no great 
diagnostic value 

The X-ray in the hands of an expert with e*- 
tensive esptncncc in these cases is oi great \aJoc 
in making early diagnosis, but m the presence of 
negative X ray findings the surgeon should not be 
deterred from opening the abdomen, dispriling 
mystery, and revealing the truth 
His advice is to operate m all cancers of the stom- 
ach, operate early, and, if unable to make n diagnosis, 
operate to make it Eowaro L Corneu. 

Sear, It. R.: TheRSntgen Ray Diagnoslsof Surgical 
Diseases of the Stomach and Duodenum 
Med J Austral , tgis. i. Sa? 

Sear treats of the value of the X-ray in the dif- 
ferential diagnosis of chronic disease of the stomach 
and duodenum He stales that, though the X-ray 
examination will usually show the presence of rastig- 
nant disease, errors are common in locating trouble 
in the prepylonc region when it is m reatity in the 
fint part of the duodenum 
The author holds the screen method as essentia) 
to diagnosis, and that serial radiography will not 
replace this method Exaraioacions arc usually 
made in the vertical position, though the horuon- 
tal and lateral positions are oIm used 
The routine systematic procedure employed in 
the lontgen examination of the stomach is de- 
scribed, for the recording and observance of m 
formation as to shape, motility, mobility, etc , also 
the findings which are typical oi pathological con- 
ditions He ‘Shows that very oReo, particularly 
in the case of gastric ulcers m various phases «l 
evolution, the rontgen findings must be vcnficd 
by clinical data before a diagnosis can be made 
The author reiterates that the test bismuth meal 
is as yet far from absolute in diagnosis, that lesions 
of the mesogastric region escape detection far less 
readily than those at the inlet and outlet of the 
stomach, and that it is around the outlet that the 
majority of rontgen errors in diagnosis occur 

H C porrea 

Lapenta. V. A.' Casiropyloroduodenostoiny. with 
Excision of the Ulcer-branng Areas for Acute 
Perforated Ulcer in the Pyloric Canal. J An 
M Ass , 191S, Ixv, 163 

This case report is of interest, pnacipalJy on ac- 
count of the correct diagnosis made before opera- 
tion from the cbtucal picture presented by the 
patient 

The patient, aged j 6 years, while stanamg on 
the sidewalk in front of his residence, talking to 
friends, was seized with an acute excruciating pain 
m the upper abdomen So intense was the pajn 
that It caused him to fall to the ground unconscious 
He was earned into the bouse, and it was noticed 
that he vomited a small quantity of bkwd 


About one hour after this happening, he was seen 
and found pulseless at the wrist, cold clammy sw eat 
covering bis body, respiration entirely thoracic, and 
bisfacc had a very pinched and blanched expression 
lie was found sitting m bed with the body acutely 
flexed on the knees. No information or clinical 
history could be obtained from him All the facts 
on which to evolve a workit^ dugtiosis had to be 
obtained from bystanders who had witnessed the 
attack and knew nothing about the patient 
The diagnosis of perforated gastnc ulcer was 
made Perforation of the gall bladderwasniledout 
on the statement of relatives that the man had 
always been well and had never had an attack of 
acute abdominal pain before 

The patient was removed to the hospital and an 
immediate operation was picrformed 
A long paramedian incision was made on the 
nght epigastric region, extending down to the 
right iliac fossa On opening the peritoneum a 
large amount of blood and gastnc contents escaped 
From the amount of food and liquid in the abdomen, 
It was veiy evident that the patient had had an 
exetllent dinner and had certainly not lacked for 
wane A careful surgical toilet was made and 
the examination of the viscera was begun at the 
stomach Exactly in the pylonc and in the 
lower portion of it a large perforation, large enough 
to admit the index finger, was found This was 
certainly a fortunate location for the perforation 
as It esabled the author to make a wide excision of 
the ulcer beanng area, and it was possible to restore 
(he pyloric end of the stomach, insuring a large py- 
lorus by employing the technique of \ idal, affecting 
a gaslropylotoduodenostomy The apDcndit was 
found to be acutely inflamed, with a clean cut per- 
foration, with a bttle fecalith extruding irora it. 

The appendix was removed in the usual manner 
The abdomen was properly closed, adequate drain 
age being provided at the lower angle of the incision 
The recovery was uneventful, the patient leaving 
the hospital after three weeks 
This case seems to strongly emphasize the etio 
logical rdle played by an appendiceal lesion in the 
production ol acute gastnc and duodenal ulcers 
LapenU IS inclined to attnbute to the concomitant 
acute appendicitis more importance than that of 
mere coincidence 

Dieuiafoy and d Antona have held for many 
years that an appendiceal lesion can be the primary 
(ocus which may set up metastatically an ulcerative 
process in the stomach and duodenum 
This view IS also held by Lapenta and is sub 
stantiaied from his case records of a large number 
of acute and chronic gastnc and duodenal ulcers 
Chronic, acute and subacute, appendiceal lessons 
have been found to be present with remarkable 
frequency in most cases of acute gastnc and duo- 
denal ulcers 

The author attaches great significance to the 
relative rarity ol these appendiceal lesions in the 
ulcers of the chronic type, both of the stomach and 
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iluodenum. The suRgestion made of the probable 
etiological r 61 c plajed by appendiceal lesioos ia the 
production of acute gastnc and duodenal ulcers 
IS ivell supported by abundant cbnical experience 
This ttould Seem to emphasize the necessity of 
prompt surgical treatment m appendiceal lesions, 
in order to prevent the probable development of 
gastric and duodenal ulcers. 

C E. Cox 

DIack, K.: Tn-o Cases of Phlegmonous Duodenitis. 

PracliliotKT, Lond , 1915, zev, 104 
The author reports tno cases of phlegmonous 
duodenitis, and abstracts two cases found mi the 
literature by the author 

The first case a married woman, aged 33 years, 
had led a healthy life with occasional attacks of 
biliousness One and a half hours after eating mut- 
ton she was seized with acute abdominal pain 
Pam continued, she became feveiiah, and vomiting 
became constant after a dnoL Her bowels were 
opened The next morning pain referred to the 
umbilical and the right iliac regions was worse and 
vomiting became biliary in character Pul»c 140 
Temperature 104 z®F Thcrcwasnojaundice.tongue 
was clean but dry The abdomen was slightly dis- 
tended, particularly the upper part, and peristalsis 
was visible There was no ngidity, but tenderness 
in the upper abdomen The stomach was dilated, 
the spleen and liver were enlarged, the heart, lungs, 
urine, rectum, and vagina were normal At opera- 
tion, recent plastic peritonitis was found around 
the duodenum and posterior to the stomach There 
was no perforation The patient was almost mori- 
bund and the local area of peritonitis was drained 
Death foUowcd shortly afterward 
At autopsy the stomach was found dilated 
Follicular gastritis The first 1 $ inches of duod- 
enum were normal Beyond that for about 8 inches 
the walls of the duodenum were markedly thickened 
and inflamed On section the walls were studded 
with numerous small abscesses No ulceration or 
signs of old disease were found in the mucous mem- 
brane, which was injected The bile and pan- 
creatic ducts and pmcrcas were oormal, liver and 
spleen enlarged and soft Cultures grown from 
the liver, spleen, and the wall of the duodenum 
proved the presence of streptococci 
The second case, a farmer aged 55, bad been 
troubled for six years with recurring attacks of 
abdominal pain and vomiting of 34 to 48 hours’ 
duration The last attack occurred six months 
before he was seen by the author 
He had a bad attack of abdominal pam Shortly 
after vomiting he had a rigor The pulse was 100 
and temperature loi® F Two days later he had a 
similar attack followed by rigor 

At operation the duodenum and first 8 inches of 
the jejunum were swollen, inflamed, dark red, and 
in places black in color At the pylorus the line 
of inflammation was sharply defined, but ended 
gradually in the jejunum The duodenum ap- 


peared solid and obstructed A posterior gastro- 
enterostomy was performed; a drain was inserted 
and the wound partly closed The patient rallied, 
then became worse and died three hours after opera- 
tion No autopsy 

From these and tw 0 other similar cases the author 
concludes that a substance has entered the blood 
and been excreted by the bile and on entering 
the duodenum has combined with, or been split up 
by, certain of the duodenal contents, and an intense 
irritant poison has been formed which has attacked 
the walls of the duodenum, setting up a violent 
inflammation O F. Sxvin 

Lambert. L.i Duodenal Ulcer from a Surgical 
Standpoint. Med J , 1915, 11, 8 

Surpeal interference in duodenal ulcer must be 
considered when medication and diet have faded to 
relieve symptoms or when these symptoms have 
recurred after temporary rebef It is imperative 
when an ulcer has perforated, when it is endanger- 
ing life by repeated hsmorrhages or is endangering 
nutnlion by cicatneial obstruction 

Toxxmias have long been known to be associated 
with duodenal or gastric ulceration, particularly 
burns, but also in other toxxnuas, such as sepsis, 
cholxima, etc The reason that the ulcerations 
arc confined to these regions is in all probability 
the and character of the gastric juice, as proved by 
the expenments of Bolton The occurrence of Jeju- 
nal ulceration after gastro enterostomy and not 
after intestinal anastomosis, points to the acidity 
as the important factor in the persistence of the 
ulceration The author believes that an excessive 
quantity of toxins absorbed from foci in the bowel, 
will be excreted in the bile and, elTecting a con- 
tinuous damage to the duodenal wall, possibly cause 
lesions analogous to aphthous ulcers of the mouth, 
which are continued by the combination of infec- 
tion and audity. 

Wilkie found that the duodenal wall in many 
instances was suppbed by what is virtually an end 
artery, and U can readily be understood that this 
relative limitation of the blood supply would inter- 
fere with the healing of anj- lesion in this region 

Induration of these ulcers in the maj'onty of cases 
prevents excision, but even if excised, such treat- 
ment does not eliminate hyperacidity and so a 
gastroje|unosfomy must supplement the excision 
If the latter is efficient praclicaDy no food leaves 
the stomach and so pyloric exclusion is unnecessary. 
In the ordin.xry case, and especially when under- 
taken for bxmorrhage the procedure appealing to 
the author is autolytic excision by means of the 
pentagonal compression stitch of Draper and 
Carpenter, combined with a posterior gastrojejunos- 

Tlie most striking complication of duodenal ulcer 
is acute perforation, of which 14 cases are reported. 
Analysis of these cases shows that the most charac- 
teristic feature is the onset of sudden, overwhelming 
pain in the upper abdomen Vomiting is not 
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marUol The icmjwanjTt and pulw arc low al 
firsi hut liter the jmlse URtU to n«c The TeM»»ra- 
tori- nifnement* nrc rcstnincd anti the piticnt 
liviki ill Kifiidity In iIip most imfnrtanl farlnr in 
ihacno'.ii, frnm the first it in pn-enl all o\cr the 
alwlomen, but tarlj more mitkeU erv the nghl lhM» 
on the left side The presence of moiabic ilullnrsi 
and loss of incr dullness arc nhtiiely unimportant. 

I'erfiiration must lie differenlute*! frum (i) aiule 
pincreatitts. in ishich ihetc U often cyanosis, awl 
m «hich lomltins Is rnorc persistent and alNlum* 
imi fiKidity more mirUil. (j) smienitintis in 
«hich riR'diiy IS more mirled in the nitht ihtc 
tossa, (y) sitanRubtion ot the Ini'acI nhirli is 
chincterunl by iiersislent siunuing, |ianixvsml 
pain. disUntioii. nml al>vnce of n»n>hty. and (4) 
rupluretl ectopic preumney, in whieh ngi.liiy is 
ab'em and in which hi-motrhsRe sn.in elesm up the 
tlncno'is 

The treatment is immediate lapiroiomy ihc 
opention ncier l>eing delayed in the hoiH ihn the 

E tient mil rally trim the shoeV Ihis slould 
combittetl by the immctlute admiciistritKin of a 
full lio'C of moqiliine In only one of the 14 cases 
was Ihc ulcer suitable (or ctet'iun In the others 
a deep compression stilih «.is placed and a posterior 
gasttoyciunostsimy Uy the noU«ii* meilvsd *ss 
(lone, the anisiomo'is beins plJc^l as ne.ir ihe 

S lonii and crealcr suntiure 31 pissiWe The 
siiimiml ssouikI was slosed mihout drainsKe 
ami m> seromhry abscesses deseloped 

( k t(>i>r«<A< 


KIrWwoos}, i Tomlort of iliF hmalt tninilne. 
Ilesectfon of (lAlit i-est of Intestine. I{<mr> 
fence of Tcr»Ion. l/rJ / lutifaf toij u 40 


Tlie pitient. .ijrtsi 00. htd sulTifol from pan* sd 
varynns iniensiiy for iightcen hours ilunng whish 
lime ihc had wmitnl ihfic times, the pulse hid 
tsngs\l (com 70 to <iJ and the tempinlure had risit 
been alxi'T w 6* The join wjs fiJt shiel*)' in the 
upper abilomsii anil lifi snle (here nus no Iwal and 
very little Rcnerjl iindirm-ss the »l>d«iren had 
litssime dislciutssl and there was dullness m «he 
flinVs After muidi delay the sWomtn * wopsned 
jy hours nfiir the iirsi symptom >si> iwlesl By 
Jhis lime the ab< 5 omcn was enormously dislendcd 
with rtuid, the pulse wis impecisplible awl the 
lenipcnituri. g;” 

Inicstigatjon rtstalcil Ihc fail that tbt mesentery 
hill umisfRone lornion .m-l was diseolornl swollen 
anil pulseless Many feet of bnvset wen diststuted 
iidcmatous. wilhoiii rIoss nnd ihosofiic cvlorrd 
Thcdiseascilarciwasexciscd eiRhi feci mall Xficr 
a slow conialc'Cimc the pHieni rrKirdeil herself 
as well , . 

Nine months later ihifc was a rc.urnnie 0/ the 
prenoas symptoms with oixmion within four 
hours, at which time there was aRjin found a c oeh 
wise torsion of the smaU mte-tme with wnds of 
adhesions between the sanous lines of suture and 
a marked stenosis at the hue of intesfiml sutuir 


The torsion w js unwound and the nrruhtion beng 
pmi and the stenosis not Uing deemed re*ponsiMe 
for the iroubif, nothme further wts done An 
uninterrupted rcrosery followed The patient 11 
much I-etler than after the first ojieraKon and has 
yCained flesh rapidly 

The author rccards the following jwiinis as of 
tntercsi (1) the wumnee of lonion without 
ohi-tous cause, such .IS adhrsiims or malformations, 
(j) the murrtnee nf the torsion, tt) Ihc kiiRlh ol in- 
IcsUne fcmovcsl, (4I the hentenc duitth'sa whveh 
folhiwcil the first operation and srhich hicr ceasid 
} K Amsrtnsr 

Qillenifer. R. It.: Gastric Clandi In .Mrckela 
Dlmtfciilum. .(»» J If St.iois d. '■<; 

The author rrjwjrt* the results of an autopsy on 
a child ami niiirlern months who died .is a result 
of intcstuu! hrmorthsfie 'Hicte was. & history 
of one prcsious attack f:om which it rccuiercii, but 
It hid always Lein rather weak ami il! nounshed 

Afaiut 7S cm Imm the cxnim on the bonier of 
the ilcum o}«poMtc it' rirsentrnc attachment was a 
diirrtituJum, tern inlengthand • 5cm induimeter, 
atiaclietl to the jiosierior w.ill of the carum 4t its 
spi’i by 0 fibrous b.nnd 04 cm in width On 
jeelwin thtre appesm! a punr htil-out. tisulat ultet. 
o $cm mduimrtrr. in the ilium at the Ixirdercil the 
diiertuulum In the margin of this iilcrr was a 
small vessel, the lumen of which was plugged with 
pinVii>h I lot 

rhe walls of (he dneciifuluin were frotn 04 to 
0 6 cm in ihickness, anil the muens.! rescniblcf} ihtt 
of the fundus ol the stomach The duRnosis was 

K lic ulftr ol the ileum Meckel* divtniculum, 
tl with mucw't of the type of the pstnc fundus 
clinds fnwMi) L Cuivru 

Jevsup, 1 ) S. torrctmwna of the Xpjwmdit, a rt« 
for Iis Remoritl \Miencsrr the Xtxlumen Is 
Opened tm Ifrrf 1015 x\i yfo 
ITie praciiie of roulitie mirroseopii.il eramina 
lion of ajipendicis has shown that iinmotn i of this 
otgew IS Wit uncummtm One Rmup of 5000 
ca‘cs dimoiisiratctl that the disease occurs once in 
every .’it ci‘cs of chronic .vjipcndieitis The 
author' reioriU of three I nspiiials show thil tar 
eiiv'ttia cHcurrctl (out times in almut i tco ap- 
jicwlicvs Only one of the sp^•clmens pri«eniol a 
gross .sppeiruTue sURRcslins tumor formation The 
ehntial soorx ol nrcinomi in this region 
pmni' lu a 'kiw grawing and not very malignint 
cyjic ot tumor rtith extension ouiside the appcndis 
unitimmon In alwul hill of the rjses ihe age 
incident «s under to 

In the ease rcpon1.1l the paticni. .a womin had 
had live atmki of apinnihmis The orpin pre 
scnieil ihi .sj'pcnrami of a chronic obliterating 
sppendaitis cTjepl tbit the loloi wvs yellow after 
(onnahn hmlening instead of the usual white 
Sections tlirouRh itii disial jscrtion showol absence 
of lumen loss of ihc mucos.il sirutiurt with a dense 
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grow th of connecti\ e tissue in which lay well defined 
nests and strands of moderate sized cells nfewdi had 
m\aded the muscuhns outward to the serosa 
It was the picture of a medullary or scirrhous 
cancer rather than of the adenocarcinoma so often 
seen in tumors of the large gut 
The question arises whether chronic inflammatory 
changes liere may not be the precursor of carcinoma 
If one remembers that in from a to 4 out of every 
1,000 appendices there will be caremomatons 
changes, and this without reference to the age of the 
patient, the appearance of the organ, or history of 
the trouble, there seems to be verj good reason for 
urging the removal of this organ whenever there is 
opportunity E K Armstrong 

Clopton, hi. B.: Appendicitis in Children. Pcdtal 
rics, igis. xxiu, *71 

In the cases of appendicitis in children treated 
within the past eighteen months at the St Louis 
Children’s Hospital, 9 per cent of the cases occurred 
in the first 5 years of life, 54 per cent between 
5 and 10 years, and 37 per cent between to and is 
The important feature of the pathology of appen- 
dicitis in children is the early development of gan- 
grene In the author’s cases, a third iccre gangrenous 
throughout or in part and perforation accounted for 
the peritonitis in another large group Only one- 
third of the cases trerc uncomplicated acute inflam- 
mations where the inflammation was confined fo 
the appendix and permitted a closure of the wound 
without drainage One-half of the cases had a more 
or less localized collection of pus outside the ap 
pendix and one eighth of the cases showed a spread 
ing peritonitis The appcndir was retrocxcal in 
30 per cent, and many of them were gangrenous 
Several times a half twist of the meso appendix 
was found, which probably was a factor in the 
stasis that resulted in gangrene Twice there was 
definite history of trauma F*cal concretions were 
found in a fifth of the cases Pinworms were found 
in three cases 

The comparison of the results of operations lor 
appendicitis in adults and children show more 
favorable figures for the children The author has 
had a mortality of less than 4 per cent 

All cases of appendicitis in chifdren should be 
operated upon as soon as the diagnosis is made 
In the beginning of the attack the infected organ 
may be removed intact with us dangerous contents 
safely enclosed Under such circumstances the 
mortality is a negligible quantity and is dependent 
upon accidents over which the surgeon has little 
control 

The dangerous stage of appendicilis occurring 
between the third and the sixth day with the in 
fection not circumscribed, but involving the neigh 
bonng organs in the acute inflammatory |Kt>ccss or 
the early pathologic changes of a nreumsenbed 
or general peniomtis is the period in which the 
question of operation has divided the suigtcal norld 
into two camps Edwvrd L Cornell 


491 

Patty, <3.: Appendicostomy (L’appendicostomie). 

Cor-Bl f ichuetz Acrzle, 1913, xlv, 897 

Appendicostomy is a simple operation, consisting 
m bnnging the appendix out, suturing it to the parie- 
tal pentoneura or even the skin, decapitating it and 
introduang a catheter for the purpose of flushing 
out the intestine It was introduced in 1895 by 
Keetley, but his praise of it was so exaggerated that 
It prejudiced continental surgeons against it, and 
its use has been confined to England and America 
Patry thinks it a very valuable operation when 
properly used It is indicated in colitis, intestinal 
stasis, intestinal occlusion and peritonitis 

He describes the case of a girl of 19 who had taken 
bichlonde of mercury, and was suffering from an 
intense bloody diarrhoea He relieved the pain 
and improved her general condition by performing 
appendicostomy and flushing out the intestine 

Anotber case was in a man of 60 who had 20 
to 30 bloody stools per day He had been given 
various treatments for ulcerative colitis without 
success Patty performed a laparotomy and ex- 
amined the whole large intestine for a tumor, but 
found none AppeEdicxcosiomy was performed 
and the man was taught to flush out his own colon 
with physiological salt solution, it was introduced 
under suflictent pressure so that it came out at the 
anus immediately IIis condition unproved rapidly, 
he gamed m weight, the ulcers disappeared, and his 
bowel movements became regular The fistula 
was finally closed and he has been well ever since — 
more than a year 

In one case in which the appendix had been 
removed previously the author practiced Gibson’s 
caecostomy that is, the suturing of ibe ileocacal 
valve to the skin but he could not see that the re- 
sults were any belter than after simple appendicos- 
tomy 

The operations usually proposed for chronic in- 
testinal stasis arc very serious, and at the same time 
not particularly efficacious Often a number of 
operations have to be performed, Patry has seen 
as many as five in one case Appendicostomy is a 
much simpler operation, and even if it is not success 
ful U can do no harm, for it does not produce any 
changes in the anatomy or physiology of the colon 
Irrigations through the appendix fistula act mechan- 
ically rather than chemically Oil is used first and 
then physiological salt solution These irrigations 
cleanse the intestine and then stimulate it to do its 
own work, it decreases m size and finally returns 
to Its normal physiological and anatomical con- 
dition Rectal irrigations do not have the same 
effect because they are antipenstaltic and therefore 
unphysiological 

Patry describes the case of a young woman with 
severe intestinal stasis who had rot had a bowel 
movement for years except after enemaCa Part- 
of the transverse colon was resected and a colopexy 
performed, but the condition soon returned, and her 
general health was becoming very poor Appendi- 
costoroy was performed, and 200 gms of olive oil 
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followcfl Lv salt solution weru Risen thrauRh the 
fistula After nwhile daily stools could be obtain^ 
intliout any pain Then the iniersali between the 
irrigations were Inercnsed, till finallj onl) tno a 
week tt ere Risen. Tliii was kept up for (our months 
before the fistula close«l. The patient Is non In 
excellent health and his reeamed ficr normal wcieltt. 
Successful uses of two other authors arc dtcil 

AppcniJicostomy has also Ix-en used sncfess- 
fully in HifsehspmnR’j disease It is also indiotcl 
In chronic intcstlrul obslrucuon, hut not In acute 
The inlcstire regains its normal function ser> 
rapidly after appendicoslomy for pentonltH 'ihic 
alternate filiinR and enipi)incof the intestine stimu- 
lates peristaRi-L A G<»« 

Tuylor, J. M.i Visceral .Stasis. Mnlianlcai Oh- 
■Iriiciloni, and Their MTects, ttelirroble by 
Rational Measures. ] 1 / J >015, tii iji 

Fifteen jc.ars ago Ta)Ior l>egan esiwnmeflting 
by manipulation in cass'S pre'cnfing aa'Ccral ob 
structions and d«tutbaneti *( tone, aombining 
stimulus m sawimotor subcenieM with pressure on 
the abdomen in lower rjuadrants. along the lines 
of Hourcart of Geneva and If F. Graham 

The objectise and «ubjeeti«e symptoms may l>c 
sLetcheil as follows 

I Olijrctise \ pull on well relaxed ab<lominal 
nails alTccI* the structures beneath, and membram • 
s fiN, or adlifsionj yield to repealed tractions 

3. Subiectls-e Inanortnalal*Iotren thert isonl> a 
rntxlerate litvomfon to these mampulatioas but 
where abnormalities exist vanous subjective sen 
utliins are obtained ^uhaeuie or chronu ap 
pendiiilis gives a sfi-erc tendirress on dragging 
tonard the umbilicus \ny adhe'ion gives a dull 
iickening pain often a transitory nausn Psisi 
opcrativeadhrtiunscauseless severe p-iin In ndvir 
or bladder diseases umbiliial traiiion is |>ainl(ii 

The treicmcnt consists of the following mri'ttrrs 

1 Mechanical pressure and trartmti on paraarr 
tcbrnl siruciurrs 

a Gentle, slow pressure from near the anterior 
sujierior spines toward the diaphragm, whieh re 
Uxes sp.ism and increases peristalsis 

3 Two-hand compression lateral and upward 
which stimulates iwnstalsis 

4 A slon, litung pull on the alxlominal walls 
following the iliagiam by II F Graham 

S. A voluntary compicvston anil ilevainw of the 
ahdominal walls, enhancing the muscular juiwer of 
raising the viscera 

6 Lifting the head white lying prone aihl thrust 
ing aTinv to the right, then to the left, which de 
vclops transvetsahs 

These proccdurts occupy alwut ten minutes and 
arc rrpcaicd every third day Pinuirs M Ciiasi: 

Rurke, J.f DJagnosI* of Colon Cancer. A I '< 

J Med , 151S *' rftJ 

The symptoms and signs of colon c.ancer depend 
upon three definite pathoJoRic factors (t) stenosis 


of the bowel, (1) the accompanying ioieslinal 
catimh; an<l (3) ulceration of the mucous membrane, 
or the tumor extending into some other organ or into 
the pervWneat cavity. When stenosis b the single 
feature, a patient can carry a tattinoma of the 
cxihin utthout pvving marked clinical evadcncc of 
Its prcscBCc until scute stenov s intervenes 
When an anvmic patient who enjoy cil perfect 
heatih up to a certain Rs\en moment, particvibriy 
asrsgardi his diRc*t'on. suddenly with or withoui 
dicUcy toiliscrction brpns to taffet with colicky 
pains with nimblieg noises in his abdomen and ndi- 
ationafpainstowardtheanus. accompanied by tectil 
lenespius, and either in additu'n to obstinate con 
«ti(U(ion or iliacThira notices a great loss of we'ght 
*n<f increasing muscular weakness, cancer of some 
pirt of the lniwe! ihould he immethatelv suspected 
II hen the stools contain bloOsl. mucais, or pus 
or .ill three at one time the further siupicum of 
cancer is Jtringthrncil, and if a mass is alw found 
in any {urt of the aixiomen with or without vasible 
penstabis or intestinal nguliiy. a positive disgoo- 
SIS of tancer is awumed TJie pains of intestinal 
cancer are lucaJurd apound the umbilicus or spread 
dilTuvly in the lower slxlumen Thf*e pains while 
waurnng (nquenti) .it the height of obstipation 
wimelimes otrur when there is fairly regular bowel 
m'lvemcni. therefore they do not depend upon 
imeaiinal npdiiy bji nty wimetimes be due to 
loc.al pinionuis The abicncc of colics, there- 
/life lan never !< eunstnicd .igainst the iliaRnou* 
«if • fwvssible larrinnma of the large iniesline Pro- 
fuse ha-m<>rrhage from the Iciwcl seldom occur* 
in colon carcinoma, small ficeks of blood are very 
frequem T.arry siool* never or rur in earnnonu ol 
chr eolon The copious evanuiions which occur 
m the bit stages ol cancer 1 1 the bowel are scarcely 
ever influrnrCiJ by thenpcutic measures directed 
against chronic intestinal catarrh, «uch os diet, 
opium ell In larnnomaia which aficri ihe 
descending colon ami sigmoul Prxure there art 
sjmpUi-n-- snmewhii pevuhar to them namely, 
of ihe niiuni, tiihir alone or lombined with 
bladder uncvmu' and whin lhe«e •.ymptoms arc 
pfcwni in an oihirwi^e <ih««uic ia>t lanevr »f the 
large Urwti must be thought of av a possible eau:,t 
There are raves m wh«h the diflcrcnival diagno^-is 
between cteum v iTLinoma, ami appcndwitis m 
old people Rvve n-e to great spcvulation, when there 
Mist vlevatvon of tenijKralurc and sometimes re- 
peated chdiv as will as aiuic Uvial pvin The 
vliflerentiatvon between bovnl carcinoma and ap 
pcmiicilis vn elderly people depends more upon the 
previous htsiorv of the patient than uiion the tem 
peratuee In di/Terenuatinc c.ancer from tuberculo- 
sis of the cxcutn, howevar moM c ireful cxamiriition 
of both lung apices for hcaiid lubcrcular processes 
the presence of Di-azo riaction the finding of 
tuivercle bavilli in llic stool .and the positive von 
lArquet natlion. should guide the surgiun in the 
nght direvlion The chief c.iusc of error in dilTercD 
ml diagnosis of the hcpaiic Ilexun. carcinoma are 
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gall bladder and liver neoplasms and kidney tumors 
and occasionally duodenal induration. In malignant 
diseases of the sigmoid nherc the early pains are 
relerred to the bladder and the left lesudc, the 
error of confounding it with ncphrolithiaMS can 
obviously be made, but in the absence of pathological 
urinary changes, blood, pus, etc , the negath'C X* 
ray findings as regards stone in the kidney or ureter, 
would exclude kidney colic at once. The differen- 
tial diagnosis between carcinoma of the sigmoid 
and diverticulitis is \er>' difficult In active sig- 
moid diverticubtis there is always a palpable mass, 
and with muscular ngidity as against carcinoma 
unless the peritoneal cavity is involwd A mass 
therefore, that appears suddenly in a patient who 
has complained a long lime of pam and tenderness 
especially occurring in attacks, speaks for an lo- 
Qimmatoiy character of the process and against 
caranoma, if the mass disappears and after a time 
returns, an inflammatory process is almost positive 
In cancer theic is secotuiaTy ammia and great 
loss of weight and strength, m most cases of diverti- 
culitis, the patients have been well nourished, of 
good color and sound musculature, and the weight 
loss veo’ slight, frequently these patients are obese 
The author concludes as follows 

I Early diagnosis in colon cancer is the surest 
means to a surgical cure 

3 In cases of unexplained loss of weight and 
diminished muscular strength, with secondary 
ansmia in any adult above forty years, particularly 
if gaslro intestinal symptoms arc present, cancer of 
the colon should be carefully considered 

3 Ulicre a tumor is present in any of (be four 
corners of the abdomen colon cancer must be 
thought of 

4 \Mien pentoneal friction sounds are heard 
over the tumor it speaks positively for its imrapen 
toneal ongm 

5 In sudden profuse hsmorchage from the bowel 
the colon should be diLgently investigated for cancer, 
particularly the sigmoid flexure 

6. When an adult complains of colicky pains in 
the abdomen, particularly when accompinicd by 
disturbances of bowel function colon cancer 
should be thought of as the probable cause 

7 In cases of suspected acute appendicitis in 
elderly people, cancer of the cxcum must not be 
lost sight of in the diagnostic deliberations 

8 In all cases where there is the slightest sus- 
piaon of colonic derangement the X ray should 
never be omitted in the examination 

_0 In all cases of suspected cancer of the bowel, 
X ray examination should always be made 

C O Ilrvu 

TolVen, R.- LVeborw’s Operation for Prolapse of 
the Rectum in Children (Die Fkehomsche Opera- 
tion dcs MisldirtnvorfalU bci kindcm) Drulscie 
U cAwjfAr 1015, xli 427 

Prolapse of the rectum in adults is a permanent 
pathological condition, while in young children if 


the predisposing factors are eliminated it tends to 
recover spontaneously, so that it may be treated 
bysimpler methods than m adults Tolken warmly 
recommends Ekehorn’s operation The child is 
amestbetued and the prolapse replaced. With the 
left index finger in the rectum, a needle is passed 
through the skin at the lower part of the sacrum and 
into the rectum, it is threaded with strong silk and 
drawn out again, the same process is repeated on the 
other side with the other end of the thread, anti the 
two ends are tied together over the sacrum The 
rectum IS thus suspended in a sling. The suture can 
be removed after about two weeks It is the sim 
pfest possible operation, but the results have been 
permanent, not only in the q cases, of which the 
histones are given by the author, but in all of the 
u that have thus far been reported in the literature 
The only obycction to be urged against it is the 
possibility of infection, but this has not occurred In 
any of the published cases A Goss 

flack. 1.. The Correct Lile-lllstory of Flstul.i-ln- 
Ano. /Vard/ioHiT, bond , 1915. xcv, 31 

The author attempts to destroy misleading ideas 
of the causation of fistula in ano other than tuber- 
culosis (5 per cent, the author), and to explain the 
cause of fistula in ano on anatomical grounds 
He cites the usual classification of causes in most 
textbooks of surgery, and gives his idea of the 
ongm 

The morphological development of the rectum 
and anus is completed about the tv. elflh week of in- 
ira utenne bfe by the junction of the proctodxum 
and the hmd gut At the level of this junction, and 
situated exactly between the two anal sphincters 
ate the anal papill®, five to eight soft whitish pyra- 
midal protuberances abov e the surface of the mucous 
membrane During the passage of a constipated 
stool one or mote of these papilla; are torn down, a 
fissure resulting The loose portion of mucous 
membrane becomes infiltrated with granulation 
tissue leaving a “sentinel pile ” No deeper infec- 
tion results because the whole area is exposed and 
natural drainage has been established 

When, however, instead of being lorn right down 
the pxpiWa is only detached from its base, an in- 
adequately tlratned opening is made in the mucous 
membrane, infection follows, which leads to sup- 
puration and a fistula Since the papilla- are sit- 
uated between the internal and external sphincters 
the internal opening of every complete fistula is 
likewise to be found there 

The (otmation of the vinous kinds of fistula is as 
rnllgws 

1 In the perianal fistula the pus makes its way 
in the surface in the penanal skin without involving 
tJie ischiorectal fossa proper 

2 In ischiorectal fistulx the infection follows 
the hnc of least resistance, vihich is submucously 
down toward the margin of the anus, and thence 
upward into the ischiorectal fossa, forming an 
iKhiorectal abscess Then the tract makes its 
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In closing, Crohn recommends the two stage 
Rausch operation as the best procedure in this 
condition The operatise mortality, however, is 
45 per cent, with a permanent cure of lO 5 per cent. 

PiiiiLir'i M CiiASL 

Elnhorn, M.: A Clinical Contribution to Our 
Knowledge of Chronic Pancreatitis. J Am 
.1/ Ass , lijts, lav, i4<3 

It IS only recently that exact diagnoses of chronic 
pancreatitis have been made An increasing num 
ber of operations and functional tests have been 
the chief source of aid 

Ihnhorn presents a senes of cases in which the 
diagnosis was based upon the newer functional tests 
of the pancreas and of the digestive tr.aci The 
diagnosis was twice confirmed in three operative 
cases The cases are grouped according to the 
symptomatology, as follows (t) main sjtnptom 
diarrhtra, (a) gastralgia, constipation, and weakness, 
(5) diabetes mcllitus, dyspepsia, and weakness 

Representative of group one, four cases are 
cued Diarrhcca, loss of weight, weakness, epigastric 
pain, and vomiting were the chief sjmploms Tlie 
diagnosis was based upon the clinical syndrome, 
the fcccal examination presence of fat. starch, and 


food remnants, and upon the diminution or absence 
of the pancreatic secretions as shown by the ex- 
amination of the duodena! contents In several 
cases a therapeutic response to pancrcon, alkalies, 
and diastase was shown 

Representative of group two, characterized by 
gastralgia, constipation, and weakness, four cases 
are cil^ As in the first group, the clinical syn- 
drome plus the examination of the stools and of the 
duodenal contents made the diagnosis In two 
cases of this group a hard and enlarged pancreas 
was found at operation 

Two cases bclongctl to group three The combina- 
tion of diabetes and the diminution in the pancre- 
atic secretions established the diagnosis 

The prognosis is always grave, but depends upon 
the cause of the disease The most favorable 
cases arc those due to gall stones in which the 
gall-bladder has been drained 

The most important points in the treatment art. 
(i) the removal of the cause where possible, (2) the 
procunog of better food assimilation by means of 
diaietic treatment, (3) aiding the impaircdfunclion 
of the gland by giving some of its prepared extracts 
such as pancrcon or pancreatin 

J R lilClISISDLR 
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DISEASES OF THE BONES, JOINTS, MUSCLES. 
TENDONS CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 

Dai is, J. S., and Ilunnlcutt, J. A The Osceogenie 
Power of Periosteum, a Note on Uone Trans- 
plantation. Ann Surt , Philj , >015. lii 6?2 
The authors earned out a number of experiments 
todetcrminetheosteogenic power of the periosteum 
They dmdtd ihcir cxpcrimtnis into 10 group 
Group I a The transplantation of free llijis of 
periosteum without bone piriicles into the muscles 
or subcutanious tissue of the same amma! 

h The transplantation of fret pcnoslcuin, with 
out bone particles into tin mu«cles or subcutaneous 
ti'Suc of another animal of the same species 
r The injection into the 'ofi parts of small 
bits of periosteum without bone particles in sus 
pension 

d The transplantation of tree periosteum with 
thin bone shavings attaelud mlo soft pans of the 
same animal 

f The transplantation of free pcnostcum with 
out l>one particles, congialcd in a lilixid-clol, into 
the subcutaneous tissue of the sime animal 

Group 2 i» The tran^piantaiion of peduncu 
Ijtcd flaps of pcnostcum without iKine particles 
into or around, adjacent muscles 

h The transplantation of pedunculated flaps of 
periosteum, with a thm film of bone attached, into 
ailjarcnl soft parts 


Group 5 The subperiosteal resection of bone, 
leaving the periosteal tube undisturbed, as far as 
possible 

Croup 4 The transplantation of bone and other 
substances with the periosteal tube after a partial 
subperiosteal resection of a rib 
Group s Silver wire experiments 
Group 6 The implantation of bone and also 
pcnostcum into prepared defects in the skull 
Group 7 \uiobone in soft parts 
Group 8 fsobone in soft parts 
Group 0 Autobonc m bone defects 
Group to Isoljone in bone defects 
A number of radiograms taken at intervals show 
the workings of the transplants 
The authors give the following summary 
I free penostcal transplants did not produce 
bone in the large majority of experiments, even 
though osteoblasts were adherent to the tnns 
pbnts 

7 Pedunculated flaps oi periosteum did not pro 
ducc new bone 

3 I rec penostcal transplants and pedunculated 
penostcal Haps with bone shavings attached pro- 
duced bone in each experiment Prom this it 
might be surmised ih.xt twne particles had been 
accidentally transplanted in those expenments in 
which bone was found after the transplantation of 
the free pcnostcum 

4 The removal of periosteum had little, if any. 
effect on the nutrition of a bone. 
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S The surface from which the {>eriosleum was 
removed showed very little overgrowtS of bone, 
unless there had been considerable irritation of 
that surface, either by trauma or by infection 
The area from which the periosteum was taken 
was covered by a thin, very adherent fibrous meni' 
brane, or the muscle tissue was adherent to the 
denuded area. J O Waii-vcr 

KIsch, E.r Treatment of Surfitent Tuberculosis ar 
Low Altitudes (Ubrr cine Jlehindluni'snieihode 
der chirurguchen Tuberlulose in der Hbcne) 
Arck / fclin CJiie , 1915. evi, ;o6 

In view of the brilliant results obtained by 
Rollicr and others in the treatment of sureical tuber* 
Culosis at high altitudes by heliotherapy, Ki%ch 
(himght it well (0 tO’ the results of similar tnelhoiK 
at the lower level of Berlin He reports ao cases, 
with mmivtous dlusiralvuns sbowins the prwgitsv 
made His method combines sunsJiine trcatmmt 
with Ilicr’a method of pasaivc hyperama. and he 
concludes that with these two mcthmls combined 
patients ran be treated as well at home as at the 
mountains, provided they arc m an atmosphere 
that IS reasonably free from dust, for he finds that 
the action uf the sun's rav-v ilcponds to a con 
siderable extent on the air’s frec<Iom from dust 
Passive and active cvcrcisc of the joints i\ also an 
indispensable iaeiur in the treatment this is 
comptralitel) easv to carry out. as the constric* 
lion of the limb for hjpcramia makes the move* 
tnents painless In cases wait fututx there is ftrst 
an increase in the secretion and then a gradual 
decrease and fimll> cosaiion Vimc ca^cs with 
severe fislul® healed in from four to six months 
One case of severe lupus of the face and neck re 
covered completely in four months I’.irtuularly 
good funciional ftsults were aitaineii by ihc treat 
ment \ t»e>ss 

Bryan t.W.S.. Acute Articular Synovitis of Crjptic, 
Nasopharyngeal Origin. J 1m Jl 4sf «gi$ 
li\, i6y 

Cryanl cites n case of acute polyarticular effusive 
sinovilis involving the right hip, knee, ami ankle 
With a history of 6 weeks of joint tnllammalioD, 
the patient was unable to stand or walk and was 
generally run down Throat cxami&aiion showed 
a red pharynx, and an enlarged solt adenoid which 
bled very readily Treatment consisted of auti 
septic post-nasal applications, which brought about 
recoveiy of the htp m five ela>-s, and of the other 
joints in 33 days Bryant concludes that when 
in acute articular inllammation, the primary infec 
tiott is not obvious, a cryptic infection probably 
thrives in the asopliagus U G Pacwabo 

Cotton. F. J.: A New Procedure for the Cure of 
Chronic Synovitis Surs , G>n<t & 06 sl , vgis 

Cotton has applied the theory of the iiltenng 
sear, used in eye work etc , to the cure of chcoiuc 


joint hydrops of 3 type showing no underlying 
constitutional or local cause. The technique ei 
this includes an eversion of the edges .all around the 
opening, which is made in the quadneeps bursal 
portion^of the knee j'oint, an eversion which renders 
any cfwthelisbraiioo of the scar impossible This 
operation has been successful in two cases as 
follows. 

The first was a case of intermittent hydrops m 
which the effusion ilid not occur after operation, 
though the intermittent pain, previously preceding 
effusion, still persisted 

The second case was a chronic hydrops, pure and 
Simple, in which both knees were operated upon 
With the result that the fluid disappeared An 
occasional reappearance of 3 small amount of fluid 
on ovcrexertion was rc.adily dealt with, the fluid 
absorbing quickly under a slight compressive 
Inndagc which had been of no use previous to the 
establishment of the filtering scar. 

Hanks. M. F’S Damaged Pelvic Joints. /. Am 
Inst //emais/ , 191;, vii, 140S 

The general belief that the pelvic joints arc im- 
movable has been iljsproven, and it is claimed that 
thoe joints are more liable to inj'up* than any 
other The following farts support this cbim' 

Tlie Iwnes are simply in apposition, therefore, 
easily disphcul The inter bone surlaces are 
nearly smooth, and tlic strength of the Joint de- 
pends almost eiitifcly upon the ligaments andthe 
neighbonng iwuscles, the jvosstion of the pelvis 
renders it more vulnerable to trauma 

When wc speak of a displacement, or dislocation 
of the joint. It must be understood that there is not 
often a wide sepaniion of the articular surfaces 
The \ n> does not always reveal a deformity, but 
the bones slip enough so that irritation of the inter 
bone vurlaccs results, or so that their relationship 
IS disturbed, whiili, in turn, ilisturbs the relation 
l>etwecn other structures When the strength and 
stabvUty of the joints ate vbsVutbed. the pelvis tilts 
and the whole bcxly is throvrn out of line, which 
necessitates a constant muscular effort to maintain 
the rquihbnum of the l>ody and leads to prostrating 
fatigue and a state of general ill health which to the 
mcxpencnced may seem to be out of all proportion 
to the physical findings The muscular strain and 
fatigue arc communicated to the muscles ol the 
back, the thighs and even to the feet. The rela 
lion of the feel to the back is a very close one, and 
wcakencvl arches or fiat fool arc found in many 
of these tases More than that, the large nerves 
which jMss over the sacro iliac joints are frequently 
imtaicd as can easily be understood Branches 
from the sacra! plexus and from the lumbar plexus 
cross the sacro iliac synchrondoses 
The cases of this condition are either physiological, 
traumatic, or postural Pregnancy, menstruation, 
and the atonic condition following severe illnesses 
come under the first heading Under traumatic 
causes arc direct blavvs to the pelvis, twists of the 
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back, and heavy strains Under the third heading 
cotnc the muscular strains caused by faulty position, 
dress, or shoes Fain is the most common symp* 
tom; it is norse after exercise on the affected 
side It may be referred to the area oxer which 
the irritated nerves are distributed, sleep is 
usually interfered with, and the patient assumes 
certain charactenstic attitudes and habits of stand- 
ing and walking Relaxation or subluxation of 
the pelvic joints often causes neurosis of the pelvic 
organs 

In treating these cases, the author suggests first 
the use of adhesive strips applied tightly to the 
lower spine to limit motion Front laced corsets 
are aUo of great aid, if tight around the pelvis and 
loose over the abdomen and waist If the case has 
developed spinal deformities, a brace supporting 
the spine and shoulder prdle as well as the pelvis 
is often helpful Exercise is extremely important 
These exercises should strengthen the gluteal and 
back muscles DeFoREst P Wiixaim 

Brickner, W. M.i Prevalent Fallacies Concerning 
SubaCTomlal Bursitis, Its pathogenesis and 
Rational Operative Treatment. / •/ Sc 
1915 exh-x 3S1 

The author refutes the current nusconceptions 
concerning subacromial bursitis, and sets forth 
his conclusions, based on the careful study and 
treatment of a large number of cases, that (here is 
CO diagnostic point of teademess, most often the 
tenderness is anteriorly, over the lesser tuberosit) , 
there is usually Lttleor no swelling, the shadow seen 
radiographically is due, not to thickening of the 
bursal wall, but to a calcareous deposit found in 
or on the supraspinatus or infraspinatus tendon, 
and therefore beneath never within the bursa, 
not only is the removal of the bursa unnecessary, 
but Its complete excision as some books recommend. 
IS impossible without mutilating dissection, sub 
acromial butsitia is traumatic, resulting from the 
bruising of the bursa and the underlying tendon, 
by external violence or, more often, by an un- 
duly vigorous active or passive abduction of the 
arm, it does not arise from bacterial or toxic irrt 
tation 

The calcareous deposit appears early, exeti in a 
few days after trauma Whether seen early or late, 
within or upon the tendon, it may be semifluid or 
sobd, small or large, single or multiple It docs not 
come from the bone 

lie desenbes the technique of the operation he 
employs, which experience has shown him to be (he 
"surest means of early cure " The patient is 
placed partly on hi» side with a cushion under the 
affected shoulder From the outer border of the 
acromion downward over the greater tuberosity 
a two and one-half or three inch vertical incision 
IS made, exposing the deltoid muscle, which, having 
been split, is retracted This discloses the roof 
of the bursa, which is drawn up with forceps away 
from the floor, incised, and retracted, exposing the 


interior of the sac. .After all adhesions have been 
divided, the bursa is explored with curved scissors 
and the finger, while the arm is manipulated if 
necessary. Next, the bursal floor is incised in the 
same line, and dissected up from the supraspinatus 
tendon If a deposit is thus found it is removed w ith 
a blunt spoon The tendon usually reveals a small 
transverse tear, wilhm which is more of the deposit. 
Should no extratendmous deposit be found, the sup- 
raspmatus tendon is opened axially at the site in- 
dicated by the radiograph, and the deposit is 
spooned out In cither case, fraj ed edges of tendon 
and adhering granules of lime are removed, and 
the tendon wound sutured with vertical or trans- 
verse chromicizcd catgut stitches, according as the 
deposit IS extra- or intratendinous If the deposit 
IS not found m the supraspinatus tendon, it is rc- 
mox'ed from the inlraspinatus tendon The floor 
of the bursa is reconstructed with a fine suture of 
catgut, the interior of the bursal sac is thinly 
anointed with v.aseline. its roof i» sutured, the 
muscle and skin being closed without drainage. 

The arm is dressed in abduction of about 120* 
in a light plaster of Paris bandage, and remains so 
until the first dressing— about eight days The 
post operative treatment consists in abducting the 
arm, especially at night, and exercises, gentle at 
first, but increasing m vigor about the third week, 
as necessity dictates The restoration to full 
function vanes m iiroe. depending on how long the 
patient h.is been suffering from the malady previous 
(o operation 

Moschcoxvitx, E.i Ilistopathology of Calnficatlon 
of tlie Spinatus Tendons as Associated with 
Subacromial Bursitis. Am J M Sc, lore, 
<1, iij 

The author describes the histological findings in a 
study of four cases of calcareous deposits in and 
upon the Supra- and infraspinatus tendons associa 
ted with adhesive subacromial bursitis Each 
case IS discussed in some detail as to the history of 
the case and the vanous histological findings 

In all cases the findings can be briefly summarized 
under the following heads 

1 Tendinitis The amount of granulation tissue 
in the tendon fibers corresponds in a general way to 
the duration of the illness 

2 Necrosis Necrotic tissue was found in all 
four cases The author believes necrosis is due 
to actual death of the tendon due to impaired 
blood supply 

3 Calcification Lime is found in small sand 
patches in necrosed tissue or diffuse massive calcifi- 
cation of necrosed tissue and isolated in discrete 
sharply defined nodules embedded in the tendon or 
granulation (issue 

The author believes that as yet there is no satis- 
factory explanation as to the cause of the appearance 
of hme, although many theories have been advanced 
These thcones are discussed in some detail 

C C CUATTEBTON 
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GTaef, W.i SchlJtttT’s Dl»easc (Ubrt Sthbtlersdie 
Krankhcit) Bcilr z tliii CJiir , {915, m, 647. 
Schhtter la 1903 described fi disease characUrJ/cd 
by thictiening of the tuberosity of the tibia lie 
himself was inclined to think it traumatic in origin, 
but the majority c{ other authors think, it » inflam- 
matory or dystrophic Schultrc has reiently shonn 
in his cases iron the Bici fhnic that most of the 
cases arc bilateral, and that there arc aho thicken 
mgs of the iwriostcum at the mscrlion ol other 
muscles and ligaments He concludes from this 
that Schlatter's disease is a systemic disease, con 
sisting of neakness of the conncctiie tissue and in 
creased tendency to thickening ol the periosteum 
at the points of insertion of muscles and tendons 
Rost recently found a positive ontistaphylolysm 
reaction in a case of Schlilier'i cUscasc 

Gracf gives the history of a case m a t6 year-old 
boy, in which the aniistaphylolysin teoction wa» 
also positive While of course so few rases arc not 
conclusive, the results in these loo cases would m 
dicatc that the di'casc is due to a staphylococcic 
infection A C<>ss 

Ocrnlielm. B> M.* Threurcnoil and Itenl Cangrene 
ot the Extremities as Seen by the Modem 
Surgeon; Its Causes and Tre-.itmcnt 
11. J , tots MU, su 

DilTerenl types of gangrene arc diseased ami 
their relief by aricnovenous anastomosis 
The septic cmbolic type of gangrene is passed 
over with the presentation of a case insirueiive m 
its suggestions of treatment, and emphatic in the 
belief that (he vascular system is not the primary 
cause o( the tcsuking gangrene 

In traumatic gangrene, bloivj vessel suture 
or transplantation is rccommcn<l«ii when piwsiMc 
Those cases which can be aidtd best by "reversal 
of the circulation.’ cmcs" consequent upona syste 
matic circulatory lapse," cases caused by sclerosis, 
or some spastic vascular process, lend themselves 
best to surgery of the vessels 

Cases of thrombosis arc grouped separately from 
the thrombo angiitis of liuergcr In the former 
the thrombus may be removed rcbeving the pain 
supposedly caused by the muscular lontraction 
of the blood vessel wall around » In the latter 
the vein is involved and organized tissue and a part 
of the vessel wall so attached that removal is im 
possible In threatened gangrene ol an cxlremily 
from arteriosclerosis, temporary resuscitation may 
be gamed by arteriovenous anastomosis 

n b Tnoms 


FRACTORES AND DISLOCATIONS 
Claybrook, E. B-: Position of Stability In ibeTresit- 
ment of rractore*. Sur{ Gyntc .rObt! 1915. 
rxi ijo 

The great weak point in the literature on the Ire it 
merit of fractures, that has not been remedied by 


the rcccni Hood of papers on the subject, is that no 
one has tohl hon to reduce a fracture and know 
that It IS salisfactonly reduced, by the closed 
mcfhoil This can be done by testing for a position 
of stalitliiy as follows; Ilxtcnd the hmband manipu 
late the end* aivl svhen they seem to be in good 
position, gently relax the traction, carefully support- 
ing the limb If no slipping by results, make gentle 
pressure on the lower Iragmcnt toward the body, 
if still no slipping occurs the pressure should be 
increased to a considerable extent and the serrated 
ends engaged and slightly impictcil II no slip- 
ping occurs, a good result will l»c secured if align 
ment u maint.ained and axial rotation prevented 
The splints do not have to be tight to accomplish 
this If after repeated efforts no position of stability 
can be secured, then it is assured that a good result 
cannoiliestcurid without direct fixation by' plates or 
oihvtwisc, a» the end* arc loo oblique or soft pans 
are interposed 

If the theory ol a position ci stability is correct, 
then the theory of i*ten*ion is untenable, a* it 
defeats the purpose ami breilts up the podlion 
of stability Extension doc* not fulfill its allogrd 
tunciion «l maintaining the length of the limb 
Ihc l>onc Itself is the best thing to mimtain the 
length of the bmb. and even if it has been broken if 
the ccwls are brought logethvr and kept together 
ibsrv san be no shortening If all fractures arc 
sarsIuUy levied out acid treated this way only from 
5 to to per rent will need direct fualiun 

FrJnkrf. M Trcuimcnt of Severe Fmcturcs with 
Stimuliting Kbntgcn Doses (Zur Hrilung von 
sthweren knovhcnbniihcn mitlels Rontgenreu 
d»<en) lied Alin licrl 1915, xi, >11 
Bernhard states that tn his dry mountam disicict 
burns heal remarkably quickly, the sunshine and 
dry Air evwkntly promoting healing Aimcs found 
that an extensive burned area, which for months 
had refused to heal, vuon hvaled tomplelely under 
exposure to the direct sunlight These and similar 
experiences by others justify the application of the 
chemical rays in all oh] torpid lesions 

Iranke) applied stimulating doses oi the runigen 
rays in several lascs of old fractures that rcfU'Cil to 

convobdatc The pxiicnls were 4 children, 3 women 

between 18 and 35 and 2 men of 33 and 46 The 
results eonfirm the v.ilue of the chemical rays m 
starting the regent ration of bone tissue and prompt 
l> healing the fracture Tile dosage in such casis 
must be merely stimulating as the tissues arc other 
wise sound and their further growth must not be 
wierfcied with t Goss 

McQueen, R . and Boothhy. I,. If.: Treatment of 
Septic Compound Fractures and Wounds b} 
Ionization of Saliofaie of Sodium i^ncei, 
LomI 1915 rkxsix 69 

The observations of the authors as to the above 
method of ire iting septic gunshot wounds are 
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based on their experience m 50 cases of the worst 
nature, beginning 48 hours from the time of injury. 

Ionization with sodium salt produced marked 
abatement of suppuration. One application per 
day caused the wound to look, healthy, the dis- 
charge to dimmish, and the patients were free 
from pain m 3 to 4 days 

.AppLcation of the sodium salicjlate in solution 
alone, without ionization, was invariably followed 
by iccuirence of suppuration, and in a few days the 
wounda were as septic as ever WTicn application 
of ionization with the sodium salt was again tried the 
same improvement m the symptoms was noted. 

lomzaiion of various other solutions failed to give 
as good results as the salicylate of sodium 

I he method employed is to first clean and syringe 
the VTQunds with sterilized water, or preferably 
with a 4 per cent solution of sodium salicylate, and 
if necessary to swab the wounds, stcribzcd snabs 
dipped into the solution being used Alter the 
wound IS thoroughly cleaned it is plugged firmly 
and even tightly with steriUied gauze, or ribbon 
gauze for the small cavities or pockets, soaked in a 
warm 8 per cent solution of sodium salicydate, (ben 
over all IS laid a gauze pad soaked in the solution, 
again, over this is placed a piece of Imt, saturated 
with the solution and folded four tunes This 
pad is pinned to a copper mail chain electrode 
attached to the positive pole of a galvanic battery', 
and a current of from 5 to 30 milliampires is passed 
for at least a quarter of an hour The chain electrode 
and pad are removed and a dry piece of gauze is put 
over the wet dressings with some wool and kept in 
position by a fen turns of a bandage 
No other antiseptic should be used not even solu 
tion of boric acid The wound should be washed 
out With sterilized water only before using the so 
dium salicylate Ml cavities leading off from (be 
mam wound and spaces between broken and 
splintered bone must be packed with the gauze, and 
if separate pieces of gauze are used they must all 
be in contact with the mam plug The gauze 
must be plain, stenie gauze and must not be pre 
pared with any antiseptics, such as merconc 
cyanide or sal alcmbroth The current should be 
gradually increased and diminished and not turned 
on and off suddenly The solution of sodium 
salicylate should be warm 
Rchef from pain is so marked that by the fourth 
day patients .are free from pain, granulaiivc (issue 
starts about the fourth day , aud big cavities fill up 
in a very’ short time From the favorable account 
given the method is certainly worthy of trial 

Locis \ Lacaszic 

Fiedler, O.: Codes* Fracture 11 »j if J, 1915 

The author discusses fractures m and about the 
wnst joint and describes in detail the fracture of 
the lower end of the radius to which Colies first 
called attention one hundred years ago 

FiedUr maintains that the results of treatment 


arc unsatisfactory in from 85 to gz per cent of 
cases of this injury, which must be due to ignorance 
or carelessness on the part of the surgeon 

Colics’ fractures are always impacted and this 
impacUoa should always be broken up in order to 
secure an accurate reposition of the fragments and 
ideal healing results Stiffness and contractures 
are the results of bad treatment Immobilization 
should not be continued for more than ten to four- 
Icen days Old ununited Colics' fractures call for 
the open method of treatment, with either plating 
or nailing of the fragments R It Cofield 

Fairchild, W. E.i Fractures In the Region of the 
Elbow. It'j/ t/ J , 1915, XU, 46 
Fairfield cnticizes the old school method of 
handling fractures involving the elbow-joint He 
discu&Kis each fracture separately and gives his 
idea as to the proper treatment Errors m h.and- 
hng this accident are often due to a failure to recall 
(he character of the elbow-joint and a lack of knowl- 
edge of the landmarks in the normal elbow 
There arc two inj'urics in the region of the clbow- 
yoint where an open operation may unhesitatingly 
be undertaken by any surgeon possessing ordinary 
skill and equipment one is a fracture of the ole- 
cranon and the other vs a displacement oC the head 
of the radius R B Coriiip 

Albee.F.ll.: The Bone-Graft Peg In the Treatment 
of Fractures of Neck of Femur. Atin iu'g , 
Phila , 1915, Uii. 85 

The author advocates the use of bone pegs cut 
from (he tibia for use in holding together the frag- 
ments of bone in fracture of the neck of the femur 
The metal nails hitherto used have, as foreign 
boibes. proven a hindtance taihet than an aid to 
union They tend to prevent the formation of 
callus and become loose and useless because of 
necrosis of the surrounding bone which they pro- 
duce A bone peg, on the other hand, acts not 
only as a support but as a stimulus to callus forma- 
tion 

As to technique, two incisions are made, one 
anterior to the fractured neck and another over the 
great trochanter A slender piece of bone of 
sufficient length is cut from the libial crest and 
shaped into a round peg by means of a dowel 
attachment to the motor drill with the teg m abduc- 
tion A drill hole is then made longitudinally 
through the neck of the femur, the depth into the 
head being gauged by marks on the drill The hole 
IS made a Infle larger than the peg which insures 
a snug fit yet prevents necrosis from too much 
pressure 

The leg Is maintained in abduction in a plaster 
spica eaiending from the toes to the axilla for six 
weeks, the wounds being dressed through wimiows 
cut in the cast A shorter spica is then worn six 
weeks longer This operation is believed to be in 
dicated in all ununited fractures of the neck of the 
(ernuT \\ \ CuAtK 
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Barber, C. H.: A Useful SpUnt for Compound 
fracture* of the Left. Bnt M J , 1915 u, 47 
The splint is made of a 6-inch board, 3 feet 8 inches 
long, at otic end isasmall piece 7 inches by 14 inches, 
at the sides of which are two other smaller pieces 
forming a box for the foot, between the sides is 
fastened a small heel rest On each side of the 
knee arc tvto uptight pieces 9 inches wide and 13 
inches high, between which is a tlouble mdined 
plane to go under the knee A T shaped piece 
21 inches long, with the top of the T resting on the 
top 0! the knee box and the small end fastened to 
the board at the bottom of the foot with a peg to 
answer as a pivot, la used to fasten slings to in 
which the leg is suspended This piece can be 
mo\cd aside when dressings are being applied 
Adhesive strips at the knee extend around the 
proximal side of the knee bo* Other slnps of 
adhesiNC at the ankle sre pulled through two slots 
in the footboard and around a wedge of wood By 
adjusting the wedge, any desired amount of ex- 
tension can be obtained C A StovE 

Kdhier, H.- Axlhrltla Deformans In Subtuxailon of 
the Htp (Die Actliciiis deConaans bei subtuxatio 
Cota) ftKkr J otihop Chir , 1915. xxtt. So 
There haae been various theories as to the causa 
tion of arthritis deformans Preiser holds that it is 
due to an anomalous position of the acetabulum 
causing abnormal static conditions The pchis 
femur, leg, and foot normally form a static unit 
If this unity is interferred with (here u a patholog- 
ical lack of coaptation of the joint surfaces Through 
primary vanations to the position of the acetabulum 
parts of the articular surface are not tn articulation 
as they should be Atrophy occurs tn the part of 
the articular surface that is not in contact, leading 
to ailhntis deformans The anomalous posmon 
of the acetabulum is the cause of an abnormally 
high position ol the trochanter 
Kohler agrees with Preiser that arthritis defer 
mans is generally due to disturbance of this static 
unity To be sure acute or chronic infections may 
lead to changes in the form of the joint, but this 
is of only secondary importance as a cause of the 
condition He describes cases in sujiport of his 
view s of congenital subluxation of the hip with 
arthritis deformans, with special reference to the 
formation of osteophytes, s of non operative re 
placement of a displaced hip joint, followed by 
arthritis deloitnans and one ol operatwe lepface 
ment with the same sequela A Goss 

SURGERY OF THE BONES, JOINTS, ETC. 
Sararlaud, hf.. Injection of Salt Solution into the 
Femoral Vein During Amputation of the Femur 
and Disarticulation of the lllp (L’lnjection 
missive de situtn dins li veins fimorale au coats dc 
I'amputatioD de ciusse et la disarticulation de la 
hanche) BuU Acad dc mU Par iqtS Ixxiv 59 
There is great danger in amputatmg the lower 
limb in cases where there has already been a great 


loss of blood, the danger increases as the upper end 
of the femur ts approached and is greatest in exar- 
ticulatiou of the hip joint, especially in patients 
with gangrenous sepiictemu who have scarcely any 
pulse Afany surgeons refuse to operate in such 
cases, but Savatiaud has found that he can operate 
with safety since he has adopted the plan of in 
jccting a large quantity ol physiological salt solu- 
tion directly into the femoral vein As much as 
1,300 cem can be injected in two or three minutes, 
whereas the injection of as large a quantity sub- 
cutaneously would require so much time that it 
would be of no practical value m the operation 

Savaiiaud has never lost a patient from shock, on 
the other band the pulse improves so much during 
the operation that an observer who had noted the 
pube before the operation would almost believe 
on returning and noting it after the operation 
that another patient had been substituted As 
the hgalcd femoral is under the surgeon’s eyes 
he can set the use m blood pressure during the 
operation In addition to being more rapid the 
intravenous injection is three times as efbcaaous 
as the subcutaneous injection, and the sue of the 
femoral \eio makes injection into it preferable to 
that of any of the smaller veins Another advan- 
tage of (he rapid injection is that it makes the 
smaller arteries bleed, so that ic is easy to locate 
and ligate them At first the author feared that 
ait would gel into the veins, but he has found that 
the small amount that does get in is absorbed on its 
way to the beuji without doing any damage 

It has been objected that the method might 
produce embolism but S,avanaud cues a case ts 
which the patient had gangrene of the whole lower 
bmb and the ibac veins contained a clot <a cm 
long, which he extracted and finished the injection 
withoutanysignsofembolismappearing A Goss 

ORTHOPEDICS IN GENERAL 
Young. J. K. Orthopedic Technique. Su'i , 
Crnec irOisI , 191J, xi, 7*9 

Young describes at length a special technique that 
be used vR some of his orthopedic work and offers 
the following selected cases as illustrative of the 
methods employed 

Total fxtiuoit of the clavicle The pauent suf 
feted from osteomyelitis of both clavicles, from dis 
charge abscess, presence of staphylococci, and 
necrosis by the X raj’s The clavicle was detach^ 
at both extremities by an incision made over the 
distal and proximal ends, grasping the bone with 
forceps and dissecting free with an AUis dissector 
The penoslcum was thickened and preserved in the 
dissection The caxaty was gently curetted and 
packed with sterile gau/e Abscesses were evacu 
ated and catgut drainage inserted and the periosteum 
brought together, except at the center, with catgut 
and the skin closed with silkworm-gut. The op 
cralion was followed by perfect restoration of 
{unetwn 
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Forcible reduction of dislocation of Ike iham 
Young mentions the case of a young carpenter, 
who nhile reachinf: for a heavy piece of timber ex- 
perienced 'ercre pain in the iumbar region and 
later down the leg The anterior portion of the 
ilium, on the right side, m front was prominent, 
the posterior superior spinous process on ibc right 
side was depressed one mch, and the lumbar spine 
acutely curved to the right. X-ray showed separa- 
tion of the pubis, some separation between the last 
lumbar vertebra and the sacrum Ruck’s exten- 
sion was applied to the left leg for ten days, the 
patient w as then placed on the right side, and under 
ether the trunk was fired and strong traction made 
downward and fonvard \ plaster of Pans cast was 
applied and be was returned to bed, and leg exten- 
sion continued for ten days He left the hospital 
with the deformity corrected, and weanng a spine 
brace The deformity has not tecurred 

Early operation for psoas abscess Young follows 
the method of Treves until he reaches the quadratus 
lumborum muscle Treves divides the latter as 
close as possible to the transverse processes, the 
incvsion being made to the full extent of the skm 
incision He inserts a blunt dissector into the 
fibers of the quadratus to the outer side of the ex- 
tremity of the transverse process of the third lum- 
bar vertebra, which he uses as a guide, and separates 
the fibers sufficiently to avoid wounding the abdom 
inal branches of the lumbar arteries 
Spina Lifda — excision of the sac The case was 
a two-wccKs’ old child, with a multilocular meningo- 
cele that had ruptured but was not infected Six 
months later the author dcv-iveil a special technique 
Two fluid ounces of cerebrospiml fluid were re- 
moved from the cyst and preserved warm in a 
syringe in case convulsions should occur from ex- 
cessive loss of fluid A large incision was made 
exicnthng into the sound skin, dissected up, au<l 
the adherent part of the sac removed Jvo (laps 
of bone were use<! to close the opening, ihe latter 
being dosed b> through and through catgut sutures 
through Its base ami a pur«e string catgut suture 
\ flap was made from the sUTioundirg parts and the 
skin flaps brought together with silkworm One 
ounce of fluid was returned to the spinal rmal 
Infection was prevented by a rubber dam atiacbc<l 
to the skin by collodion below the line of incision 
Upiad Strips of adhesive plaster were placed over 
the gauze dressing to prev cm tension on the stitches, 
the strips were kept on the face for two weeks 
The infant was nursed by the mother, enemata were 
given— no vo!unnr> bowel movement being allowed 
Primary union resulted The child still lives 
.Vfw opefiilioit (or recurrent dislocation of the 
shoulder The bicipilal groove was exposed, the 
cephalic vein displaced outward, the lower half of 
the pcctoralis major divided close to and so separated 
from Its attachment that leverage action on the 
humeral shaft was diminished so that it could no 
longer be dislocated The same was done to the 
trapezius On the particular patient mentioned b) 
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Young, the insertion of the trapezius could not be 
reached through the same wound, so an additional 
indaoD was made m the axilla Deep catgut was 
nsrf for the pectorahs major and deltoid, the skm 
edges were closed with continuous suture, and the 
arm dressed in extension on a triangular splint. 
Extension was maintained for two weeks 

Arlhrolomy of the knee In some cases the author 
advises a semicircular incision, as affording a 
thorough exposure of the joint He employs three 
knives ^\lth the first knife he makes a skin in- 
cision slightly below the patellar ligament, with the 
second he divides the patellar ligament, taking care 
not to divide the lateral ligaments, with the third 
knife he dmdes the ligamentum mucosa and ex- 
poses the joint The synovial membrane js brought 
together with fine chromacized gut, the patellar 
ligament is sutured with kangaroo tendon and the 
skm incision with silkworm gut Dry gauze dress- 
ing and a posterior bracketed splint are applied 
Massage, mechanical devices, etc . complete the 
treatment The extension remained complctedafter 
operation, and there has been no recurrence 

Anaslomatts of the external and internal popliteal 
iicnes for tnfaiilile palsy A diagonal incision was 
made across the popliteal space, from the inner 
side above to the outer side below The sciatic 
nerve was located at the upper part of the incision, 
the internal popliteal near the median line, the ex- 
ternal popliteal on the outer side The external 
popliteal was divided near the upper part of the 
internal pophieaj, earned across, and a long in- 
asion made in the internal popliteal The proximal 
exiTcrnity was invetitd in this cut, so that the axis 
cylinder pointed in the direction of the body, and 
was held in place by three sutures The proximal 
extremity of the divided nerve was covered with a 
flap of fascia, and sutured dow n so as to prev ent the 
formation of a neuroma The limb was encased m 
plaster before the patient recovered from the an- 
aslhcuc Sensation returned m 24 hours The 
reactions of degeneration at once contra-indicate 
the thought of surgical interference 

Tubby, A. IL; Orthopedic Surgery. Prachtmiier, 
bond , 1915, zcv, 96 

The more common orthopedic affection which 
come to the attention of the physician in general 
practice arc limping in children, lateral curvature 
of the spine, and infantile paralj-sis Limping 
in children may be due to the hip, knee, or ankle, 
(tuberculosis) to congenital dislocation of the hip, 
coxa vara, rachitis, or fracture of the femoral neck 
Lateral curvature may be manifested by one 
shoulder being higher than the other or by one hip 
being larger than the other The scoliosis may 
be postural or structural Cases of the former may 
be corrected bj exercises but those of the lalter 
tequiie instrumental support 

Infantile paral>-sis in the acute stages should be 
treated by absolute rest and free purgation. Later 
the muscles should havi gentle massage and pro- 
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lection by braces to present coninctures. The 
use of silk Lgamenis to replace paralyred muscles 
and support a flaj joint is satisfactory if infection 
IS avoided The silk may be fastened to perios- 
teum or to bone. Lovett prefers the ^nc method 
It is most frequently used to support the foot in 
toe-drop The silk extends from the tarsus under 
the annular ligament to the lower third of the tibu 
through drill-holes in the bone. The silk induces a 
growth of fibrous tissue which serves as a hgament, 
the silk alone not being depended upon for per- 
manent function. \V. A. Cuuuc 

FJske, E. tV.j The Prognosis of Congenital Cfub- 
Foot and Its Relation to Non-Operative Treat- 
ment. J Am il An, rgrs, liv,375 
Fiske draws his conclusions from the records of 
about two hundred cases of congenital club-foot 


treated in the Children's Ilo'pilal, Boston, bciwein 
September, IQ07 and January, 1913. 

Important factors in the prognosis of congenital 
club foot are; (1) the age of the patient, (a) rigidity 
of the foot, and (3) the method of treatment era 
plojtd The prognosis vanes in proportion to the 
flexibility of the foot, which is usually in direct pro- 
portion to the age of the child. 

The results in calcancovalgus are not so good as 
in equinovarus, largely because of delay in diagnosis 
and failure to munt.ain ovcrcorrcction. Absolute 
overcorrection of the fool and constant surveillance 
of this position until the structures have become 
permanently readjusted are absolutely essential 

TTie manipulative treatment is almost twice as 
successful in producing satisfactory results as the 
treatment in which operative procedures have been 
■nstiiuied R B ContLO 
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Young. J K.i Treatment of Scoliosis. Am J 
il 5 t I 1913 cl, log 

Tlie author bnefly describes the vanous types of 
scobosis, suggests methods of examining cases, and 
presents elaborate treatment for the $0 called 
functional form 

He believes that the treatment of the functional 
or static form has been overlooked, because of the 
increased aCCcnCion of late to (he treatment of 
the rotary or organic type 

It ts necessary to distinguish the functional type 
from the rotary type, and this can be done in the 
following manner 

T. The history of the case is important as the 
cause should always be considered 

3. The examination of the patient in the Adam’s 
position 

3 The differentiation 0/ the functional form 
from the lateral bending of the English type. 

The functional type is classified as to the etiology 
The first is habitual, the second static, tbe third 
occupational 

In the orgamc form true rotation exbts, and tJ)c 
diagnosis is made bj* X-ray examinations, exam- 
ination in the Adam’s position where the curve per- 
sists on the convex side, and third, where by 
suspension tbe curv e is only sligbllj- affected 

The organic group should be treated by forable 
methods The functional group has been treated 
with much success by exercises and corrcctivT 
measures, as follows (i) development of the weak 
muscles by exercises, (i) slight overdevelopment of 
the weak muscles; (3) uniform development of all 
muscles, (4) employment of spccul movements to 
prevent relapse. 

A descnption 0/ bow the trealmetit should be 
carried on is given in some detail Apparatus 
such as rings, ladders, and trapeae are used Braces 
arc unnecessary m mild cases A light corset 


support may be used to help the more severe C 3 »es 
\isual errors, such os flat foot, ami as>mmetry 
in the lower limbs, should receive attention before 
the treatment is l>egun C C. CHAmRiOH 

Putiy. G.: Surgical Treatment of the Gastric 
Olses of Tabes (Le iraiieinent ehirurpcal des 
crises gsstnques du tabes) AVv ntd ie U Siiint 

Rtm , 1913, XXXV, jg? 

Patry reviews the results of operation for gaalrk 
ensos in tabes and desenbes in detail a ca«c of his 
own He concludes that the operation is ju.viified 
in spite of Its high mortality and the risk of recur- 
rence, because the cnscs are locunblc without 
operation and they arc often for years the only 
manifestation of tabes He thinks that Culckc's 
method is the operation of choice, for though it is 
more di^icult ii guards against some of the rom 
plications met with in other mcihodi Though the 
operative mortality is higher the ultimate results 
are better than with Forster’s original method 
The operation proposed by Sauvi and Tincl 
seems to promise still belter results, hut it has only 
been workcil out expcnmenially thus far, «o no 
clinical results arc available They propo-ve the 
ligalionof the intercostal nerves bclw een thcgmglion 
and the dura 

In Pairj's patient, a man of 53, the *e\entb. 
eighth, and ninth pairs of postenor roots were 
rcsecteil, while the tenth pair was being resected 
the pulse and respiration stopped suddenly, but 
heart action was resumed spontaneously In a few 
seconds and pressure on the thorax started respira 
IMn This complication can be avtudeil by deaden 
mg the sensibility of each nerve just before it i> cut. 
There was great improvement in this man * general 
condition and cessation of the pains dunng the sit 
weeks he was m the hospital, hut nothing has been 
hearrl of him since then A. Cove 
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SURGERY OF THE 

Schoppe, W.- OperatiTe Treatment of SclatSra 
(Die operative Therapie bci Ischias) Ztilrolbl 
f d Gren:gcb d Med k CAir, 1915, xlt, 1 
Schoppe reviews 35 articles on this subject and 
discusses the technique and results oisevetalmtthods 
of operative treatment, including sevenng the 
nene, exposing and stretching it, neurolysis by 
Bardenhaucr’s method, which consists in em- 
bedding the nerve roots in the sol t tissues, Hclschei’s 
method of dissecting the nerve free from the sur- 
rounding connective tissue and placing a carbolic 
acid tampon around it for three days, and Stoffel’s 
method, which suggests that sciatica is not a clinical 
entity, but that different cases result from neuralgias 
of various motor and sensorj nerve bundles in 
the sciatic region He cues cases in which recoverj’ 
resulted from the resection of parts of various 
nerve bundles, his method necessitates a closer 
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study of the anatomical conditions in the sciatic 
region and an adaptation of surgical treatment to 
the findings 

The author concludes (1) that all of these surgical 
procedures should be renounced more and more in 
favor of physical methods and injection of the 
nerve, (1) that surgical methods are uncertain in 
their results and there is great danger from some 
of them, while on the other hand there has been 
great improvement m the results from injection; 
(3) that neurolysis and Stoffel’s methods may have 
some value m the future, but efforts should be de- 
voted rather to improving non-operative methods 
and rendering operation unnecessary A table 
IS given showing the results in all the published 
cases of nerve stretching In many cases stretch- 
ing not only did no good, but caused serious and per- 
manent injury A Goss 
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Pollitzer, S.' Cancer of the Skin S \ U J 
191s cii. lO 

The author discusses briefly the well-knoten 
local manifestations of cancer m skm and longue 
lesions lie calls attention to the need of dis- 
tinguishing between secondary skin cancer and 
epithelioma Skin cancer not epithelioma 1$ alva)’s 
secondary He calls attention to the frequency 
of the failure to make a diagnosis of the early lesion 
of the different forms of skm cancer Me gives 
a description of the points which make (or a dif- 
ferential diagnosis of the different forms 
Cancers of the skin secondary to visceral lesions 
usually occur on the upper part of the trunk, arc 
few m number and may be only one Skin lesions 
secondary to mammary growths are common The 
primary growth may be small 

Cancer en cuirasse is sccondar>’, extremely rare, 
and is raarkcil by the boardhke hardness of the 
affected area, slow extension, presence of pinhead, 
sbimng, lesions that resemble lichen planus papules, 
and by itching and cedema of the arm on the af- 
fected side 

Epvchehomata ate classified under two groups 
superficial, flat or discoidal, and deep or nodular 
The rodent ulcer is a modification of the super- 
ficial variety according to English wnters 

Paget's disease of the nipple sometimes occurs 
in the scrotum, thighs, buttocks, abdomen, etc 
V better term is malignant papillary dermatitis 
Superficnl lesions remain stationary for many 
>ears The deep or nodular varieties are more apt 
to extend rapidly The involvement of any persis- 
tent crusted or ulcerated lesion of the face or 
hands in a patient at or after middle age is pioixibly 


epithelioma The hard, raised, waxy border, the 
hard nodular base, the tendency to bleed on re- 
moval of the crust, a history of gradual develop- 
ment of a previous "existing fleshy mole," or of a 
long-continued scabng or warty patch are suflicient 
to warrant a diagnosis of epithelioma 
Differential diagnosis is from lupus, chancre, 
and ulcerating gumma 

Lupus IS a disease that has its inception in child- 
hood Epithelioma is a disease of advancing >ears 
The profuse secretion of ulcerating gumma dif- 
ferentiates It easily 

The Wassermann reaction tends to cause confu- 
sion, as epithcliomata may develop in a specific 
Epilhcliomata are more frequent m males than 
females, as statistics of the American Dermatological 
Association show The reports cover observations 
on 700,000 cases of skin disease seen by the associa- 
tion during a period of thirty four years 

Dunng the first fourteen years the ratio of 
epithelioma to other skin diseases was 87 in 10,000 
cases, the next ten jears 109 m lo.ooo the last 
ten >ears. 190 in 10,000 Therefore the incidence 
of cancer of the skin has more than doubled in the 
practice of American dermatologists in the last 
period as compared with the first Seventy-five 
per cent of these occur on the face, probably due to 
exposure to traumata of all kinds 

Chimney-sweep’s cancer has been eliminated in 
England by the passage of a law forbidding the 
cleaning of chiranej's by men climbing through 
them 

Any condition of the skin or mucous membranes 
which results in a loss of the normal elasticity of 
the surface epithelium may cause epithelioma 
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ihtough iht lemkncy lo Tcpealecl small lesions of 
Ihc epidermis due to us altered conditions The 
sjTihilitic is prone to (Ie\-e!op epithelioma. 

rhe author sa>s the trcaimenl of epidirmic 
moles by electrolysis, caustics, frecaing, etc . should 
be stopped, as he has seen throe cases of epithelioma 
develop from moles so treated. 

I fc advises excision of the early lesion bj the Inifc, 
and where this Is not possible, by reason of the 
situation of the ksion, their removal by the de- 
structive agents, X-ray, radium, chemical rau«tics. 
etc ^\■hatcvcr the method, thoroughness of re- 
moval u the keynote to success Do-smb Gosoos 

SchaleV, A., and Schultz, O. T.; An tJnmoal Case 
of Generalized Aon-pigmented Sarcoma of (he 
Skin. J Am 31 /Irr , tgi5, Iriv, 1901 
The author stales that as a rule there is a great 
deal of confusion between non pigmented sarcoma 
of the skin and mjcosis fungoides The latter, 
however, has a premjtoik stage, subjective symp- 
tons, and a tendency to ulcerate, which the former 
does not exhibit 

The authors report an intcTcstvnR case of a while 
patient, a laborer, aged jq, with negative family, 
past, and venereal histones Three weeks previous 
to ezaminatiaa ho had observed a small subcu 
tancous nodule in the skin of the left forearm at 
the site of a pigmented papilloma Nodules ap- 

K aretl from then on over the enure surface of the 
dy, except the lower eilretnities There were 
more than joo tumors counted, from the size ol a 


filbert to that of .in orange At lir«t the tumors were 
movabU, later they were vlhcreat to 'uttmuKling 
stnictures. were hard, and had no Irndcncy to 
ulcerate Xo subjective sj-mploms we-c present, 
but there was convulervbk cachexia, and lo'S of 
Weight iUood. urine, anti stomach examimtionv 
were negative 

Sixteen daj-s Jjter the patient diet! Tlierc had 
been considerable dyspnaa and cyanosis present 
for two days 

At post mortem tumors were found in the omen 
turn, mesentery, rttropcritone.al tissue, bcne.iih the 
cw^vwik wf the hvtr. viv the hvatt mvivik. iruestinal 
wall, and a large m.ass compklcly /illcd the space 
behind the manubrium They were all sharpl) 
defined, pale, succulent, and translucent 

A complete microscopical tlcsrriniion i» ginn 
of the tumors removed, which in tne majority of 
cases showed typical sarcoma structure 

rhe ongtn of these tumors may be primanij in 
the skin or m the internal organs with metastases 
into the skin It is very ctsy to confuse mjcusis 
fungoides with this condition The tumors are 
very numerous as a rule 

llieimteitiai tumors m the cast rued were found 
chitfly oui«idc the parcnchvma of the internal 
organs and ijmph ve$«eU the ptiriar> loion de 
veloped from a papilloma in the skin of the elbow 
The vase was chatacienzid by very rapid develop- 
ment The first change was roliced in the pre 
vnousl) benign papillomata three weeks before 
admission.deaih followed in i6da>s PM CiMsr 
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CLINICAL ENTITIES — TDMORS, CLCERS, 
ABSCESSES, ETC 

Dulkley. L. D.: Precaiicerous Conditions. fitSml 

3f J . 151S1 *XU' rjv 

The author attributes the increasing prevalence 
of cancer to the fact that there is some metabolic 
change existing in the bod) favonng the transition 
from the normal growing epithelium into the lawless 
cancer Up to the present time cancer has been 
regarded as a purely local affair and the causes 
which lead up to the tTan'<(onnation of pievxmsl) 
normal tissue have not been fully investigated The 
theory of embrjonic rests has not fully satisfied 
the clinical observations that have been recorded 
lie holds that local irntation cannot account for the 
persistent malignant action, or other mjones in 
cancerous cases, because other wounds heal kindl) 
The death rate of cancer has n>en from 6s per cent 
in ipoo to 80 per cent in 1013 

He quotes M3>o and Murphy in expressing his 
pessimism in regard lo the cure of cancer in those 
who arc fat with las tissue, that is, exhibiting evv 
dcnce of imperfect metabolism I’p to this time 
little work has been done on the metaboLc errors 


leading up to cancer Along this line ihs. aiiihut 
points out that volumetric an'il}sis ol the urine ol 
camerous patients is rare!) that of pcriict hiahh 
There have been errors in nitrogen parliUon and be 
quotes Reid of the Cancer Research Laboraturj of 
Manchester, England as staling that he found an 
increase in amtno-acid nitrogen in pr.iiiirall) c\cty 
case of cancer examined ITic author, however 
has found this only in well developed rases He 
quotes Ulumenthal who states that iheox) proteinic 
aads are incrctsed la very e.vrl) cancer indificndcnt 
of the sue ol the tumor the author tjtid» the 
total output of unnar) solid' u deficient in cancer 
patients even in the very bepnning ol the di-case 
lie holds that an) variation in ihi total quanliiy 
of solids the volumetric acidity the urea (blondes 
pkosphaiis sulphate-s and indivan call aiunlion 
to the possibilit) of oncoming cancer He seldom 
finds a cancer patient with normal exefelion fm.m 
the boweli In most insuntes he finds an abnormal 
constipalioci with dependence on laxatives The 
retentwa of fices tends to the formation ol rnor 
ifitMH laeltnvl growths whose Uixms are absorl-ed 
and arc an essential element in perverted nuiriiion 
of cancer He thinks that cancer arises from iro 
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perfect melabofism lesnUing iiom some chenuco- 
phjsiological derangement of the blood stream. In 
England the yearly consumption of meat has dou- 
bled in the past 50 years and the mortality from 
cancer has increased fourfold Errors in diet how- 
ever are only a part of the elements in modem avil- 
ization which contribute to the steady increase ol 
cancer The increase of cancer goes hand in hand 
with the increase in Bright's disease, and in general 
may be blamed on modern civilisation, pnncipally 
along the line of erroneous eating and drinking 
In closing he draws attention to the negligence 
in investigating along suggested lines in order to 
discover some underlying metabolic cause for the 
malignant change Harkv G Si-o\n 

Bloodgood, J. C.: Cancer Problem. South il J , 
lots- SS7 

Bloodgood sounds a senes of warnings to the 
profession in regard to the cancer problem of to 
day, the keynote being “early, thorough eramina- 
tion ” 

Of the fully developed cancers, :s per cent have 
been cured by surgery, and good surgery should 
prormsc rcc per cent cures when the caTciooma is 
still a local growth 

Delay afwr first warning, or tnfimg with any 
treatment but good surgery is gambling with death 
The main fault of the profession is that, while the 
warnings are well known, there is often a lack of 
courage or ability to present this evidence to the 
patients in a sufficiently convincing manner to cause 
them to take immediate action 
In the skin, warts, moles, ns\i, ulcers, or any 
area of hypertrophy or destruction may serve as a 
hegitimng for cancer All do not, but no one can 
determine which, until too late, therefore excision 
IS the safest plan 

All subcutaneous nodules should be considered 
as possible malignancies, especially in the breast 
and neck, below ihe parotid gland 

Menstrual uregulanty. discharge between periods, 
and reappearance after ilic menopause arc suspicious 
symptoms and should be rigidly int estigated at once 
W hvlc simple indigestion, slight colic, aheniating 
dnrrhrca and constipilion may mean nothing seri- 
ous, jet these may be the first warnings of mtcsiir^ 
malignam> and should be so borne in mind 
In the kidney conditions, while the cases as a rule 
formerly came early for care, unfortunately, iliagno- 
sia and treatment developed late thus preventing 
exact study and ireiimcnt This condition has 
changed, however 

Today with the X rays, bone conditions should 
never esc.ipe diagnosis, and sarcoma of the bones 
should be detected in its incipiency 

Unfortunately pain which is the mam stimulus 
that forces one to early treatment is lacking, as a 
rule, m c.anccr, htnct education most take its place 
Surgery first and all the time, is the only method 
worthy of ton^irtiralion and the only one to show 
•any appreci.ible results Pniiups M Cuvse 
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Slye, M.J The Influence of Heredity upon the Oc- 

mirrence of Spontaneous Cancer. ItilersI M. 

J , 1915, «!i, epJ 

The author gives a lucid description of extensive 
cepenments tending to prove that carcinoma in 
mice can be bred into or out of a strain Cancer, 
per se, is not really inherited, only the tendency of 
the tissues under a given provocation to produce 
malignant growths In collecting human statistics 
on cancer it must be icmembcTcd that the offsprings 
of two individuals are not merely a compound of 
these two, but rather belong to the general law of 
inheritance with possibilities of possessing charac- 
icnsitcsof their grandparents Characteristics pos- 
sessed by either mate in a union m every instance 
determine which potentialities any offspnng may 
possess 

Similar human records are well nigh impossible 
owing to the inability to get accurate ancestral 
records 

The author's crperiments were done on a pedi- 
greed stock of 5,000 mice and her observations 
extended over a period of eight years 

Cancer structures in mice are identical with 
those an man and behave in the same way As 
to the behavior of characteristics in heredity in 
mouse breeding she lays down the following general 
rules 

1 If a pure bred house mouse (gray) is crossed 
with a pure-bred albino (white) the first filial gen- 
eration will all be gray If, however, these gra^ 
are bred out, three types ot mice will result 
(1) Pure breeding house-mice (heterozygotes), 
(7) pure breeding albinos (3) mixed grays which 
if inbred will yield the same three tyTCS m about 
the proportion of one pure gray to one pure 
albino to two mixed grays 

2 If a pure bred albino is mated with a mixeo 
gray (hcierozygote) the immediate offspring will 
include albinos and heterozygous grays in about 
equal ratio These albinos will breed true, and 
again, the hclcrozygotcs, if inbred, will yield the 
same three types ol mice pure breeding house- 
mice, pure breeding albinos, and heterozygous 
grays 

In testing for the inhcrilability of any character, 
at 15> necessary first, to inbreed andividuals who 
express these characters in themselves If the 
character is transmitted through one generation 
after another to all the offspring, it is proved to be 
an inhcntable one The mice must be allowed to 
live until the cancer age of the mouse The poten- 
tial may be present in the mouse but the animal 
may die from some disease before reaching the 
cancer age. so that the mheniability cannot be 
determined by inbreeding alone 

For a cross check the author used the hybndiz.a- 
lion test If both the individuals that express can- 
cer and those that do not still carry it into the strain 
With which they arc hybridized with the same 
certaiBty that albmum is, and if from such hybrid 
izing processes one can eairact lines of cancer- 
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bearing indiriduaU that breed Ihrough and in lum 
cany strains mth those in which they ate hybrid- 
ized and also in non-cancer bearing individuals, 
the inhentabihty of cancer is proved bejond a 
doubt, protnded all possible control tests are used 
at the same lime As controls the author has used 
the following for years, (r) house mice and other 
mice of proved non-tumorous strains when kept 
iri the same cage with cancerous mice (2) When 
a_ cancerous mouse dies, non tumorous mice are 
given the soiled cage in which the cancerous mouse 
died, with ali the dchns and old food soiled by the 
dead mouse. 

3 The young of carcinomatous mothers are fed 
and reared by non tumorous mothers, and the 
young of non tumorous mothers arc fed and reared 
by cancerous mothers The author never had a case 
of contagion in any of these tests 

4 Over and over again the cancers of mice 
have been eaten by their mates or by mice placed 
With them as controls 

5 Portions of the cancer and of the viscera of 
dead cancerous mice have been fed sj'stematicaUy 
to mice in control cages The author never bad 
a case of cancer m such males or in such con 
trols 

All matenals used in the work— cages, boies, 
dishes— are kept as nearly as possible stenie 
Materials used for cancerous mice are not used for 
non-canccrous mice The hands of all workers are 
stenliaed before passing from tumorous to non 
tumorous stock. 

These contagion tests show that cancer is no more 
contracted by contact than albinism is, and con 
tagion IS therefore ruled out as a factor in the 
transmission of cancer 

The same principles of inheritance of leukemia 
and pscudoleukxmia in mice boldgood as in cancer 
Ucukasmic individuals have transmitted cancer 
with the same certainty as carcinomatous iodivid 
Ti aU ia the cancer strains and the age incidence of 
leukxmia is closely parallel with that of carcinoma 
The autlior has neves seen a case of leukxmia under 
eight months. No one has so far been able to infect 
a mou'e wnth leukxmia 

It IS possible by proper breeding to eluiunate 
cancer from a strain As cancerous ancestry deep 
ens behind a generation the individual, of that 
generation become more completely cancerous and 
multiple tumors are more common The latest 
product of a highly cancerous stock is full of cancer 
ous growths In no strain throughout these ex 
periments has cancer ever been bred in where 
It haa not appeared m the progeny, if the mce 
have lived to cancer age TTie results obtained 
from the author’s senes of expcnmcnls have 
shown beyond a doubt the tendency lo produce 
neoplasms, under the right provocaUon, when 
transmitteti from generation to generation with 
the same inevatahlcness as the transmission of 
albinism 

Cancer communities in humans may be eiplained 


on the same principle in breeiling as in mice In- 
breeding has nothing to do with the transmission of 
cancer Ncn-cancerous mice have been inbred 
for 2t generations without the appearance of can- 
cer- ^Jiist what is Iraosmitted jn cancer cannot 
be said any more than la known what is transmitted 
m albinism. Alt that we can say is tint in the 
germ plasm there resides the potentiality that will 
eventuate in cancer developing undtr proper trau- 
matic or chronic irntation. Overimtation in a 
cancerous mouse of any iocahty tends to cause a 
cancer to originate there. Forced breeding and 
suckling of young m a ngorous female of cancerous 
ancestry results m a cancer of the mammary tissue 
and in the mamma most constantly used The 
same suckling in the non-cancerous strain produces 
no cancer Fighting cancerous mice frequently 
show neoplastic growths in their wounds received 
in battle Irregular teeth or a wound in tint region 
u a constant finding when carcinoma has occurred 
in the mouth of a mouse Ebmination of the chrome 
focus of irritation in the author’s mice reduced the 
cancer incidence. 

AJl mice, both cancerous and non cancerous, w ere 
subjected to the same visitation of bedbugs and 
cockroaches The vermin did not dilTeftniiaie 
between the dilTerent strains, but resided with 
equal faoiiliamy with each 

When cancer is first put into a strain when it has 
not occurred before, 11 tends lo appear in the form of 
sarcoma, later in the third ami fourth generation 
becoming carcinoma In other words the more 
embryonal tissues yield first to the formless pro 
bferatioQ of cancer, but as the cancer becomes 
more deeply seated in the strain the more highly 
differentiated tisvues become affected first and 
carciaoma becomes the predominant form of 
neoplastic growth 

Inbreeding cancer strains in mice tends 10 kill 
off the strain In the btter generations of markedly 
cancerous strains ammals eventuate who«e growth 
processes tend to run almost wholly to cancer and 
not to reproduction The ammals of the cancerous 
strain which show cancer are some of the largest 
strongest mice in the strain Only rarely docs a 
weak mouse develop the cancer The decreare 
10 food to the point which produces emaciation 
lowers the cancer rate m the strain, but it tncrea'c, 
the number of deaths from common infection It 
also lowers the rate of reproduction, therefore 
It lowers the tumor growth ami the normal grovlb 
Tbe tumor appeanng in the individual whose nor 
mal growth processes are poor i» also of small growth 
The small growth in ofd indivnduafs also supports 
this theory 'The presence of a tapeworm in the 
cancerous mouse retards the growth of the tumor 
by withdrawing the food supply Constant repro 
doction la cancerous females in the pnme of bfe 
m every instance has retarded tumor growth 
Ulien a strong cancerous /cmale is not rcpmluctue 
li« tumor grows with great rapidity Infection 
takes the weak indinduals, cancer ‘elects the 
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strong ones. A very slight infection nould kill 
a pregnant female, but a tumor is retarded by 
pregnancy. Infections arc easily spread and are 
highly contagious, but not in a single case was can- 
cer iransmittcd bj contact Infection is a disease 
of early life, cancer of middle and advanced age 
when the normal growth processes arc confined 
to regeneration and reproduction 

In conclusion, the author questions the possibility 
of provmg cancer an infection It can be bred into 
and out of strains at will, and follows the laws of 
heredity with an inevnlableness which makes U a 
character that can be manipulated Cancer is not 
transmitted as such, but rather as a tendency to 
occur from a given provocation, in some form of 
ovenrritaiion The author suggests the elimination 
as far as possible of causes of the iintation, and 
a eugemc control of matings m order to eventuate 
a considerable decrease in the frequency of cancer 
HvjtItV O SlOAV 

Wood, F. C.s Cancer: What W’e Know About It 
and What We Can Do For It. Ohio Si U J , 
191s, ai, 425 

The existence of cancer has been recognued from 
the earbest times, the first recorded observations 
going back to aooo B C The early methods of 
treateneat were much the same as those now «m 
plo>cd, the Egyptians using caustics containing 
arsenic and other metals Even as early as 
Roman times operations for cancer of the breast 
were described and probably performed In i6©6 
Fabneus gave the first detailed account of an opera 
tion for carcinoma of the breast, removal of the 
axiUac)' nodes being recommended as the first 
stage, to be followed by excision of the entire 
gland 

W’llh the invention of the microscope in the early 
part of the nineteenth centuty' there began a fresh 
period of study which has led to many important 
conclusions, both as to diagnosis and prognosis 
but the limitations of this method have been reached 
and further advances must be made by experimental 
observations This does not mean lhal valuable 
information can not still be obtained b> the collec 
tion of senes of cases, well observed and accurately 
diagnosed, in order to learn the bwlogy of human 
cancer W'e know little enough at the present 
time about the prognosis of the vanous tJiKS of 
cancer, and only by study on human beings can 
these obscurities be elucidated For the past 
twenty years the experimental method has been 
employed and many interesting facts have been 
discovered Heredity even in animats has 
been shown to be an unimportant factor m the pro- 
duction of carcinoma, the most intense inbreeding 
only doubling the percentage of incidence in certain 
strains of mice These results can not be applied 
to human beings since inbreeding in man never 
,as close as it can be in animals 

The experimental method has shown that an 
animal bearing a primary tumor is extremely sus 


ceptible to inoculation with its own tumor and 
resistant to inoculation with tumor material from 
other animals The same phenomenon has unfor- 
tunately been observed in man, for m treating pa- 
tients with vaccine made from tumor-ccUs, as has 
recently been recommended, cases of inoculation 
carcinoma hav e been produced This danger should 
have been recognized, for every metastasis is 
really an inoculation into the body of the host of 
the original tumor This point emphasizes the 
necessity of avoiding the handling and manipulation 
of tumors in any way before operation, and also of 
avoiding all unnecessary manipulations during 
operation, as otherwise particles of tumor may be 
distributed through the vessels 

No immunity can be produced to a growing 
tumor, although experimentally it has been possible 
to immunize against transplanted tumors before 
inoculation — an entirely different thing No thera- 
peutic agent has been discovered which in the 
slightest degree influences primary carcinoma in 
animaN It is impossible to cure such a tumor, 
which corresponds exactly to that appearing in 
human beings, by radium or X-ray, although meta- 
static nodules can be cured in animals just as in man, 
by radium 

None of the so called cancer cures or treatments, 
of either vegetable or animal nature, has been 
shown to be of the slightest value in the cure of 
primary tumors of animals, or, consequently, of 
human beings Such cures as arc reported are mere- 
ly evidence of incorrect diagnosis or of the spon 
taneous disappearance ol tumors which occurs not 
only in mice, out also in mm 
The only known way to effectively treat a cancer 
at the present time is to make an early diagnosis and 
remove the growth by surgical procedures Al- 
though certain of the non malignant or very sbghtly 
malignant growths, such as epulides and basal celled 
epitheliomata ol the face, have been cured by 
liquid air, radium, X rays, or caustics, the applica- 
tion of these substances should be Unulcd to tumors 
wrhich cannot be removed by operation, in other 
words, every removable tumor should be operated 
on as soon as its nature is determined 

Klein. G Combined Treatment of Carcinoma 
with Mesothorium, Rontgeti Rays, and Intra- 
venous Injection (Kombinierle Carcuiom 
liehandlung mit Mesothonum, Rontgenstrahicn und 
uitravenOsen InjekUonen) Beilr z khn Chir , 
iO«5 xcv.jQj 

Klein has used his method of actinotherapy in 
47 cases of gynecological catcinoma and in 32 
surgical caranoraaia The results were not very 
satisfactory in internal carcinomata but in those 
of the lips, fice, and breast the results were excellent 
He describes one particularly stnLing case of cancer 
of the breast that had recurred several times All 
cancer nodules disappeared after his treatment, 
and there has been no recurrence, now more than 
3 years lattr 
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Ills technique b as follous IiTcsothonum is 
apphtti foT some days for intervals of j, 3, of i* 
hours, dcpendinR on the sue and locatioa of the 
carcinoma During this time two intravenous 
injections arc made, in some cases of borcholm, 
in others of radiufft banvim sejenate He thinVs 
the latter preparation is the most effectue The 
dosage and duraliort of irradiation must be closely 
avatched and vaned to suit the individual case 
Betweeo each secies of two mesothonum tTtatsnents 
intensive rontgen treatment is given. Only medium 
doses of mesothonum arc used, so to too mg. Bumm 
at first used too large doses and produced necrosts 
of neiglibonng tissues and m some cases even death 
On the contrary very high doses of filtered runtgen 
ra)-s are given The rays are more effective if 
given over a few large fields than over many smalt 
ones. A Goss 

Schtpelmann. t.: Trauma and New-Crowihs 
(Trauma und Cewichse) iftd A/<n . Deri , 191$, 
Ji. 741 

No one has succeeded in proving cxpcnmcntally 
that trauma produces new growths Clinical c* 
pccience seems to show, however, tfwi continued 
mechanical irritation is a factor in their production, 
as evidenced in breast cancer from imialion by 
corset stays, canetr of the ehevh from jagged teeth, 
cancer of the bps in pipe-smoVers. etc In 'piie of 
these facts, however, it seems that not more th.111 
a per cent of new grotvUis show a history' of pre 
ceding trauma Lubarsch says that not a single 
aulhentic case has been reported in which a single 
trauma gave nse 10 a maligmnt new growth In 
many of the cases reported it i> probvWe that the 
Injury only revealed the presence of a tumor ihai al 
ready eeistcd It is well known that tumors 
may grow to quite a large size without rausiog 
any symptoms Moreover, the regions that arc 
most cvposed to injury, as the fingers tlbows, 
and legs, show the smallest number of cancers 
There is no jvossibibly of a neoplasm having been 
caused by an injury if the interval between the 
accident and the development of the tumor is 
more than three or four necks 

Though single traumas do noi cause cancers 
they may hasten their development Bruising 
a tumor may cause hemorrhage and necrosis which 
lead to changes in metabolism and hasten develop 
ment Lubarsch thinks, however, that even this 
IS unusual and he will not admit that tumor growth 
has been hastened by an injury unless histological 
examination shows traces of injury in the tumor 
tissue, such as haimorrhage and necrosis, and signs 
of accelerated growth But it is not unusual for 
a single injury to give rl^e to metastases The 
injury of the pnmary tumor may cause vancer-cclls 
to break into the blood or lymph vessels and be 
earned through the body or to the neigbbonng 
lymph glands They are p-irlicularly liable to 
lodge and develop in the more vascular regions, 
such as the bone-marrow and Lver It 1$ not 


known whether trauma is capable of changing 
a benign into a malignant tumor, but if Cohn- 
heim's theory js true that all tumors are benign at 
first and only become mabgnant from the removal 
of inhibiting infiuences, this would seem very* 
probable Rupture of cystic tumors and hemor- 
rhage or totsvotv of the pedicle of Bew-growths may 
be caused by trauma A Goss 

N'tcotl, M.. Ir.i IntraspinaJ Administration of 
Antitoxin in Tetanus. J Am Sf Ats , 1915. 
Ini. i<)8j 

The results obtained in this senes of cases, taken 
tn<fiscnminately and regardless of clinical conditions, 
with the low death rate of jo per cent, NicoU claims 
IS due largely to the intraspmal dosage He recom 
mends the following method of administration' 

I Using ijsoa to 5,000 units an inJecDon is 
made into the lumbar region of the «pina] canal, 
preferably under an anasthctic, the volume of the 
fluid being brought up to 10 to 15 cubic centimeters 
by the adibiion of sterile normal saline, the exact 
amount being regulated according to the age of the 
patient and the amount of spinal iluid withdrawn 
a Ten thousand units are used intravenously at 
ibe same time 

3 The iniraspinal dose n repeated in twenty- 
four hours 

4 V subcutaneous dose 0! to,ooo units is given 
three or four d.t)s later 

NicoU strongly urges the adoption of the well 
reeogniud adjuvants to specific treatment, as 
quiet, subdued light, sedatives, etc 
The bisioncs of the so ea«es treated b} this 
method show that the period of incubation ranged 
from 7 to I ( days, in 4 of the cases this period was 
undeterminable In each case the serum was given 
mtraspioahy and, when the symptoms indicated, 
was repealed in 34 bouts It is mieresting to note 
that in one case, a male, period of incubation 14 
days, after j.ooo units had been given intraspinally 
and 10.000 units intravenously, there developed 
marked anaphylaxis with general urticaria and 
adema of (he glottis and lungs This, however, 
passed away after the .ndrainistration of epinephnn 
forty eight hours afterward the inira'^pmal dose 
was repeated with less reaction This patient is 
among the cured The four fatal rases died sud- 
denly, probably due to a short incubation and the 
long delay m begifimng the treatment One 
developed tetanus after a hirmotomy, and though 
he was able to take fluids by mouth, and the con 
vulsioDs had ceased, he died from pulmonary 
(edema 

Ntcoll beheves that without doubt a few ol 
these cases would undoubtevily have recovered if 
the intraspinaf injection had not been given, but 
the results obtained arc so much more favorable 
than when hrge doses are used by the intravenous 
and vntrvmuseular methods that he cannot help but 
cbim better results from this method 
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Kempf. F.i Treatment of Tetanus by Endoneural 

Injection of Antitetanus Serum and Drainage 

of the Nerve (Die BehandlunR des Tetanus nut 

endoncurakr Serummjektion und Nervcndrainagc) 

Arch / Hill Cliir , i<)iS, cvi, 769 
Kempf thinks tetanus can he treated much more 
effectively than it is at present by injecting the anti- 
toxin directly into the nerve trunks He desenbes 
two cases in which he has used this method They 
were quite severe cases with pronounced Insmtis, 
difficulty in swallowing, stiffening of the muscles, and 
attacks of dyspnera The incubation period was 18 to 
20 days, but he is not convinced that the prognosis 
IS dependent on the length of the incubation period 
The injections should be made into the nervc-lninks 
of the motor nerve of the limb affected, in hu> case 
the nerves of the axilla In wounds of the head 
the trifacial and facial should be injecttil, and in 
wounds of the trunk any anatomical atlas will show 
what nerves supply the region 

The endoneural injection blocks the nerve for any 
toxin that may be produced later and also sends anti 
toxin to the motor centers in the medulla to over 
come the toxin that is already anchored there 
Endoneural injection he thinks is both less danger 
ous and more effective than subdural injection 
The injection needle 1$ pushed into the nerve trunk 
toward the center and the fluul emptied by slight 
pressure The nerve distends and the distention 
subsides as the scrum is taken up by the nerve 
leaving very little at the site of injection The 
eye can follow the progress of the antitoxin upward 
m the nerve 

In Kempf's second case m order to strengthen 
the effect of the injection, he drained the nerve, the 
object being to drain the toxin from the body He 
used metal tubes fastened with catgut into a longi- 
tudinal slit in the nerve It would be better to 
use tubes bent at right angles, one arm being in 
«ened into the nerve, the other projecting out of 
the wound The tubes should lie of soft metal 
«o they can be bent at any desired point, and 
they should be almost as large in diameter as the 
nerve, so there will be no d.vnger of their being 
occluded 

In cases where the above method fails he pro 
poses to cut the motor nerves of the region and 
sew the ends into the skin wound In this way 
the toxin that is formed vvill be discharged from 
the peripheral end, and injections of scrum can be 
made into the central end U is worth while to 
nsk the resulting paralyus for the sake of saving 
the patients life, and the nerves can be sutured 
together again after the patient is well and motion 
restored 

Experimental work his been done showing that 
animals in whom tetanus toxin has been injected 
do not have convulsions if the motor nerves have 
been cut prev lously At least 200 cem of antitoxin 
should be injected The injection should be made 
slowly and when one nerve becomes very much 
distended the needle should lie changeti until 


the distention subsides His injections were made 
under general ana-sthesia, and both patients 
lecoveied A Goss 

SERA, VACCINES, AND FERMENTS 
Bumhatn, A. C.: Tuberculin In Surgical Tuber- 
culosis, with Special Reference to the Use of 
Sensitized Bacillary Emulsion. J Am .1/ , 

1915, txv, 146 

Burnham shows the value of sensitized bacillary 
emulsion of tubercle bacilli in both localized and 
pulmonary tuberculosis. The emulsion is pre- 
pared by growing tubercle bacilli in an antitubercu- 
lous scrum, and then washing the bacilli to remove 
the excess of serum, after which the bacilli are 
prepared in an emulsion, 1 cem containing the 
equivalent of 5 mg of dried bacilli Burnham 
begins with very small doses (about one millionth 
of a cem or Jess), increasing very slowly, and 
administering every 5 to 8 days Of 14 cases of 
surgical tuberculosis treated 4 showed marked im 
proveraent, 6 showed fair improvement, 3 showed 
no change, and one grew worse 
Of 16 cases of pulmonary tuberculosis treated, 
{ showe<l marked improvement, 4 sbowid fair 
improvement, 4 sliowcd no change, and 3 grew 
worse 

Burnham concludes that the sensitized tubercu- 
lin has the same clinical action as the ordinary 
emulsion and that the best results follow the use of 
small doses administered not oftener than every 
S days U (> 1’a( kakv 

Feldner, J.: Diagnostic Value of Ufoblllnuria in 
Surgery (Die diagnostische iScfieuiung der Uro- 
bdinune fur die Ckirurgie) ZentralH / d Crtn-gtb 
j ifrd It ChiT 191s xtx, i6j 
Surgeons have hcniofocc pud Inile attention to 
urobihnuna as a means of diagnoMs but it is really 
of great importance in a number oi surgical con 
ditions I’robiltn originates from bihrubin which 
IS a product of disintegration of red blood cells 
Urobilin »s formed by the action of reducing b ntcria, 
the reduction taking place in the intestine under 
normal conditions and in pathological cases in 
the liver The urobilin formed in the intcsimcs 
IS carneiJ by the portal vein to the liver w here it is 
passed along in the form of bilirubin if ihc livir 
IS competent the appearance of urotnlin m the urine 
indicates a relative insuflicienc) ofihelivir There 
fore urobihnuna may indicate oni of three things 
there is extcssive bailcnvl actum eithir in the 
intestines or bik passtges there is mtnastd h.-imoly 
Sis to such an extent that the livir < annul handle all 
of the material and relative insuffiiicney results, 
or there u disease of the liver jiaventing it from 
taking care of even the normal amount of urobilin 
If the hepatic or common bik <luct is complettly 
obstructed, icterus appears and there is bilirubin in 
the unne showing that the bile is backed L|i into 
the blood but there is no urobilin in the unne be- 
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cause no bile gels into the iniestincs As soon as 
(he stone pisses on the bilc rushes into ihe intestine 
and there b so much urobilin thit the h\cr cannot 
take care of jt and it appears m the unne This 
alternation of positive and neRatiie urobilin find 
mgs IS \a\uablc m makms a differemial dnKoosis 
between obstruction by bile stone* and b> mahg* 
nant new growths Stones in the gall bhdder do 
not m themselves cause urobilmuria but if there is 
bacterial inflammation there is pronaunrt<l urobih 
nuna as the results of a scptir process m the liter 
which leads to reduction of the bilirubin wilhm the 
liver Thus urobilinuru maj give warning of 
beginning infection of the bile trut in Rcitcral in 
fections such as t>phoid. when the symptoms of 
cholecystitis arc masked by the i>phoid Irobih 
nuna is also of tiiluc in making a diagnosis of maUg 
Hint metastasis in the liver the lomhiiuns with 
Vfhich It IS apt to be confused — gastm ulter and 
cancer — do not produce urobilinum, while in 
vehement of the liver dots Cirrhosis and other 
diseases of the liver abo cause urohdmuna Fever 
in itself docs not cause urobilinuna but it i« apt to 
be present in febnk casts, because of hepatitis 
caused by the bacteria producing the infection In 
cases where urobilinuna is present it is best not to 
give chloroform as an anastheitc as it is well 
known that chloroform is verj’ iock for the liver 
ceils 

Urobilinuna is particularly important m jn.nmic 
conditions Its presence shows that the anserau 
IS due to excessive hamolyiis and that therefore 
jplenectom}’ is indicated In chlorosis there is not 
a trace of urohllmuna for there is too little blood 
formed, but is the hsmol}Cic amemias. such as 
pernicious an.rmia, it ii present and indicates 
(iperaltoR UtobiUnutia is paiticutaely intense in 
hsmolytic arrhosis, for in this condition there is 
not only increased destruction of red cells but 
also a process of destruction going on in the liver 
parenchyma Removal of the spleen puls a stop 
to both these processes In cases of catacrhal 
Jaundice accompinied by urobilinuna acute yellow 
atrophy is threatened. Eppinger repbrts a case in 
which some of the signs of the latter condition had 
developed, but which was saved by earl> spleneC 
lomy In cases of acute insutTiciency of the liver, 
such as that due to phosphorus poisoning, the liver 
celts are destroyed so completely that no bite is 
produced and consequently there is no urobibnuna 
In cases of tumors of the upper abdomen an es 
animation for urobilinuna will show whether the 
spleen-liver circle is involved and therefore whether 
splenectomy Is indicated 

Of course urobilinuna is so frequent that no 
far reaching conclusions can be drawn from it alone, 
but in eoniunclion with other symptoms such as 
jaundice or abdominal tumor it becomes instruc- 
tive The aldehyde test for urobilinuna is so^simpte 
and easy that surgeons can cas’ly.fPPjT JJ' ^ 
in important cases it can be confirmed by the fluor^ 
cent test Still finer points m diagnosis can be 


scltltcl by examination of the duodenal conleets 
for bile pigments bj' means of Emhora's duo-lenal 
tube In this wiy urobilinuna due to pohTholii 
cin be distinguishctl from that due to clwliEgius 
\ Goss 


Scewart. <j. N.i A Study of Inequalities In the 
lilo^ How In theTwo Hands {or Feet) Due to 
Mechnnlcat Uluses, etc. J. Lip ifrf . 19'S 

txii, I 

In a careful and punaiaking study of this subject 
Stewart has ilctcrmineil that in cases in which 
great inequalities in the blood flow in the two haoilj 
were (inxluicd by mechanical causes — ligation or 
compression of vessels. cmlioUstn— the stabilii} 
of the ratio of the flows, in successive measure 
ments at short mierv.ils, w.is found to be chitic 
tcrislic Over long iniervuls the opening up of 
collateral circulation or the progressive increase of 
the block— in a ease of multiple emboitsm wiih 
throml>osis — was followed by changes in the ratio of 
the blood tiow m the normal arid the alTected part 
Another criterion of three conditions was found 
to l>e tbit the incquably was not abolished hy 
provlvicing general vasomotor changre, eg , by alter 
log the cxtcrnil temperature 
Al-^o in certain cases Inequalities in the blood flew 
ID the two hands or feet were found which were not 
stable from day todi>,and which could beabolishcdi 
rcducol. inctiaseil, or tevetsv-d by alterations in the 
ettcmal conditions which bring about general vaso- 
motor chingts These inequalities not associated 
With climeally recognisable dilTercnccs between the 
parts compared, were interpreted as due to unequal 
ociiviiy of the vAsomotor mcchaui»m on the two 
sides The condition appeared to be most frequent 
in certain groups i>! neurological cases 

Gfoscb r. DirtBV 

JleM. A. T.i The Blood and the Blood-Vessels in 
Ilmcnophilla nnd Other Htemorrhaglc Diseases. 
Ball Jpkns llapkms Uosp , 1915, xxvi, *64 
The author slates that it is impossible at the 
present time to classify the h*morrhagic diseases 
However he recognises two mam groups, hamo- 
philia and purpura By himophiha is 
the type of disease which is characterized by 
Its hereditary nature and by the fact that it is 
transmitted almost always to the male, ine t 
male showing no manifestations of tbe “i 
Clinically its main criterion is the , 

the coagulation of the blood The ,1, ,,_n 

olheThind, show an .Imo.t 
Un» ol ihn blood, and tbc 
females as frequently as m males ijie 

chaoclcnorf by . Ttemoob.b.! 

bte(^ platelets, which ace normal i occur 

by nn S™, ’.n b.ecdmy ™ f 
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spots, and by the freedom of the joints from hxmor- 
rhagic involvement In addition to these signs, 
Hess describes what may be termed the capillary 
resistance test, which is chiefly present in the 
purpuric conditions and has been found to be absent 
in hemophilia Hy this is meant the phenomenon 
of the appearance of petechial spots on the forearm 
following the application of a loiiniir\utt for a 
definite penod to the upper arm, in other words, 
after subjection of the vessel walls to the increase 
in pressure 

Hess states that the defect leading to hsemo- 
phiha is not definitely known It has been general 
ly determined that there is no deficiency ol caldum, 
although in some instances a definite deficiency of 
calcium was established This was determined by 
means of the calcium estimations of the blood, by 
the hastening of coagulation following the addition 
of mimmal amounts of calcium to the blood (a 
procedure which dehys or does not hasten the 
coagulation of normal blood), and by metabolism 
studies 

I torn a tliaical standpoint the author thinks 
that too much stress is at present being laid upon 
the coagulation time of the blood and even from 
blood obtained not directly from the blood vessels 
and that operations are undertaken if the clotting 
time ts reported as normal This leads to serious 
or latal consequences It is far more important 
from this point of view to ascertain the number 
oi platelets, the bleeding time, and the appearance or 
absence of h-rmorrhage folio wingsubcutaneous punc- 
ture Ceouce f Btiisv 

Lewtsohn. R.s DIood Transfusion by the Citrate 
Method. Surf ,G}H<e b'Oisi 1015, *si, 37 
This work was begun with the object of simplif) 
ing the tcchmque of blood transfusion The method 
of vessel anastomosis and the synngc method are too 
complicated for general use The object of this 
work was to find an atoxic anticoagulant which 
would pre\ent the blood from clotting during the 
transfer from donor to recipient From a senes 
of animal experiments the following facts were 
elucidated 

1 Sodium citrate mixed with blood m the ratio 
of o j per cent will prevent the blood from clotting 
for two to three days 

2 The coagulation time of the recipient’s blood, 
tested after the transfusion of curated blood, is 
shortened After a few hours the coagulation lime 
again becomes normal 

i Sodium citrate is only conditionally atoxic 
Animal experiments show that il i per cent instead 
of o 3 per cent citrate is present in the blmd, 
transfusions of large amounts of citrated blood are 
fatal 

The author gives detailed reports of a? blood 
transfusions performed by his method The largest 
amount transfused at one lime was i.ooo cem In 
one case 1,600 cem were given to a patient within 
twenty four hours 


S” 

No untoward symptoms occurred in any of the 
cases Some cases showed a moderate polyuria — 
caused by the introduction of the citrate There 
were no macrcscopical or microscopical changes in 
the urine The technique is extremely simple 
The donor's vein is punctured and the blood col- 
lected in a glass jar and mixed with a 2 per cent 
stenlited solution of sodium citrate in the ratio of 
I 10 The recipient’s v em is then either punctured or 
exposed and the cittaicd blood iMiitroduced through 
a saharsan flask or an ordinary glass funnel 
llxmoglobin tests taken a few days after the trans- 
fusion show that the citrated blood is clinically as 
valuable as unmixed blood Even haimorrbagic 
conditions are no contra indication .against the 
use of this method, as the coagulation time of the 
recipient’s blood is shortened after the transfusion 
of titrated blood 

The new method offers the following advantages 
as compared with the older methods 

t TTie citrate method is technically as easy as 
an ordinary saline infusion, therefore it docs not 
requite any special technical skill 
a Donor and recipient are not 10 the same room, 
which lessens the psychical shock for the patient 
rurihermore it eliminates the risk of infecting the 
donor in cases ol sepsis 

Ottenberg, It., and Lfbman, £•: Qlood Transfusion : 

Indications. Results; General Management. 

Am J It St, 1015, cl 36 
DIocm> transfusion, until recently, was expected 
to be a eure-atl. and was tried m almost every kind 
of desperate condition As the result of a large 
amount of work done since Crilc's introduction of 
a successful technique for direct blood transfusion, 
the real indications for transfusion have become 
belter understood and mote sharply defined 

Cnlc's statement of the indications have for the 
most part remained valid, but subsequent experience 
has altered the authors’ views in regard to many of 
them In particular the indications for transfusion 
have been extended by two facts transfusion has 
become safe, and transfusion has become a much 
less senous procedure for both patient and donor 
In the present paper the authors have made a 
clinical study ol 212 blood transfusions in iSo 
cases which they have had the opportunity of observ 
ing cither in the hospital or in private practice 
These transfusions were done by a number of dif- 
ferent surgeons, and for a great variety of different 
conditions 

There were 42 cases in which transfusion saved 
life Of these, subsequently recovered entirely 
and were discharged well or have continued under 
observation up to the present time, 13 were saved 
from immediate death but have continued to suffer 
from some chronic condition which could not have 
been cured by transfusion, such as pernicious 
anemia, Ieuk*mia, etc These cases fall under 
four mam headings (i) acute anaimia from 
hemorrhage, (i) hemorrhagic diathesis, whether 
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herciiilary or acquired, (3) grave chronic anxnuas. 
and (4) poisoning 

Oi cases cured or greatly benefited, not in a 
desperate condition at the lime of iran^usion, 
there ^ctc 43 in -fthich translusion was not an 
emergency measure but was performed on patients 
whose general condition lud been seriously impaired 
by chronic disease Most of these patients ulti- 
mately made complete recotencs, others continued 
to suffer from chronic illness In all there was 
great improvement following the transfusion 
01 the 1S9 transfusion cases, 85. 45 per cent, were 
successful m that the condition of the patient was 
greatly improved, and 4* ol these tianslnsions, 
jj per cent, were life-viving 
There were altogether J04 cases m which trans- 
fusion did no good or in which the continuation of 
the original disease caused death 
1 The first was a group of aS cases which im- 
proved for a short time but died subsequently from 
continuation of the original disease Tlie«c cases 
intSuileil a considciahlc vaucty of diseases, chjci 
among which were malignant tumors pernicious 
anxroia, subacute streptococcus endocarditis, il)sen 
tery, IJiihoid fever, and p>ogenic infectwns These 
were all eases which bird from several «b)s to one 
and a half >ears after transfusion 

3 The second group of the cases which died 
consisted of 33 cases of some disease of itself so 
grave that transfusion could not ba\ e been cspccted 
to do much good and was onl> resorte<l to as a 
desperate measure These inclu<l«l 3 caves of 
acute i3mphat!c lcuka;mi-i, t case of typhoid per 
{oration, i case of brain tumor, 3 cases of diabetic 
coma, I case of urxmia, and 1 case of hxmorrhagic 
diphtheria 

3 The third group of fatal c.ises consisted of 
33 patients in whom transfusion might have been 
expected to be beneficial, but actually did little or 
no good Of these the most disappomSing were 4 
cases of posl-operauve shock and 6 cases of patho 
logical hsmorrhvge including 4 of cholxmia and 
2 of purpuri hxmorrhtgica In these cases con 
trary to expectation the hemorrhages were not 
influenced by transfusion There were also 3 cases 
of hemorrhage in typhoid fever 

rmally, there were a cases — i of pernicious 
anemia and 1 of subacute sitcplococcws endo- 
carditis— in which the unfavorable outcome was 
hastened by transfusion of excessive amounts of 
blood, and 3 cases in which the fatal result was 
probably due to transfusion of incompatible- 
agglutinative and hemolytic— blood 
As to special mdicvtions, there were 14 cases of 
gastric or duodenal ulcer Almost all of these were 
in a desperate condition at the time the transfusion 
was done Of the 14 ca«es 12 recovered The 2 
deaths occurred not from a continuance of the 
hemorrhage but from peritonitis and other complica 
lions following lapirotomy It is a striking fact 
that in almost all the cases of gastric or duodenal 
ulcer the hxmorrbages slopped after tianslusioD 


The cases in which transfusion seems actuaJJ) to 
check lucmorrhage are those of repeated or pro- 
longed bfeeding 

■^cre were 6 cases of severe dysentery These 
patients were all profoundly anxmic, due not only 
to harmorrhage, but to nutritional disturbance 
In all the cases the immediate results of the trans- 
fusions were very good, but in 4 of the 6 cases the 
intestinal disturbance continued and the patients 
ultimately died In severe dysentery, then, trans- 
fu'ion js worth tr>ing as a lemponzing measure 

There were 9 transfusion* m 7 cases of typhoid 
fever Of the 7 pitients, all in the most desperate 
possible omdilion, 2 ultimately recovered As 
the two patients who recovered would in all proba 
bdtty have died without transfusion, it is undoubted 
ly a usrfnl method in the treatment of severe OTihoid 
fever In the presence of exceedingly large iixmor- 
rhagrs it can have, of course only a temporary 
stirauIitiRg value In cases of protracted or 
repealed htmorrhage it not only replaces the lost 
blood, but may help to check the hmmoithage In 
all typhoid cases the first appcntance of blood in 
the sloob should be an indication to make pre- 
parations so that a icaRsfuvion can be done, tf 
needed, on very short notice 

There were 3 cases of ectopic prcgnanc) and in 
alt the transfusion was lifesaving One was an 
emergency case, an almost exsanguinated piticnt, 
ami a transfusion was done immediately after the 
operation Another hvj been operated upon, but 
two days aitec the operation she was doing badly 
and a large transfusion was done The third was 
a case which bled slowly and in winch the diagnosis 
was at first unrertain A transfusion raised the 
haraoglobin from 25 to 30 per cent and a successful 
laparotomy vras perlormed two days later 

Among the most satisfactory transfusions in the 
whole senes were some of those done pitlimin-vr> to 
operation upon pxucnis whose desperate condition 
would otherwise have contraindicated any opera 
tion Tlicrc were 33 such pre-operative transfusions 
and in 13 of them the result was decisive and the 
patients recovered Three died of opentive shock, 
and ihcir experiences have not led the authors to be 
licvc that transfusion has any specific effect in pie 
venting shock further than its effect in rcstonng to 
the patient twocc or less of his original power of 
resistance 

There were 5 transfusions for himorrhage after 
operation In 3 of the cases there were brilliant 
recovenes. in 2 deaths In the 2 fatal cases — 
nephrotomy and operation for malunion of fractured 
femur — shock probably played almost as large a 
(6lc as hxmorrhage 

There were 7 transfusions for post-operative 
shock AH the paiienis died from within an hour 
to five days, anti it seems probable that transfusion 
IS not to be relied upon clinically as a remedy for 
pure shock U IS possible that if the condition of 
shock could have been foreseen and transfusion 
done immediaitty after the operation instead of 
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after nnn> hours of delay the results might ha^e 
been better 

There ttere 12 transfusions in g cases of severe 
purpura Of these, 2 died, uninfluenced except as 
to tettipotar^’ replenishment of blood, 6 recovered 
completely, and i left the hospital improved 
More striking than the statistics avas the prompt 
cessation of hrmorrhage in most of the cases 
The 2 fatal cases form a peculiar group, because 
they ere both cases of post partum purpura hemor- 
rhagica In both cases the hemorrhages were en- 
tirely uninfluenced 

There avere 6 transfusions in S hemophilua cases 
In all but 1 the transfusion avas only done after 
protracted hemorrhage had failed to yield to all 
other kinds of treatment, including serum treat- 
ment In 5 of the 6 transfusions the hemorrhage 
nas checked promptly and the patients regained 
their health In the 2 cases that could be followcil 
for some time the tendency to hemorrhage reap 
peared after uceks or months 

E\er}’ India iduil knoun to ha\c hemophilia 
should have at his command several persons whose 
blood by presaous tests is known to be compatible 
with his, and who are willing, when called upon, to 
give blood for transfusion 
The prophj lactic cflecl of small transfusions. 
2S to so cem , repealed at long mtervats of one to 
three months would be well worth trying The 
authors compare the serum treatment with trans- 
fusion and reach the conclusion that it is of bttle 
value in cases of haimorchagc, except when u*ed 
locally Nevertheless, on account of the favorable 
reports of others and particularly on account of the 
successes reported in hzmorrhagic disease of the 
newborn— a condition with which the authors 
say they have had little experience— they behove 
that temm treatment deserves a further clinical 
trial 

There were 18 ctscs in which himorrhagc fol 
lowed some other condition 3 secondary to in- 
fections, 5 to leukarmia, i to permaous amcmia, 8 
to cholxmia or prolonged )aundice, 1 to nephritis 
In hxmotthages secondary to infections transfusion 
may check the hxmorrhage, but the ultimate result 
will depend upon whether the body overcomes 
the infection 

There were 4 cases of Ijmphatic leukxmia in 
which the indication for transfusion was hxmor- 
rhage from the mucous membranes In 3 of these 
cases the leukxmia was acute and the hxmor- 
rhages were umnlluenced by transfusion In the 
fourth case the leukxmia was of the chrome 
tjpe, and the hxmorthages, which had not been 
so severe as in the other 3 cases, stopped after 
transfusion 

The case of pernicious anxmia was one in which 
the hxmorrhagic tendency only appeared when 
the Icucopxnia became marked— between 930 
and 3000 leukocytes per cubic millimeter Trans- 
fusion had little efTect 

There were 13 transfusions tn 12 cases of pro 
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longed obstructive Jaundice Of these cases 4 were 
transfused preliminary to operation to prevent 
hsmorrhage, 7 were transfused for persistent hxm 
orrhage after operation, and i was transfused 
simply to improve the general condition The 
results were disappointing In the 23 definite 
cases of pernicious anxmia there were no cures, 

14 of them underwent more or less prolonged 
remissions immediately following transfusion, while 
II of them showed little or no cfTect 

Transfusion then so far as the authors’ experience 
goes, is never curative in pernicious anxmia. It is 
a symptomatic remedy which with greater cer- 
tainty than any other known remedy overcomes 
the chief symptom of the disease — anxmia But 
It does more than this, m about half the cases it 
initiates a remission It is true that remissions 
occur even m the most desperate appearing cases 
without transfusion But the promptness with 
which the remission occurred m 14 of the cases 
leaves no doubt that the transfusion stimulated the 
remission In two of the authors’ cases in which 
a first transfusion failed to produce a remi'sion a 
second transfusion from a diuercnt donor did 

There were transfusions m 10 cases of leukxmia, 

9 of the lymphatic, i of the myeloid type Four 
of the cases were of the acute variety, wuh large 
lymphocytes predominating In 3 of these the 
transfusions were without effect and the patients 
died in a few days In the lourth the patient’s 
life was probably prolonged for three months by 
two transfusions In these cases there were no 
significant changes m the blood picture following 
transfusion The authors report transfusions in 

10 cases of infection wuh pyogenic organisms and 
in 4 cases of subacute streptococcus endocarditis 
AH the cases were in the most desperate possible 
condition at the time 0! iransiusion, and the 4 that 
recovered probably owe their recovery to the trans- 
fusion In prolonged infection, due attention hav- 
ing been paid to surgical needs, the transfusion of 
normal blood may be extremely valuable and 
should not be too long delayed In acute infections 
the value of transfusion should be determined by 
more extensive studies than have hitherto been 

In severe intoxications transfusion would seem to 
be indicated only if a considerable part of the poison 

15 contained m or has acted on the blood Among 
poisons which act in this way arc carbon monoxide, 
hydrocyanic and, benzol, nitrobcnzol, and possibly 
carbolic acid In such cases of course, a large 
phlebotomy must be done before or during the 
transfusion In illuminating gas poisoning, trans- 
fusion IS now accepted aa (he best treatment 
Four cases of diabetes were transfused Trans- 
foMon had no effect on diabetic coma or on the 
course of severe diabetes 

In no case in which himolysis or agglutination 
did not occur in the test tube were any untoward 
symptoms observed which could be attributed to 
the^ phenomena The authors feel absolute 
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confidence that if the tests have been carefully 
done nothing whatever need be feared from this 
source The amount of blood to be transfused 
should be decided on before each transfusion 
Before the transfusion jt is wise in every iDstance 
to have the donor sign a legal form, relieving the 
patient and the surgeon from further liability, and 
stating the amount of monej’ that he is to receive 
The technique of transfusion is discussed The 
authors believe that the synngc method, as prac- 
ticed by Litideman, possesses great advantages 
over other methods 

There are probably many conditions m which 
repeated transfusions would accomplish a great d«I 
more than a single large transfusion, or in which 
the repetition of transfusions might become necessary 
at later stages of the disease Some such condtuons 
are pernicious ansmia, bxmophiba, and infections, 
whether local or general. There is no danger m 
repeated transfusions provided the tests for hrmo 
lysis and agglutination are carefully done 

EnwA»o L Coavtit 

BLOOD ATO LYMPH VESSELS 
Bonin. C. von: Gunshot Aneurisms and Their 
Treatment (Aneuej-smea dutch SchussvetUtsungen 
und ihre Behandlung) Btiif s klm CAic.ioij, 
revu, 146. 

The author gives the histories of is cases of 
ancurum ici which he sutured the vessels One was 
a lateral suture of the brachial, the others trere 
circular sutures of the common carotid, axillar>, 
femoral, and popliteal In six of the cases it was 
necessary to implant segments of a vein This can 
be done safely if the patient’s own vein is used 
Generally a segment of the saphenous vein is used, 
and on account of the valves it should be reversed 
in position so that the blood runs through it 10 the 
same direction as before 

Von Bonin thinks that suture of tbe vessel is the 
method of choice m uninfected aneurisms if the 
conditions ate such that tbe opeiaiion can be per 
formed aseptieaUv In five cases he iigaled the 
vessels because the aneurisms were infected There 
were no circulatory distutbances after any of bis 
cases of vessel suture Recovery was uneventful 
in n of the cases, without any infection or sec- 
ondary hemorrhage The only unsuccessful case 
was one of suture of the carotid, in which there 
was late infection from a fragment of shell that 
was not found and removed A table is pven 
showing the results of various authors with vessel 
suture 

The best time for operating on these aueunsins is 
from the third to the fifth week after the injury 
The external wound should be healed, but tbe 
operation should not be delajed until a connective 
tissue sac has been formed and until adhesions have 
developed that make it difBcuU to dissect the vessel* 
away from the surrounding tu«ues and nervTs 


lIoU. C.: Surgery of the Blood-Vessels (2ur Chir- 

Urgie der BlutgeWsse) Bcttr z kUn. Cbtr , 1915 

XCVIl, 177 

HoU worked in one of the home hospitals ami 
discusses the later results of the treatment of 
vessel injuries at the front He has seldom seen 
uneventful recovery after ligation of the blood- 
vessels at the front Among 6 cases of bgation of 
the carotid, for instance, there w'as unilateral 
paralysis in s, from which thepatients have not re- 
covered Among 6 ligatures m the femoral, popli- 
teal, and axillary , there was gangrene in 4 Among 
the hgattons performed in the home hospitals 
he has seen no cases of gangrene This i* due to 
the fact that the soldiers have recovered fcom the 
shock of the injury and the fatigue of the campaign, 
and their circulation and general condition is much 
better In view of these bad results of ligation at 
tbefroni.hesuggests that it might be better to suture 
the vessels 

Capillary haimorrhages are frequent in old septic 
wounds, where the patients have had a high fever 
for a long time Tbe granulating surfaces ol such 
wounds should be kept dry, and the open wounds 
subjected to sunlight or artificial light treatment 
If there is late arienal hemorrhage from progres 
sive infection the wound should be opened up and 
the vessel bgated 

One of the most frequent late results of vesret 
injuries u aneurism Arlenovenous aneurisms sre 
much more frequent than purely arterial ones— 
13 to ^ In the early stages of arteriovenous 
aoeurism there is often no sac, only an open com- 
munication between theartery acci vein They may 
remain stationary for weeks and produce practically 
no symptoms, so that some surgeons have advised 
against operating for them, but eventually they 
practically all grow worse and cause serious symp 
toms cither from increase in sue of tbe tumor or 
from involvement of nerves, and Hotz has never 
seen satisfactory resulls from conservative treat- 
ment If there is only a «maU sht in the vessel 
wall lateral suture is the best method of treattncni. 
even if it decreases tbe lumen of the vessel as much 
as one third If there is infection, Ugation of the 
vessel inside tbe sac la the simplest and best method 
of treatment Gangrene of the extremity after 
ligation for aneurism is unusual if sufficient time 
has elapsed for the formation 0/ a collateral cireula 
tioB, but on account of rapid growth of the tumor 
and the sevenfj of its secondary effects operation 
cannot alw.vys be delay cd so long 

In testing (or the sufficiency o( the circulation it 
must be remembered that it must be strong enough 
to supply the bmb not only when at rest but when 
it IS working Surgeons sometimes forget that 
considerable greater force is required to meet the 
latter condition 

Hotz has sutured the vessels m 7 cases of aneur- 
ism and implanted segments of veins in 5 In one 
case he had to ligate later on account of secondary 
hannorrhage, all the other ii healed uneventfully 
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with good function and adequate circulation He 
ligated a number of infected cases, without gangrene 
in any case, but in several \\ith more or less pro- 
nounced circulatory disturbances The conditions 
are not favorable for early operation, both because 
the collateral circulation is not established andb^ 
cause of effusion of blood in the tissues There is 
a better collateral circubtion in regions where 
large masses of muscles have to be provided for, 
than in regions where chicQy ligaments and ten- 
dons arc to be supplied He illustrates this by a 
discussion of the anatomical conditions at the 
knee- and tlbciw and states that this, accounts 

for the high percentage of necrosis after ligation 
of the popliteal A Coss 

Reder, F. R : The Treatment of Angiomata by the 

Injection of Rolling Water (Wyeth Method). 

Surg.Gynec t" Obsl igij, xxi, 61 
The author states that from statistics it must be 
inferred that the face is the favorite site of these 
neoplasms, two-thirds of them being located there 
The brow and the check seem to be most commonly 
affected Next in frequency come the lips, the nose, 
the ears, and the eyelids Females arc more prone 
to this affcctioQ than males, two-thirds of all cases 
occurring in the former 

When Wyeth advocated the injection of boiling 
water into angiomata as a curative agent, the author 
doubts very much if he was aware of the greatness of 
his beneficent advice In a series of some j 6 cases 
subjected to the treatment, Reder has no (avlures 
to record In every instance the results have been 
very gratifying In most of the cases the lesion was 
upon the face and scalp, in a it was upon the tongue, 
ranging from the size of a lilberc to that of an English 
walnut One patient presented an angioma upon 
the left gluteal region, as large as a cocoanut, and 
another, a young man, 18 years of age, had a fusi 
form angiomatous growth upon the right middle 
finger between the second phalangeal articulation 
and the knuckle This tumor caused great pain 

All forms of operative intervention in these vas- 
cular tumors incur great danger of bsemorrhage 
In most instances this is alarming and excecdingU 
difficult to check 

In making the injection certain convemcnces 
expedite the measure A suitable syringe is essen- 
tial The author finds that an all glass synnge, xntb 
1 good shoulder, a large ring on the piston, and an 
asbestos plunger, answers the purpose better than 
any of the others he has tried A synngc with an 
all glass plunger has its drawbacks, inasmuch as the 
steam generated within the barrel findi. its way 
between the barrel and the plunger, thus inhibiting 
the free and easy movement of the piston so essen- 
tia) to this procedure. The slip needle of small 
caliber is preferred With it no time is lost in the 
transference of the boiling water It should alwa^ 
be borne in mind that the water must be injected 
at as near boiling temperature as possible, and time 
is an important factor The author uses a pair of 


easy fitting chamoisette gloves of good thickness 
to protect his hands from the heat. The little finger 
of the glove is cut off, so that the degree of heat in 
the tissues can be judged by occasional contact w ith 
the little finger 

The arrangement in the operating room should be 
such that the surgeon stands betw een the vessel con 
taining the boiling water, which is kept constantly 
at the boiling point over a (lame, and the patient, at 
a distance that will not necessitate a step for the 
transference of the water into the tumor The 
parts not involved in the grow th should be protected 
with nwMst cloths, lest they become scalded by the 
hot water in the syringe being forced out by the 
generated steam 

The introduction of the needle and the force 
applied in injecting the hot water is of great im- 
portance Inasmuch as the weak tissues of the 
new-growth do not offer the resistance of normal 
slm which overlays the angioma, the hot water 
injected without great care might cause these tissues 
to break down Injections made directly into the 
enlarged capillanes are invariably followed by a 
necrosis lor this reason, it is well to make the 
initial injections through the sound skin, about 
one sixteenth and one eighth inch from the edge of 
the angioma, well beneath the neoplasm, thus 
assuring coagulation of the deeper parent vessels 
This IS also a wise precaution against the dangers of 
embolism 

Judgment should be exercised in introducing the 
needle to prevent the point from resting too near the 
opposite wail of the tumor To properly estimate 
this procedure it is well to first insert the needle 
Without the syringe, and push it through the mass 
till It can l>c felt on the opposite side, then withdraw 
It to the extent ol hall an inch This gives a reason- 
able assurance that the boiling water can be intro- 
<luced into the tumor without the probability of 
sloughing When the skin begins to turn grayish in 
color, the injection into that area is discontinued 
llyperdistension must be most carefully guarded 
against The quantity of water necessary to cause 
this bleaching rests wholly with the amount of tissue 
under treatment After coagulation of this particu- 
lar area has been satisfactorily accomplished, the 
point of the needle is made to penetrate into another 
and the hot water injected there 

The quantity which is introduced at one sitting 
amounts to three or four ounces in a tumor the size 
of a hen’s egg, the time consumed in making the 
injection being about ten minutes However, if 
the angioma is of unusual size, it would be adv isable 
to treat only a portion of it at one time, making a 
subsequent injection two or three weeks later. It 
IS a wise precaution to apply ice or vcty cold com- 
presses to the tumor and surrounding tissues imme- 
diately after the procedure for the first four to six 
hours, thereby lessening the seventy of the cedema 

The course of an angioma successfully injected is 
one of gradual diminution, the greatest progress 
being made from the second to the third week A 
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confidence that if the tests have been carefully 
done nothing whatever need be feared from th^ 
source The amount of blood to be transfused 
should be decided on before each transfusion 
Before the transfusion it is wise in every instance 
to have the donor sign a legal form, rehevat^ the 
patient and the surgeon from further liability, and 
stating the amount of money that he >s to receive 
The technique of transfusion is discussed Tbe 
authors believe that the syringe method, as prac- 
ticed by Lindcman, possesses great advantages 
over other methods 

There are probably many conditions in nbich 
repeated transluslons would accomplish a great deal 
mote than a single large iransfiision, or in which 
the repetition of transfusions might become necessary 
at later stages of the disease ^me such conditions 
arc pernicious anremia, hxmophilia, and infections, 
whether local or general There is no danger in 
repeated transfusions provided the tests lor hxmo 
lysis and agglutinalion are carefully done 

EoWARD L CORNCtL 


BLOOD AND LYMPH VESSELS 

Donin, G. von: Gunshot Aneurfsmi and Thetr 
Treatment (AneurysneadurchSchussverletsungen 
und ihre Beoandlung) But/ t kUn Ckir, 1915, 
xevii, 146 

'Ibe author gives the histones of iz eases of 
aneunsm m which he sutured the vessels One was 
s lateral suture of the brachial, the others were 
circular sutures of the common carotid, aiillar), 
femoral, and popliteal In six of the cases it was 
necessary to tmplast segmenis of a vein This can 
be done sa{cl> if the patient’s own vein 1$ used 
Generally a segment of the saphenous vein is used, 
and on account of the valves it should be reversed 
in position so chat the blood runs through it in (he 
same direction as before 

Von Bonin thinks that suture of the vessel is the 
method of choice m uninfected aneutisms if the 
conitions are such that the operation can be per 
formed ascpticallv In five cases he bgaterl the 
vessels because the aneunsms were infected There 
were no circulatory distuibances after any of his 
cases of vessel suture Recovery was uneventful 
in II of the cases, without any infection or sec 
ondary hajmorrhage The only unsuccessful case 
was one of suture of the carotid, in which there 
was late infection from a fragment of shell that 
was cot found and removed A table is given 
showing the results of various authors with vessel 
suture 

The best time for operating on these aneurisms » 
from the third to the fifth week after the injitn* 
The external wound should be healed, but the 
operation should not be delayed until a connective 
tissue sac has been formed and until adhesions have 
developed that make it difficult to dissect the vessels 
away from the surrounding tissues and nerves 


Ilotx. G.t Surgery of the Blood-Vessels <Zm Chu- 

iilgie der Blutgefisse) Beilr 2 iliu CAir , igi;. 

xcvu, 177 

Hotz worked in one of the home hospitals and 
discusses the later results of the treatment of 
vessel lajunes at the front ffe hia seldom seen 
uneventful recovery after ligation of the blood- 
vessels at the front Among 6 eases of ligation of 
the carotid, for instance, there was unilateral 
paralysis in 5, from which thepatients have not re- 
covered Among 6 ligatures of the femoral, popli- 
teal, and axillary, there was gangrene in 4 Among 
the hgations performed in the home hospitals 
he has seen no cases of gangrene This is due to 
the fact that the soldiers have recovered from the 
shock of the injury and the fatigue of the campaign, 
and their arcuJation and general condition is much 
better In view of these bad results of ligation at 
(be front, be suggests that it might be better to suture 
the V essels 

Capillary hxmorrhages are frequent m old septic 
wounds, where the patients have had a high fever 
for a long time The granulating surfaces of such 
wounds should be kept dry, and the open wounds 
subjected to sunbgbt or artifimal light treatment 
It tbeto IS late arterUI bsmorchige from progeet 
sive infection the wound should be opened up and 
the vessel ligated 

One ol the most frequent late results of vessel 
injuries is aneurism Arleiiovenous aneurisms ate 
much mote frequent than purely arterial ones— 
t3 (o 4 In the early stages of arteriovenous 
aneurism there is often no sac, only an open com- 
munication between the arter> andvein 'ibeymay 
remain staiionar)* for weeks and produce piaciicaUy 
no symptoms, $0 that some surgeons have advised 
against operating for them, but eventually they 
practicall) all grow worse and cause serious symp- 
toms, either from increase in sue of the tumor or 
from lOvolveTnent of nerves, and HoU has never 
seen satisfactory results from conservative treat 
raent If tWv is onlj a small slit in the vessel 
wall lateral suture is the best method of treatment, 
even if it decreases the lumen of the vessel as much 
as one third If there is infection, ligation of the 
vessel inside the sac is the simplest and best method 
of treatmeut Gangrene of the extremity after 
ligation for aneurism is unusual if sufbcient tune 
has elapsed for the formation of a collateral circuia- 
tiotv, but on account of rapid growth of the tumor 
and the seventy of its secondary eflecls operation 
cannot always be delayed so long 

In testing for the sufficiency of the circulation it 
most be remembered that it must be strong enough 
to supply the bmb not only when at rest but when 
It IS working Surgeons sometimes forget that 
considerable greater force is required to meet the 
latter condition 

Hot* has sutured the vessels in 7 cases of aneur- 
ism and unplanted segments of vents in 5 In one 
case he bad to ligate later on account of secondary 
luemorrbage, all the other 11 healed uneventfully 
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with good function and adequate circulation lie 
tig-iled a number of infected cases, w ithout gangrene 
in any case, but in several with more or less pro- 
nounced circulatory disturbances The conditions 
are not fasorable for early operation, both because 
the collateral circulation is not established andb^ 
cause of effusion of blood in the tissues There is 
a better collateral circulation in regiotu where 
large masses oi muscles have to be provided for, 
than in regions where chiefly ligaments and ten- 
dons are to be supplied He illustrates this by a 
discussion of the anatomical conditions at the 
knee- and elbow -joints and states that this accounts 
for the high percentage of necrosis after ligation 
of the popliteal A Goss 

Reder, F. R . : The Treatment of Angiomata by the 

Injection of Bolling Uater 0 \}eth Method). 

Surg,Gynec irOisI 1915 61 

The author states that from statistics il must be 
inferred that the face is the favorite site of these 
neoplasms, two thirds of them being located there 
The brow and the cheek seem to be most commonly 
affected Next in frequency come the lips, the nose, 
the ears, and the e>elid$ Females ace more prone 
to this aScclion than males, two thirds of all casts 
occurring in the former 

When Wyeth adi’ocated the injection of boiling 
water into angiomata as a curative agent, the author 
doubts very much if he was aware of the greatness of 
his beneficent adtice fn a senes of some t6 cases 
subjected to the treatment, Reder has no failures 
to lecord In every instance the results have been 
very gratifying In most of the cases the lesion was 
upon the face and scalp, in 4 it was upon the tongue, 
ranging from the sue of a filbert to that of an English 
walnut One patient presented an angioma upon 
the left gluteal region, as large as a cocoanui, and 
another, a young man, 18 years of age. had a fusi 
form angiomatous growth upon the right middle 
finger between the second phalangeal articulation 
and the knuckle This tumor caused great pain 

\I1 forms of operative mtervccitwn in these vas 
cular tumors incur great danger of hamonhage 
In most instances this is alarming and exceedingly 
difficult to check 

In making the injection certain conveniences 
expedite the measure A suitable s>nnge is essen 
tial The author finds that an all glass syringe, with 
a good shoulder a large ting on the piston, and an 
asbestos plunger answers the purpose better than 
any of the others he has tried A syringe with an 
all glass plunger has its drawbacks, inasmuch as the 
steam generated within the barrel finds its way 
between the barrel and the plunger thus inhibiting 
the free and easy movement of the piston so essen- 
tial to this procedure The slip needle of small 
caliber is preferred With it no time is lost in the 
transference of the boiling water It should always 
be borne in mmd that the water must be injected 
at as near boiling temperature as possible, and time 
is an important factor The author uses a pair of 


easy fitting chamoisette gloves of good_ thickness 
to protect his hands from the heat The little finger 
of the glove IS cut off, so that the degree of heat m 
the tissues can be judged by occasional contact w ith 
the little finger 

The arrangement in the operating room should be 
such that the surgeon stands between the vessel con- 
taining the boiling water, which is kept constantly 
at the boihag point over a flame, and the patient, at 
a distance that will not necessitate a step for the 
transference of the water into the tumor The 
parts not involved in the growth should be protected 
with moist cloths, lest they become scalded by the 
hot water in the sjTinge being forced out by the 
generatetl steam 

rhe introduction of the needle and the force 
applied in injecting the hot water is of great ira 
portance Inasmuch as the weak tissues of the 
new-growlh do not offer the resistance of normal 
skin which overlays the angioma, the hot water 
injected without great care might cause these tissues 
to break down Injections made directly into the 
enlarged capillaries arc invariably followed by a 
necrosis For this reason, it is well to make the 
initial injections through the sound skin, about 
one sixteenth and one eighth inch from the edge of 
(he angioma, well beneath the neoplasm, thus 
assuring coagulation of the deeper parent vessels 
This is also a wise precaution against the dangers of 
embolism 

Judgment should be exercised in introducing the 
needle to prevent t he pioint from resting too near the 
opposite wall of the tumor To properly estimate 
(bis procedure it is well to first insert the needle 
without the syTinge, and push it through the mass 
till It can be felt on the opposite side, then withdraw 
It to (he extent of half an inch This gives a reason 
able assurance that the boiling water can be intro- 
duced into the tumor without the probability of 
sloughing When the skin begins to turn grayish in 
color, the injection into that area is discontinued 
Ilyperdistension must be most carefully guarded 
against The quantity of water necessary to cause 
this bleaching rests wholly with the amount of tissue 
under treatment \fter coagulation of this particu- 
lar area has been satisfactonly accomplished, the 
point of the needle 15 made to penetrate into another 
and the hot water injected there 

The quantity which is introduced at one sitting 
amounts to three or four ounces in a tumor the size 
of a hen’s egg the lime consumed in making the 
injection being about ten minutes However, if 
the angioma is of unusuu! size it would be advisable 
to treat only a portion of it at one time, making a 
subsequent injection two or three weeks later It 
IS a wise precaution to apply ice or very cold com- 
presses to the tumor and surrounding tissues imme- 
diately after the procedure for the first four to six 
hours, thereby lessening the seventy of the cedema. 

The course of an angioma successfully injected is 
one of gradual diminution the greatest progress 
being made from the second to the third week A 
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tumor Uie sue of a hen’s egg would usually KC|utre 
sit or eight wcfls for Its di«ppcarancc. If the 
injection has l»cen a fortunate one, that t>, free from 
any accident such as cicalriaation foDowini; tough- 
ing. the site that once harbored the angiuma «tU 
appear health) an>J quite normal 

ELECTROLOGY 

Case, J. T.' Basic ftonslderailon* In the Rlinigen 
Mudy^ol Intestinal .Stasis Pfni if J 1015 

Ca^e prcsinis a kuRlhy and comprehensise 
pajicr, not a« a demonstration of tichmralitits, but 
as an mdt j\<ir lo sliuw the methinl in which routine 
runiRendogii i| study 0/ mlesimil stasis should be 
carried out aa an aid lu cJinK.al dugnods Ront 
genolog) lu be of the grtati-si use in diagnostirs, 
must not lie separaicd from < finical metlifine The 
term \ ra> dngnows ' n a misnomer we should 
refer to ihi 'X rj) finilings ’ ami comlate them 
With ihi tindings of oihir melho«(s of research 
In inli«iinai »t.i‘is iht faitors are mechanical and 
rOntgin studies deil onl) with mrclnmral causes 

Ihe author points out that ui the diagnostics of 
internal medicine the technique of the esammations 
IS far from being standardised as in ocher branches 
of mciliiine into nlinh \ raj eraniinsliona enter 
Reliable dolutiKins cannot K' <lrann from a *iu<l) 
of plates alone but .1 rombmesl technique lintel) 
fluuroscnpu Willi A fen plate reuinls for ducidaiion 
of doubtful points |4 essential 

The ronlgenoloKist should be al[i)»c«l 4 or j 
<fa>» in all lases not immoliaiel) urgmt, for ad 
equate routine stuejy (umpicic alimentar)' (rart 
examination is neccsvir) in «aerj case catn when 
syminonis are loialucd \ study of the function uf 
the bowel must be made on the functioning Ixiwel 
TTic fouiine studies are best made tluoroMopicall) 
after the administration 0/ X ny irti meals and 
in;cction of opaque eittmaia 

Case holds that the condusions which may be 
drawn from X ray pictures alone .ire cxtrimcly 
unreliable, and oac nia) sa) alniosi negligildc in 
importance This is more piriicularjy true of the 
gastro mtesiinil tract, and Case asserts that with 
the exception of gross malignant lesions, it maj be 
declared dogmaticall) th.at there is no X ray hmling 
of value concerning the inlestinal tract which can 
not be nscettasned much more cast!) and more 
definitcl} from fluoroscopic esiminalion than Irom 
plates 

The author prefers the honrontal position for 
fluorosropiL examination and enters into a <Ie 
laded dcscriptum of the fimbngs in the norma) 
iniisttne before con«idenng pilhologica) rnndiliona 
lie piys little attention to motpholog). as position 
and caliber are constanil) changing m the same 
patient 

Case consiiiers peristaltic colonic moxemenu ai 
length and remarks that the introduction of nhitgen 
methods, particularly the work of Cannon has 


throwo much light on the subject. The eiisicncc 
of a tome ronstnttion nng (similar to that in the 
stomxsh) m the tight half of the colon Is discussed, 
and Case tefets to Iloehm’s and his own X-ny 
studies as licsng the onl) publications on this 
subject I rom hi» own as well as the observations 
of othm Case assumes that when for any reason 
the colon is b>psnonic. nr its contenis ircrcascd 
through cdistruction in the distal end, the location 
of the tome consttaciion ring, {tv'm which anti 
penstaUic waxes proxeed, moves distalward 

In coastqiation the most frequent X ra) finding 
It a marked spsxticit) of the left half of the colon 
especially the lUtc and pxlxac colon, and this 
spaitictt} may be indieatcil rOntgcnobgicall) in 
scxical ways tivlicatxd l»> the author Sinaiiatly 
in the cases of adKesiuns 

htaott does not usually occur in the left half of 
the colon ptowmal to the spastic portion but in 
the sircum and asccmlmg colon to which {Knot 
the Uiwcl contents are earned b> the cxaggxraicd 
anti|>cttsial(tc taduence resulting (rum the sputicits 
•Most of ‘uch c.ases show signs of chrsimc pen 
ap{>emlinilar adhesions which tlie author thinli 
due III a disturbance of function of a sphinctcric 
mcclianism at the appembiuLir oriflxc, the exi&unee 
of which apiwars tejuinable 
llcoxirsat inrompcicncy is coti«idere«l nn tm 

f ortant factur m stasis, but, as regards Line's 
inks, the author after hi« experience in ubsening 
sexxral thousand (as<'s m the course of which hun 
stresb of such kinks were demotbira ted rootgcnolog 
icali) docanoi attach much importance to thrm 
.Multiple (bvcriifula 0/ the colon present char 
acicnsiic ronigmologic appearances following the 
pissageof .an opaque meal Small rounded shadows 
which maintain their rehtitc positions are ob 
serxed in the .ifTfCied areas near the junctiou of the 
ibxc and pxixat. lolon 

I ram his studies of the carious factors the author 
IS fotxcil to conclude that in the minority >d cases of 
consti|viti(>n the cau»e is located below the crest of 
the left iKum and if not pnmanly due loaspisiicity 
at least exhditts spasticity as an impurtani factor 
\tony of the bowel muscle is ercloiicd as it is 
knonii lliJl 111 the majority of cases the bowel is 
hypertonic 11 h Foma 

BHmII. j. R. fkcncec Destruction by Radium 
Xarj Cyitr< ^Ohl ujij xxi ot 
The author collates the rci>ons of xanous path 
ologists on the anatomical and histological altera 
lions in hxing tissues afficlcvl b) radium appbca 
tions Microscopir*! eaaniinations were made of 
these tissues at xanous peiuwli of time vlufing the 
radium tTxatnactu The results show curious and 
sinking xhangei. In epiihcUomata and catemo 
mata absolute destruction of the charactetisUc 
mahgnani eetU are seen m some cases The al 
tmtton shown m the section of sarcomatoui tissue 
taken from time to tune from various patients under 
npratesf applications of radium shows slow dis 
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appearance of the characteristic cells, their replace- 
ment by embryonic connective tissue and a final 
structure rescmbhog fibroma with myxomatous 
changes 

Bissell selects ii of his cases, all proven malig- 
nant by pathological examination, which ^eie 
chmcaliy neoplasms of more or less mahgnancy as 
well, to show the favorable result of radium treat- 
ment All of these patients were either recurrences 
following operation, some of them for the third or 
fourth tune, or were inoperable from the location 
of the growth, or because of its extent, or for other 
good reasons, and were obhged to resort to radium 
as the last hope. Because of such cxtraordinao' 
favorable results, even if only temporary, the author 
suggests a more extensive use of the remedy, better 
knowledge of its apphcabihty, wider expenence, 
closer attention to the details of technique such as 
scteetiii^, amounts to he applied, and the location 
thereof He deprecates the fear of the bad elTects 
foUouing radium burns, and cites cases where his 
patients insisted upon it that they were more 
rapidly cured because of the burning, rather than in 
spite of it 

McCoy, J. N,; K Technique of the Rontfeen Ray 

Masstre Dose for Treatment of Deep-seated 

Carcinoma. J IndmnaSl i( . 1015, viii, 290. 
Id attacking a deep-seated carcinoma McCoy calls 
attention to the therapeutic action of the X ray in 
depriving the cells of excess of glycogen which is 
necessary for their proliferation, and thereby 
causing death of the growth lie refers to the 
investigations of Brault and others who show 
that malignant foimations of all Winds ate nchly 
supplied mtb glycogen and suggest that cancer 
cells themselves may even be glycogectetic 
The physiologic elTcct of X-rays m ilecrcasing 
the glycogen in tumors is Lnowm, and McCoy 
argues that if the deep cancer-cells can be reached 
with a sufficient dose the glycogenic feeding of these 
cells and all proliferations are stopped 
He uses heavy dosage from high vacuum lubes, 
but, as he found none of the usual fillers suflkient 
m themselves to cut off the soft rays, he has com- 
bined them, and emplo}'s a filter consisting of 
twenty four layers of chamois skin, one layer of 
sole leather, wet, and three millimeters of alumi- 
num Hard rays pass this in abundance 

Tor measuring the X-ray dosage McCoy prefers 
the method of MacKee of New York, which con 
sists ID placing the reaction piece under the filler 
on the skin He thinks that it is the dosage on 
the skin rather than on the filter that should be 
gauged 

He reports 3 cases, 2 of recurrence, and i of adeno 
carcinoma, treated by massive dosage with com- 
bination fillers, with disappearance of the cancers 
and no observed signs of recurrence He thinks 
that_ this method secures the therapeutic benefits 
of X rajs in deep seated carcinoma without senous 
injury to the skin II C TorTra 


Roltscher. G.i Modem Radiotherapy of Malignant 
Tumors. Chicago Med Rec., 1913, xsxvni, 378 
The intensive technique for deep-seated tumors, 
including hard rays, large ray quantity, absorbent 
screens, and cross lire exposures, with adequate 
proleclion of other parts Is dealt with briefly. Too 
small doses are found to stimulate maLgnant 
growths, therefore the maximum safe dose should be 
used A two weeks’ interval is considered sufficient 
for superficial tissues to recover their integrity 
Great attention should be given to the measure- 
ment of the dose in order to get the maximum thera- 
peutic effect and yet avoid burns 
The results are various and cannot be predicted 
in a given case The simultaneous administration 
of tumor extracts and prccipitins are of service 
Except in cancer of the uterus a combination of 
surgery and radiotherapy is advisable for deep 
lying growths The preliminary' destruction of the 
growth by diathermy is often most desirable. 

H. E. Potter. 

Boggs, R. II.: The Treatment of Epithelioma by 
Modem Radiation. S’ Y M J , 19x5, cii, 38 
Modern radiation consists in the use of radium 
and of the vontgen rays with the improved technique 
of cither the Coohdge or the hydrogen X-ray tube 
By these means advanced cases of epithelioma, 
formerly considered quite hopeless, have been 
cured By erpenence, however, the mild and half 
hearted treatment wnth small doses has proved to 
be useless, but the massive or intensive treatment 
has demonstrated itseli as most effective and un- 
seeimogly permanent in its results 
Epuheboma is carcinoma of the cpitbehai struc- 
tures of the skin or mucous membranes The 
successful treatment of it requires the radical de- 
struction of all the carcinomatous tissue Although 
epithelioma is very common, its first appearance 
and symptoms have such a deceptively innocent 
character that it is often misdiagnosed and neg- 
lected by the average physician It may be stated 
dogmatically that in a man more than 40 years of 
age. a penistent skin lesion is always liable to 
epithehomatous degeneration In such cases a 
physician who is not quite sure of his ground must 
as a matter of plain professional duty, confer with a 
competent consultant 

Electrolysis, fulguration, carbon dioxide super 
ficul caustics, such as arsemc paste, sulphate of 
zme, and pytogallic acid have been used in the 
treatment of epithelioma with some degree of suc- 
cess in particularly favorable cases, but they are 
irritating agents and, in so far, commonly dangerous 
As far as present experience and knowledge go no 
method of treatment of epithelioma can be con- 
sidered so safe and sure as radiotherapy with its 
complete destruction of all epitheliomatous tissue 
and the consequent permanency of cure, Us cosmetic 
results, Its freedom from pain, and convealencc of 
appLcation As a result of the rapid development 
of radiotherapy in recent years the leading surgical 
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authorities recognize its s-alue as a teptimate 
method of treatment. Johnson's Surgtry for 1915 
states that radium has proved Us v.cndcr[u! poseer 
for destroying cancer-celis and that in iesioas on the 
{ace It U superior to any other curative agent, n 
fact, It IS nonderfuJly eflicicnt in the treatment of 
any sVin cancer The prophylactic treUment is of 
course the safest. The pfij-sician should, for this 
reason always counsel the removal of excrescences, 
such as watts, mojes, ragged teeth, abrasion of 
alae narcs, and insist on the proper and prompt 
ireatrnent of craeVed lips and the removal ol any 
degenerated tissue. All such preeaneerous changes 
are now well recogmzed clinically T^is is sink- 
ingly illustrated by a passage relative to Paget’s 
disease in A J'cnr’f Progrtss in Afedictne and Surgery 
"Thisat first seemingly insignificant penmammillary 
irritation is trifled with and treated with pastes 
and salves and yet it is essential eaneer of the most 
tembly malignant and deadly kind It should be 
called Paget’s cancer and attacked at once with the 
most improved and cReclivc weapons ” 

The surpeal remov'al of epithelioma can l»c justi- 
fied only tn those eases xvhich requite the exnsion 
of contiguous lymphatic glands When there is no 
hope of the radical removal of cancer by excision 
an operation should not be resorted to, beouse it 
will merely increase the activity of the growth and 
neither prolong Lfc nor diminish sufleting Radium 
and X-ray treatment should always be considered 
first, because when properly applied with expert 
skill practically all epuheliomaious tissues have 
vdelded to these agents w ith few recurrences 
Particularly m epichelioRia of the lower Up, radium 
and X rays, by the massive method, have proved 
most cfTicient According to Murphy a Ifntish 
medical journal analyzed a senes of hp lanccrs 
extending over a period of iwenty-fivx years From 
the cases that could be traced it was demonstrated 
that when there was no ascertainable metastasis 
surgery was ineflective in 51 per cent ond m 76 pet 
cent of the cases in which there was glandular in 
volvemcnt at the lime of the operation Many of 
the cases would have received great palliaCion and 
some undoubtedly could have been cured by means 
of proper radiation, even when the disease was 
recurrent and inoperable 

In every case conditions must determine whether 
the preference should be given to radium or to the 
X-rays, but radium should be selected invariably 
whenever there is a lesion on mucous membraDcs iB 
cavities. In epithelioma of the mouth, throat, or 
any mucous membrane the radio-aCtivc substances 
can be placed close to the lesion or growth, and 
are for this reason suptrvot to the nJntgeti «ys, hut 
when the lymphatics are involved the rhmgcn rays 
have an efficiency superior to any qoanlity oI 
radium 50 far used for the treatment of such cases 
To get the best results radium and the X rays 
must U judiaously used together, each where it 
will do the most good 

The treatment of epithelioma by means 01 tnodeni 


radiation is, therefore, no longer a mete experiment, 
but a therapeutical method, the value of which 
» tccogwzed by the best surgeons and advanced 
pracUtuinem everywhere This method has proved 
successful when all other means have proved power- 
less and hopeless Since this method is so efficient 
there » no longer any excuse for professional neg- 
ligence Dosau> Cosmos 

Abbe, R.t Rbntgen-Ray Epithelioma, Curable by 
Radium — an Appsirent Paradox. J Am U 
Ass , (915, Uv, tio 

Abbe says that logically it is clear that if all of 
the vast number of senile keratoses and early epithe- 
liomata of the face and hands can be cured with 
certainty by radium, then the early rhntgen ray 
growths <jf the same type should yield equally well 
It seems almost a parados of radiology that the 
accepted use of a heavy y- radiation from a rOntgen 
tube will cause a diseased condition of the sUa, 
which a similar radiation from a tube of radium will 
cure This becomes intelbgible when it is known 
that the output of the rBntgen ray tube u almost 
wholly composed ol hard, penetrating, irntaling 
y-ray* The radium discharges the Q rays m great 

a uaniitirs as well as ihe y rajy It is the 0 ray 
lit has been proved bejond question to be the 
efficient curative power, and it is only the secondary 
6 ia)w, generated hy the X-rays when sinking any 
resisting substance that are of value in rontgen ray 
tube work 

The amount of radiant energy needed in the 
treatment of rdoigen ny growths u the same as 
would be effective in the curing of ordinary papiUo 
maU or basat-reU epithcliomata of the same degree 
of advancemcDt The seqticl of an application 
consists in ten days' latent action, ten dajV activity, 
and ten tlaj-s’ quiescence, followed by desquamation 
of the crusts from a soft healed surface 

Abbe has been successfully following this course 
of treatment since 1903, and froin his experience 
he says that no cases of chronic dermal rontgen- 
raj' disease m e.irly stages which have presented 
themselves to him hive failed to yield to ridium 
therapy 11 C Potte* 

Case, L T.: Rbntgenthempy In Deep-seated Non- 
mallgnnnt Lesions. Siirg.Cynec 6>* Oiil , 1915, 
x*i 70 

According to Case, the term “deep rOntgen 
therapy” in its modern sense, carries with it a very 
different meaning from “deep rontgentherapy” 
os used ten j’ears ago. and the results arc several 
hundred per cent better even than they were 
three years ago Literature three or four years old 
IS largely unreliable as a basis for conclusions as to 
present indications for the deep application of very 
hard X rays 

Ibis new significance ol the term is due, firstly, 
to the iDiention of the Coohdge tube which has 
placed in the hands of riintgen workers a very 
powerful but precise instrument, by the use of 
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which it is possible to control the dosage ^ithveiy 
great practical accuracy, secondly, the perfection 
of newer and more powerful sources of high-tenaon 
current, and thirdly, the de\ elopment of a technique 
involving filtered irradiation at short focus-skin 
distance through multiple skin areas 
Accurate estimating and recording of dosage is 
now possible and should be compelled Rays 
of much higher penetration are now available, and 
than^ to filtration through heavy aluminum, can 
be used in twice the usual amount on each skin 
area. By dividing the skin overlying or surrounding 
the organ to be treated into a number of areas, using 
each as a port of entry (cross fire method), the dos- 
age of filtered ray reaching the affected deep part is 
further increased as many times as there arc ports 
of entry. AD of this makes it more than ever 
necessary to accurately measure anti record the 
rontgen dosage, and no man should be permitted 
to practice rontgenthexapy who is not equipped 
with the knowledge and instruments necessary to 
do this measuring of dosage 
In leuLiemia deep rSntgenthcrapy finds one of its 
most valuable applications Applied over the long 
bones in the myelogenous form and over the long 
bones and the enlarged lymphatic structures in the 
lymphatic form, its results show it to be a valuable 
symptomatic, though transitory, therapeutic means 
of treatment Practically all cases relapse sooner 
or later, jet the prognosis is more favorable as to 
uniformity of symptomatic improvement and length- 
ening of life than with any other measure The 
latter is true also of pscudoleukxmia, though in 
this there is a lo or ao per cent prospect of lasting 
cure 

In splenic an-cmia it should be possible to accom- 
plish by the ray nearly all that splenectomy does 
If splenectomy is a cure for this form of ansmia, then 
deep rontgenthcrapy is indicated and should be 
given a thorough trial before operation is resorted to 

In Graves' disease rontgentherapy by our present 
refined, intensive methods gives results almost 
unbelievably good Here the treatment is not 
merely symptomatic, hut, by profound depression 
of the secretory function, it has the character of an 
etiologic therapy, since it is aimed at the cause of a 
disease whose essential pathologic feature is hyper- 
activity or aberration of the thyroid secretory Innc- 
lion 

In enlargement of the thymus rOntgenization is 
a well established therapeutic measure The 
younger the patient the quicker the results 

In gynecology the chief indications for rontgen 
therapy are the treatment of climacteric and 
other known benign hxmorrhages m women past 
39 It is necessary that the anatomical character 
of the endometrium be ascertained by micro- 
scopic examination of the curettings before ront- 
gentherapy IS decided upon Careful diagnosis is 
required to rule out unsuitable cases The treat- 
ment deserves much greater popularity 

Broslalic hypertrophy should also be amenable lo 


deep intensive irradiation in cases where operation 
is undesirable. 

In skin and glandular tuberculosis rontgentherapy 
IS an established method 

Pulmonary tuberculosis until recently has been 
considered beyond the reach of rontgenization, but 
recent experimental and clinical results of the 
rontgen treatment of pulmonary tuberculosis force 
us lo reconsider our ideas on this subject. Kupferle’s 
results are very suggestive and hope-inspiring 

Boggs, R. II.: Value of Radium, Supplemented by 
Cross-Fire Rontgen Kays In Treatment of 
Malignancy. Am J II Se . ipis. cl, 3° 

With our present knowledge of radium and the 
rontgen rays, it is impossible to advocate the ex- 
tended use of one to the exclusion of the other in the 
treatment of malignancy Each agent has its 
place Both forms of radiation have wide ranges 
of usefulness which diflct under certain conditions 
and ID adaptability to parts affected \Vhen the 
Y-rays of radium arc filtered from the o and ^-rays 
It IS found that they conform in most respects to 
rontgen rays During the past few years physicists 
have proved that both the rontgen rays and the 
y-raysare ether impulses identical m nature, diCering 
only in wave length and power of penetration. 

^^'blle today we arc using rbntgen rays of much 
greater penetrating power and filtering out the lower 
incfTicient rays, we must use difierent apparatus 
before we can produce rays with as great penetrat* 
mg power as the highest y-rays of radio-active 
substances 

In treating a case either by radium, mesothonum, 
or the rontgen rays we must alwaj-s face a senes 
of problems Given a case with a certain lesion, Us 
position, extent its susceptibility to the influence to 
tbis or that radiation, then the problem is to deter- 
mine the agent or agents to use The duration 
and method of application can be vaned almost 
to infinity This enables us to realize how nch 
radiotherapy should be in its results when properly 
selected and employed 

Every radiotherapeutist knows that the beam of 
rays given off from a rontgen bulb or a radium tube 
IS a mixture of heterogeneous rays, and that it is 
only by filtering and increasing the distance between 
the source of radiation that wc can approach any- 
thing like a homogeneous ray Then if we have 
homogeneous radiation we must not neglect the 
diminution of the distal dose by absorption by 
the tissues There is always a difference between the 
proximal ind distal dose In using properly filtered 
radiation it has been estimated that each centimeter 
of tissue absorbs from s to 10 per cent of radiation, 
so It can readily be seen that the deeper the growth 
IS situated the more cross firing with any form of 
radiation is necessary 

Dessaucr considers that it would be necessarj- to 
have a radium tube containing 5 grams of radium 
when properly filtered and placed at the proper 
distance to give off a homogeneous ray equal to a 
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bulb placed at the proper dislaDce and properly 
filtered. No one has this amount liot » it obtainable 
This esplams why most of the European norLers 
who base had the best results in the treatment of 
malienancy long ago realized the importance of using 
the rontgen rays from outside as an adjunct, and 
administering it through as many ports of entry 
as possible In many places in the treatment of 
uterine cancer they used over forty ports of entry 
This IS a radical change from the technique that was 
used when the first cases of uterine cancer were 
treated by rSntgenotherapy years ago when little 
more than superficial or sUn effect was produced 
The treatment was given with an unshield^ tube 
placed antenotly to the abdomen the same as when 
making a radiogram 

In carcinoma of the mouth, throat, rectum, or 
vagina, the radio-activc substances can be placed 
within the lumen of the organ or m close proximity 
to the gronth, and they are superior to the 
rdntgen rays as far as the local treatment is con- 
cerned But in all these cases — particularly if 
the disease is advanced and the lymphatics involved 
—the rdntgen rays ate superior to any quantity 
of radium anyone has used up to the present tine for 
the treatment of lymphatic glands It roust also 
be remembered that these high peneirating rays, 
given in great quantities and properly filtered 
not only affect the adjacent lymphatic glands but 
also have a marked effect on the local tumor In 
other words, it seems that the treatment is not 
complete if the radium is used locally unless it is 
(oUoned for a certain length of tune by rontgeno- 
therapy Radium might be compared to surgery 
In Its action on the local tumor The great advan 
tage of the combined treatment is thus se)I>evideni 
Some inoperable cases of carcinoma nhich have not 
been cured hav e been improved to such a degree that 
a subsequent operation could be performed No 
matter how rare these cases may be, every case 
should at least have this amount of paUiation It » 
certainly true that the diagnosis of an inoperable 
maUgnant growth should not be equivalent to a 
death warrant to the patient Post-operative treat- 
ment earned out in this manner would undoubteiUy 
increase the number of permanent cures If 
radiotherapy could change the percentage of cures 
in only a small proportion of cases it is more than 
justified It would seem that this is not advising 
too much when some noted German gynecologists 
advise radiation as the only method of treaUng 
operable cases of cancer 

The success of radium therapy m the treatment of 
malignancy is attained chiefiy in those cases in 
which the radio active substance is brought into 
contact with the growth, either in or on it, without 
an intervening layer of healthy tissue, and ui which 
the thickness of the tumor does not exceed i cm 
It IS preferable to use the hard rontgen rays for aD 
deei>-seated growths m which there is an intervening 
layer of healthy tissue Radium gives the brot 
results when it is brought in contact with Ibe 


growth and supplemented by the rontgen rays from 
outside by the cross fire method It is necessary 
for the operator to know the relative value of radium 
and rSntgen rays when combining these two agents 

MILITARY SURGERY 

Tllffiaaa and Enderleni Gunshot Uounds of the 
Skull (Schadelschlissc) Bcilr s ilin Chir , 1915. 
xcvi, 4SA 

Tilmann and Enderlen read papers on this sub- 
ject before the Meeting of Military Surgeons re- 
cently held in Brussels They are in accord as to 
most points, though Tilmann recommends at first 
only the necessary care of the wound, while Endcr- 
len IS an advocate of early operation. Percentages 
in regard to mortality are of no special value in 
these injuries, for many die later, after apparent 
recovery 

There is little danger of hsmortbage, for skull 
wounds bleed little The greatest danger is that of 
infection, causing meningitis or encephalitis There 
may be a non septic encephalitis from the inflam- 
inatoty teacuon of the brain to the presence of the 
foreign body, even though it is not infected IL 
therefore becomes a question whether there is 
greater danger in removing the projectile or leaving 
It Operation should be performed only when 
os^tic treatment of the wound can be guaranteed 

The brain is very sensitive to infection and also 
to the action of disinfectants, so that their use in 
operations does more harm than good Projectiles 
Tcmaiiung tn the brain should not be temoved until 
their exact location has been determined by means of 
X-ray In any necessary probing of the brain the 
finger should be used, rather than an instrument, 
for the finger can detect the difference m consistency 
between blood-elot and brain substance, while a 
sound cannot Operation on the brain, when neces- 
sary can be performed without an anicstbetic at 
atl or under local amesthesia 

filcnuigitis should be treated by repeated lumbar 
puncture Encephalitis is much more frequent 
than meningitis, the suppurative form is rapidly 
faial The serous, hxmorihagic, and reactive forms 
may tecovet If the disease becomes chrome 
brain abscesses are formed, w hich have to be emptied 
by trephining The non-suppuralive form of 
encephalitis may lead to softening and discharge of 
brain substance, or if the brain substance does not 
give way cysts may be formed, these may arise a 
long tunc after the injury bo patient who has had 
a brain injury should be transported for at least 8 
days, even if there ts apparent recovery Heshould 
remain under medical surveillance for at least three 
weeks Plastic operations are not advisable early, 
and even later they should be performed only when 
there are stnet indications Every effort should be 
made to secure healing by first intention, for it has 
been found that later epdeptic attacks are much more 
frequent in cases where there has been a prolonged 
penod of suppuration. A Go«s 
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Couteaud and Bellot: Injuries of the Skull by Pro- 
jectiles (Des traumatismes critiiens par pro- 
jectiles de guerre) Bull ctmtm Soe dtchit dtPar, 
igiS, all, iiio 

The authors give the histones of sg cases of gun- 
shot injuries of the skull operated upon by them 
Sixteen of them were simple penetrating wounds, 
in 8 the bullet had passed entirely through the skull, 
and in 5 the bone had simply been pushed in on the 
brain, without perforation of the dura mater In 
most of the penetrating wounds only fragments of 
bone were found in the brain, the bullets had not 
lodged in the brain In such cases the bone frag- 
ments should be carefully remold and the wound 
drained, but there should be no probing for foreign 
bodies It is only rarely necessary to extract a 
bullet from the brain 

All of the authors’ operations were performed 
under local anisthesia They used a mixture of 
one part of o 5 per cent cocaine and two parts of o 5 
per cent stovaine, with a few drops of adrenalin 
added In addition to the avoidance of surgical 
shock and vomiting after the anzsthetie, local an- 
esthesia allows the patient to make certain move- 
ments and responses that are of assistance to the 
operator Ten of the 29 patients died, a mortabty 
0* 34 S cent Fifty per cent of the patients with 
bullets passing entirely through the brain died 
All except one of the patients who died were in very 
bad condition nhen operated upon, they were either 
in pronounced coma or meningo encephalitis had 
already begun In the cases n here there was loss of 
substance m the panetal lobes there was paralysis, 
but in the injunes of the frontal lobes there were 
scarcely any cerebral symptoms and the patients 
all regained a normal psychic condition A Goss 

Reynier, P.: Heteroplastic Grafts to Repair Gaps 
m the Skull (Reparauon des pertes osscuses 
cramennes dans les pUies de guerre, greSers bSKro- 
plastiques) Bull Acad de m&j , Par , 1915, Ltxui, 
733 

Reynier finds that many soldiers returning from 
ihe war ha\e gaps in the skull, through which a 
hernia of the btam is visible and palpable. Cover- 
ing the gap has the double advantage of protecUng 
the brain and by compression relieanng certain un- 
pleasant symptoms from which these patients suffer 
Vanous authors have used metallic plates for this 
purpose, but Reynier believes that the plates may 
be partially absorbed and that they act as foreign 
bodies and are liable to produce infection There- 
fore he has tried using bone-plates He has found a 
few cases recorded in the literature where the bones 
of dogs or other ammals were used for this purpose, 
with apparent success, but the ultimate results are 
not reported in any of the cases He desenbes a 
case of his own in which he used the scapula of a 
rabbit The bone was cut to fit the gap, and the 
periosteum of the transplant was sutured to that 
of the skull It has been two months since the 
operation and the result is perfect 


S2I 

In the discussion Sebileau stated that hernia of 
the brain is acute and generally due to cerebral 
abscess, it does not become chronic Generally 
gaps in the skull are fiUed in with new-formed 
fibrous tissue sufliciently to protect the brain, but 
in the few cases where an artificial substitute is 
necessary he thinks metal plates are superior to 
bone Bone from another species of animal will 
not take, and he thinks Reynier’s result will not 
be permanent He claims that metal-plates do not 
cause infection and are not absorbed, and cites 
in support of his statement several cases of his own 
and other surgeons Pozzi also questioned the 
possibility of a heteroplastic graft being permanent; 
it bone IS to be used he thinks it should be taken 
from the patient himself Bone from another 
animal is simply tolerated, and will, he thinks, ulti- 
mately be absorbed A Goss 

Frey, H., and Selye. H. : Surgery of Gunshot Injuries 
of the Brain (Beitrlge rur Chirurgie der Schussv rr- 
leuungen des Gehims) Wttn klin IVchnschr., 
1915, iivui. 693,723 

All cases of gunshot injury of the brain should 
be earned from the front to where they can get hos- 
pital treatment as quickly as possible, so that they 
may be operated upon at once There is no par- 
ticular danger of injury from the transportation. 
On the field a simple occlusion dressing is all that Is 
necessary', and this should not be changed until the 
patient has arrived at the hospital No definite 
conclusions as to the extent and depth of the injury 
can be drawn from the external appearance 

AH wounds should be carefully incised and ex- 
plored If tbe bone IS found intact no further opera- 
tion IS necessary, but if tbe bone is injured the 
skuU must be opened up Enough bone must be 
removed $0 that sound and normal dura can be 
seen m all directions After the removal of foreign 
bodies, spbnters of bone, and crushed brain tissue, 
a cross-shaped incision is made in the dura, reaching 
to the edges of the bone The wound must be 
dressed in such a way that the exposed parts of the 
brain are not pressed upon either by the dressings 
or by the natural covenngs of the brain Pro- 
lapse of the brain appearing later is of no sigtufi- 
cance if pulsation m it continues If pulsation 
ceases the prolapse should be reduced and the 
brain explored again 

After senous brain operations the authors give 
urotropine, 2 to 3 gms per day internally, on 
account of its effect on the cerebrospinal fluid. 
When treated in this way the prognosis is very 
good Only 8 per cent of the authors’ cases died; 
but the time since operation is too short to report 
on permanent results A Goss. 

Clschnlg: Injuries of the Eye in 3tar {Rriegsver- 
leUungen des Auges) Med him , Beri , 1913, xi, 
S53 

Elschnig was surprised to find a large number 
of cases in which disease of the eye had existed before 
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the soldier entered military service. lie mentions 
two cases of choked disc from htom tumor, \»luch 
were not discovered till after the men had been at 
the front for weeks. There are many eases oj faj- 
dircci injury of the eye 

Besides the numerous cases of secondary Injury 
of the eje from wounds of the brain and of the eye 
muscles, Elscbnig had four cases of paresis of the 
ocular fibers of the sympathetic from injunes of 
the superior ganglion of the cervical sympathetic 
In these cases he was surprised to find a ne^tise 
adrenalin reaction, which became positive a few 
hours after operation, even when the paresis of the 
sympathetic was of months' duration Sc\ere 
destructive injunes of the eye were lathtt tare, 
due perhaps to the fact that most of these cases 
die on the field He had 36 cases of destruction 
of one eye, some of them evidently due to ezplosiie 
bullets In three cases both eyes were destroyed by 
bullets passing through both temporal bones Dis* 
eases of the accessory sinuses arc very frequent in 
connection with injunes of the eye. He mentions 
his method of substitution of the vitreous body, 
which he applied in three cases (or h-emonhage 
of the vitreous with eicellent results By this 
suhsutution the eves may be saved in many cases 
and the normal form presened in others, where 
without It there is loss of sight and great disfigure 
ment 

There is on appalling number of sbght tojunes of 
the eye by fragments of metal, and it is these cases 
that demand the most consideration, for with 
early care by a skilled ophthalmologist (he sight 
could be saved while under present conditions great 
aumbers lose their sight Elsehaig has had many 
cases come to him too late to be saved, though it 
was apparent that by early care they might have 
been cured He urges the necessity for a consult* 
ing ophthalmologist at all the hospitals near the 
front, and thinks the hospital management should 
be held responsible for cases of blindness that could 
haie been prevented by early care A Coss 

Bahr, C.: Ffrar-AId Treatment of t>e Injuries 
(Ratichllge fUr die erste Wundbehandlung bei 
Auecnvcrlctrungen im Kriege) Uttnehtn mei 
]yckitschr , igjj. Isu, 696 

Baht has observed a large number of cases of 
sympathetic ophthalmia since the beginning of the 
war In his 8 years’ ecpcnencc with industrial 
accidents to the eyes he has found that infectioncan 
be pievented by the use ol to per cent lioclute of 
iodine This is very painful, so it is best to an 
ffsthetize with cocaine if possible, but if cocaine » 
not to be had it can be done without anssthesu 
It IS better for the patient to bear the pain, though 
quite seiere, than to run the nsk of losing the eye 
by infection , . 

Ihe edges of the w ound and any prolapsed parts, 
as the ins and vitreous body, are painted with the 
iodine till they are dark brown, care being taken to 
avoid touching any uninjured parts, as it causes 


unnecessiry pain The color disappears within 24 
hours, he_ has never seen permanent discoloration 
from the iodine A layer of cotton is placed under 
the lid to protect the connective tissue from con* 
tact with the iodine The eye is then dressed, and 
hot compresses may be appbed to decrease the pain 
The dressing can be left unchanged for two or three 
days If by the end of that time the pain has not 
stopped It indicates that there is some infection 
that has not been reached, but in practically all 
cases inf^ion is prevented by this treatment. 

A Goss 

Sauerbruch and Borchard ; Gunshot Wounds of the 
Tliora* (BruslschUsiel Btite s Win CAir , 1915, 
zcvi, 489 

Sauerbruch and Pochard read papers on this sub 
jecl before the meeting of military surgeons held this 
spring in Brussels They find that wounds of the 
Ihorat in this war are more serious than they have 
previously been considered, doubtless due to the 
greater proportion of wounds with shrapnel and 
shells The dangers are from pneuraothoras, 
h*m«trhagc, and infection. Bleeding is generally 
from the large sessels, acute hsmorrhage from the 
lung Itself 15 rare, but there is apt to be late h®inor- 
rhage, 8 to 14 days after the wound, due to liquefac* 
tioR of lung tissue or erosion of blood vessels 

Infection is rare in bullet wounds, and therefore 
the majority ol them recover, but m large injuries 
from shells and shrapnel the danger of infection is 
ver>' great Of 23 extensive woundsof the thoracic 
wall treated by tampon and closing of the wound, 
17 died within the first la days. The prognosis is 
somewhat better when the wall of the thorai is 
freely excised, the thoracic cavity cleansed, frag 
meats of shell and bone removed, and the lung su 
tured to the opening in the wall of the thorax If 
(he patient survives the first few daj’S a pyopneu 
roolhorax often develops, which has to be treated by 
operation 

The treatment of simple bullet wounds is simple 
and strictly conservative Rest, adounistration of 
morphine, and a position to faiur expectoration are 
all that IS necessary It is important, however, 
not to allow the patients to be moved for at least 
two weeks If there are signs of effusion with 
pressure on the ihorancorgans puncture is indicated. 
Another indication for puncture is high, continuous 
fever Puncture is to be preferred to rih resection 
also in most cases of empyema developing in a 
bxBwthorav, operaiwa is indicated only in putrid 
empyema, indicating the beginning of a gangren 
ous process Puncture is futthet indicated when the 
faxraothorax shows no sign of absorption after 
several weeks 

The indications are quite different in shell and 
shrapnel injuries Here conservative treatment is 
entuely inadequate The thoracic wall should be 
excised, the lung wound freshened and sutured, and 
means provided for irrigating the pleural cavity 
Thu treatment gives better results than the con 
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servalive, even when the patients are in very bad 
condition, especially if positive or negative pressure 
apparatus is available. The prognosis is better if 
the gangrene is circumscribed, leading to the forma- 
tion of an encapsulated empyema In such cases 
several ribs should be resected and the abscess 
opened In lung u ounds complicated by abdominal 
injuries the primary operation should be a lapa- 
rotomy if the wounds arc caused by nQe bullets; if 
from shells or shrapnel the thorax should be opened 
first and the abdomen reached through the dia- 
phragm A Goss 

Khrte and Schmieden: Gunshot Wounds of the 
Abdomen (Bauchschusse) Beilr s Win Chir , 
igiS, xcvi, 5oq , 

Korte and Schmieden reported on abdominal 
wounds at the meeting of military surgeons at 
Brussels this spnng 

Korte presented statistics of 312 cases and from 
his cxpenence is an advocate of conservative treat- 
ment He says it has not been demonstrated that 
more lives are saved by operation than by expectant 
treatment. It is not always possible to make an 
early diagnosis as to whether there is perforation 
of the intestine or not If operation is to be per- 
formed It must be within the first 12 hours, the 
patient should not have been carried far, his general 
condition must be reasonably good and the surgeon 
must be skilled and observe stnet asepsis 
Schmieden advocates operative treatment He 
says that spontaneous recovery in abdominal 
wounds IS extremely rare, and even of these who 
apparently recover many die later of chronic peritoni- 
tis He agrees that operation should be done wtthm 
the first 1* hours, and, thinks that arrangements 
should be made to get hold of as many cases as 
possible within that time and treat them operatively 
War statistics, he says, are not particularly reliable, 
but he presents a senes of statistics in which the 
percentage of recovencs was considerably higher 
after operation than after expectant treatment 
U ith armies on the march of course it is diflicult 
to bnng about the necessary conditions for opera- 
tion, but with the armies m the trenches it should be 
the treatment of choice 

In the di'cussion, Friedrich said that with the 
conditions that prevail at the eastern balilcfields 
it IS almost impossible to operate with any chance 
of success 

Kraske stated his belief that cases with and 
w ithout intestinal injuries should be considered sepa- 
rately Tractically all cases with intestinal injury 
die if not treated lie has operated upon 14 rases 
recently with 6 recoveries 
Saufrdrlcti advocated early operation He has 
operated upon 54 cases with 23 recoveries 

Rehn advocated operation with the armies in 
the trenches but not with armies on the march 
Harrev advocated operation on all cases that 
come into the surgeon’s hand* within 12 hours 
A Goss 


Guenyt L.: Perforating Gunshot Wounds of the 
Abdomen. Ann Sur[ , Fhila , 1913, Ixi, 694 

Twenty-seven cases are reported, with 2 deaths. 
The youngest case operated on was 7 years of age, 
the oldest 57 years The average length of time 
that elapsed between the shooting and the operation 
was between 8 and 9 hours The earliest case 
operated on was 3 hours and the latest 36 hours 
after injury. The smallest number of perforations 
was 2, the largest 22 The average number of 
perforations for the entire senes was about 9. 

In 5 cases the injury was confined to the upper 
abdomen (above the umbilicus), and in 3 other 
cases both lower and upper abdomen w ere involved. 
Of the s cases m which the upper abdominal cavity 
was the seat of injury, once there were 2 perfora- 
tions only in the transverse colon, three times the 
colon, stomach, and liver were injured, and once 
the spleen and stomach Of the 3 cases in which 
both the lower and upper abdomen were involved 
twice, besides 3 perforations to the small intestines, 
both colon and stomach were injured, and m 1 case 
both colon and spleen were penetrated with two 
small intestinal holes In the remaining 19 cases 
the projectile did not enter the upper abdomen 
The ureter was divided low down m 1 case None 
of the great trunk vessels were injured except in 
the two patients who died In about 10 cases 
there was a very serious hsmorrhage from the in- 
jured mesenteric vessels 

The element of shock w as very much more marked 
in the white than in the colored patients, in more 
than half of the colored patients the amount of 
shock present was a negligible factor, while only 
3 out of the 12 white patients were notin a condition 
of senous shock, there being 12 white and 15 colored 
cases 

The only way to determine certainly whether 
or not perforations have occurred is by operation 
and this should be done m practically every case. 
There should be no surmising as to whether the 
bullet has entered the abdomen and produced 
perforation or not This question should be 
settled by exploratory ccebotomy Not all, but 
quite a few, of these cases, especially w here shock is 
present and hxmorrhage not serious, will be made 
safer surgical risks by allowing them a reasonable 
time in which to react from the primary effects of 
the injury If a patient suffering from one of these 
injuries presents himself for operation and has only 
one chance m a thousand to recover under surgical 
treatment, be should be given that chance and any 
time bmit up to the point of the patient being 
moribund should be considered artificial One 
case was operated on 24, one 36. one 18, two 12, and 
one t7 hours after injury and only one of these 
cases ^cd 

Injuries above the umbilicus are more dangerous, 
harder to manage, and have a higher mortality 
than injuries to the lower abdomen, injuries to 
the large bowel the author believes to be more 
dangerous than injuries to the small bowel. 
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In practically all cases in this scries Rcneral ir- 
rigation o{ the abdominal cavity through a Blake 
two-way irrigator was practiced. Every case was 
drained. A Keith glass drainag? tube was placed 
through the angle of the median incision into Doug- 
las' pouch, depending on conditions, a small Keith 
tube was so placed as to drain each loin 

On the first, fourth, and sixth dal’s after injury 
cases of this character are given an immunizing 
dose of antitctanic scrum. EnwAan L Cobx’eli. 

Lerlche, R.: Necessity for Systematic Operation In 
Abdominal M'ounds (NVeessue d’opirer syst^m- 
alifiucment Ics pines de Vshdamea) Tress* tnW , 
Ipis, XZIII, 211 

Contrary to most wntera on the subject Lenchc 
IS an earnest advocate of operation in abdominal 
wounds He sij-s that the chief objection urged 
against it is that it is impracticable on account 
of the large number of wounded to be taken care of 
He suggests the establishment of a stationary 
ambulance near the field, to be used as an openting 
room for abdominal cases Another objection is 
the high morulity» hut there is of tvecessay a high 
mortality in abdominal nounds, nheihcr the treat- 
ment n surgical or expectant He has seen 117 
cases treated expectantly with a niortaUty of S5 
per cent, and other surgeons give mortality statis- 
tics of 70 per cent and up Leriche thinks this 
mortality could be matenally reduced by operation 
He has only operated upon tvxo cases himseU, with 
recosery in both 

Many patients stiih abdominal wounds die from 
hsRiorrhagc from the mesenteric scsscls, when no 
ether organs are injured These c.sses could 
certainly he saved by suturing the vessels Many 
wounds of the intestine and stomach could be 
sutured and the patients sxsed if they could be 
operated upon early Patients mth nounds of 
the liver and spleen certainly stand a much better 
chance with operation than without Ifc urges 
that a systematic attempt at operative treatment 
be made to sec whether the high mortality cannot 
be reduced in this way A Cosx 

EnderlenandSatierbrucIi Opera tNeTfeatmcfit of 
Gunshot Injuries ol the Intestine iOtcopenim 
Pehaadlung der DarmschOssc im hnege). J/«f 
Khn , Berl , igis, si, Ssj 

Enderten and Sauetbruch rcpoct on 227 cases 
of operation for abdominal injuries, in an of 
which the intestine was injutcrt They are aidvnt 
advocates of operative treatment m such injunes 
The favorable results that some surgeons have 
reported from conservative treatment arc due to 
the fact that they included all cases of abdominal 
injury, a large percentage of them heit^ exua- 
peritoneal . , , 

The authors had s* ca®** wit«tma* wounds 
that were treated conservatively, 46 of them died 
in the field hospital and 3 of them died later, oriy 
4 wete discharged and sent home apparently well. 


even if they all lived the mortality would be 94 
per cent. On the other hand among the sir 
operated cases the mortahty was 444 per cent 

It IS of course sometimes difficult to make a diag- 
nosis as to whether the intestine is injured or not, 
but if the abdomen is tense and painful, the pulse 
small and frequent; if there is nausea and vumitmg, 
and parti^arly if there is costal breathing, there is 
probably iatrapentoneal injury, and if so operation 
is indicated whether the intestine is injured or not 
Even those who oppose operation for intestinal 
wounds admit the necessity for it m intia abdom- 
inal haemorrhage 

Among the authors' more than 200 cases a mis- 
taken diagnosis of intestinal injury vras made only 
8 times, and none of these patients was injured by 
the operation The operitioit is performed in the 
same way as in civil practice, and careful after- 
trealinent 1$ necessary Salt solution is gii-en 
by the drop method Hot packs and hot aic 
treatment are beneficial when possible to use, they 
stimubte peristalsis and are pleasant to the patient. 
The patients are given fluid the first day, if the 
intestinal suture vs fvosi it will hold anyway and d vt 
IS not abstinence do« no good The patient 
shouUI not be transported for four weeks, but if 
It becomes nefcxsary to move them the operated 
patients are in l>ctter condition to stand it than 
those treated vntboui operation The patients 
should be operated on if possible within n hours 
of the injury Tbc rtsuiis bate been better the 
past few months than in the early months of the 
war The authors feel that operation for inteslinal 
iQjuncs mx) come to be one of the most hopeful 
fieltls of military surgery, as these patients are not 
left helpicsx and cnppled afterward as ate the 
amputation cases A Goss 

Tuflier: Resection of Ihe Knee to Aroid Ainputa- 
tlon of the Thigh in Fractures of the Knee (La 
i4scelioa du gecou permet d jvticr I amputilion 
de b cuisw dans cerlames fractures graves d* 
I'atticutaitoa) Prtsse mfj , igi; zam, 222 

Comminuted fmcturcs of the knee with suppura 
tive anhntis are very severe vnjvints, but Tuflier 
thinks amputation of the thigh is practiced much 
too freely in such cases Among zoo pilients 
upon whom amputation nas performed at Maison 
Blanche, 30 were for injuries of the knee by nfle 
bullets, which is the least severe form of injury, 
ibose by shells and shrapnel are much worse 

Of 74 cases of amputation of the thigh at Saint 
Maurice *2 were for wounds of the knee Tuflier 
thinks many of these limbs could have been saved 
by resection at the knee-joint. The condition of a 
patient with an amputation of the thigh is incora 
parably worse than that of one with resection 
at the knee, moreover, the mortality in amputation 
at the thigh is very high Sotnetimes these injuries 
of the knee recover with ankylosis after long treat- 
ment, but in some cases general septiwemia de- 
velops and amputation becomes necessary In 
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the great majority of cases resection is sufficient 
He cites four eases in his own practice. The case 
histones arc giten showing that they were very 
severe cases, and >ct recotery was rapid and com- 
plete after resection A Goss. 

Gray, II. M. W.: Treatment of Gunshot 
Wounds of the Knee-Joint. Prit if J , lors. 


The author reports that in the earlier part of the 
present war the result of treatment in gunshot 
wounds of the knee among those who recovered was 
marked by ankylosis in the majonty of cases The 
period of convalescence was usually most painful 
and precarious. These results are attributed to 
erroneous ideas of treatment which have been 
abandoned. Among the errors mentioned are 
(r) the belief that suppurative infection of the 
joint demanded free and prolonged drainage, (*) 
the use of drainage tubes, more or less large in size, 
inserted deeply into the various recesses of the 
joint, and (3) tbe use of strong antiseptic treatment 
which was inimical to a restilulw ad integrum, 
because the deleterious action of the antiseptics 
destroyed tbe synovial membrane and cartilage, 
forming a fruitful source of ank>losis 
In lieu of the foregoing line of treatment the 
following factors are now insisted upon (i) wounds 
of the joint that are apt to become septic demand 
mobilization, but few such cases when received 
from the front are provided wuh properly applied 
splints This important lapse in treatment is apt 
to las-or the entrance of sepsu to a knee presiously 
infected, and again there is danger that it might 
stimulate a virulent, diffuse inflammation instead 
of a mild, localized one It la insisted upon that 
during the treatment the splint be retained two 
or three weeks at least Later, gentle passive 
mosement is recommended (j) formerly, foreign 
bodies were removed “only if the) led to trouble”, 
now only those embedded m bone outside the joint 
arc left undisturbed, all others arc removed whether 
they are the source of immediate trouble or not, 
(3) excision of the wound in the skin and superfioal 
tissues IS now a routine process 
The present treaimeni is summanzed as follows 
Excise wounds of the skin and superficial soiled or 
necrotic muscle and fasaa Enlarge the wound 
freely if necessary Remove foreign bodies, pre- 
viously localized by X ra)s, after possible enlarge- 
ment of the sjnovial membrane Flush the 
sjnovnl cavil) wuh 3 per cent saline solution In 
very acute cases make fresh incisions Tnm the 
eilges of the wound in the s)niivual membrane, 
suture if the sepsis is not acute Insert drainage 
tube down to but not through ihc wound in the 
s)novnl membrane Jill the rest of the wound 
firmU with “tablet and gauze” dressing. Inject 
formalin, g!>ccnnc or ether, through the fresh 
puncture Clean and rcdisinfect the surrounding 
skin \ppl) supcrticial dressings and light band- 
age Immobilize in suitable «plmt If this fails 


free arthrotomy, and possibly amputation should 

be employed. 

The results are stated in 10 cases in which the old 
treatment was practiced in some and the new in a 
few others, and 36 cases by the new method as 
follows* 


No of 



Putb in (fMc of amputitinn 

AmputaHoa 

Free mentment when di^chirwH 


90 OS 


In looking over the 36 cases detailed briefly for the 
most part, the reviewer finds that 27 were due to 
shrapnel or shell fragment, and g resulted from 
bullets or missiles the nature of w hich is not specified 
To have cured zS of these with movable joints is 
an achievement that is heartily commended, con- 
sidering ihc nature of the missiles causing the 
wounds 

The author insists on mobilization as a prime 
(actor in all knee-joint wounds The treatment is 
not new since it is an established mode of treat- 
ment in surgery as a rule, and military surgery In 
particular U'e have taught the v aluc of immobiliza- 
tion for years, not only in Joint injuries and fractures 
from gunshot, but m all gunshot wounds including 
those of soft parts even where immobilization is 
impossible Tixation of wounded parts pla)8 a 
great r61c as a prophylactic against the develop- 
ment of infection \\ hen enforced transportation 
IS necessary, as often happens m mihtar)* practice, 
It adds to the comfort of the patient in keeping 
down pain, it prevents the recurrence of hsemor- 
rhage, and it also favors early healing 

The only thing recommended by the author that 
savors of new treatment is excision of the wound 
of the skin and superficial soiled or necrotic muscle 
and Ivscia, and this is only new as it may apply to 
the channel of a bullet wound and not to shell 
wounds or gunshot wounds which exhibit the 
characteristics of explosive effects Here we have 
a great deal ol devitalized tissue .and the rule of 
treatment is the same as that practiced in all 
wounds with coagulation necrosis, i e , the remov- 
al of contused parts The rest of the $o<aI!ed new 
treatment which refers to free drainage, removal of 
foreign bodies in the joint after loc.abzation by X- 
rays, flushing the synovnal cavity wuh saline solu- 
tion, insertion of drainage tubes to and not into 
the synovial cavat) , etc . is sound practice. 

After all. the outcome in war wounds of the knee- 
joint will largely depend on methods of conser- 
vation properly earned out, and more especially 
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on the characteristic features of these irounds. 
Slight^ nounds, such as simple perforatioo of the 
synovial membrane, etc , have a uniformly favorable 
outcome under modern surgical methods ol treat* 
mem and immobilization Lodged bullets in and 
around the joint complicate the outcome until they 
have been removed The X rays are a great 
guide in the treatment of such cases Of 95 cases 
of gunshot nounds of the Lnee in the Anglo-Boer 
War, lodged bullets were successfully removed in 
10 ciscs (Spencer) Gunshot rvounds v>hich groove 
the joint surfaces may or may not have many 
spicules of bone protruding, depending on the ve- 
locity and sectional area of the bullet Many 
spicules and fissures in the tibia or femur add to 
the gravity of the uound Complete perforations 
traversing the joint in all directions are very com- 
mon with high-porver mibtary rifles and machine 


guns 

Perpendicular shots of this kind which cross the 
joint by the shortest route inQict a minimum 
amount 0! injury and are usually attended uith 
good rwults. 

In Rudrange, clean cut perforations of the patella, 
condyles of the femur, and the epiphyseal end of the 
Ubia are the rule, and they offer the best examples of 
so-called humane wounds Impbcation of the 
joint by fissunng and comminution of the bones 
entenng into its forciution bv shell fragments, 
shrapnel balls, or large caliber old time lead bullets 
is apt to exhibit comminution of the epiphyses into 
the joint with liberation ol isolated fragments of 
varying sizes These are diflicuU wounds to treat 
successfully They are lesions that often call for 
partial resection, primaiy or secondary anputa 
non 

There were 95 gunshot wounds of the knee-joint in 
the Anglo-Boer War with a monalily of only 4 J 
per cent Amputation was done in n 5 per cent 
of cases, allof which were injured by shell fragments 
The fatabtics were the result of sepsis from severe 
shell fracture (Stevenson) 

The outcome of reduced cabber nfle injunesol 
the knee was shown in 17 cases at the battle ol 
Santiago. No death was recorded, and 14 of the 
injured recovered and were returned to duty in 
the course of a few months Three were dis 
charged on a surgeon’s certificate ol disability. 

Among 76 cases of gunshot wounds of ibt knee 
joint m the Spanish- American War and Philippine 
lasurrecliott there was a mortabty of 6 5 per cent 
The wounds were inflicted by all kinds of misMlw 
from large and small caliber hand weapons, shell 
fragments, and shrapnel The treatment m thw 
cases was by conservation in accordance with rules 
laid down in clean surgical practice, as weU as 
this can be accomplished in field conditions Ue 
have alwaj-s figured that the outcome 
but we admit that it might have been a bet- 
ter under the strict rules properly adhered to, as 
ra»inmm,irf by CoIomI 


Oenk, W.i Infected Gunshot Injuries of Cones ai 
Joints (Zur Klinik und Therapie der intecrl' 
KnochcnundCelenkschQsse) fVttn ihn.JVcl»ticli. 
1915, asviu, 701. 

In ihc treatment of infected injuncs of the bon< 
and joints every possible effort should be made I 
sate the limb la injuries of bones if there is n 
gas phlegmon or other malignant infection, ei 
pectant treatment is indicated at first, careft 
wauh being kept of the patient’s general condition 
If improvement does not lake place incbion will 
removal of bone fragments or secondary trough 
shaped osteotomy is indicated 
The indicatioRs for incision and removal of bont 
fragments are continuous high fever, putrid sup- 
puration, signs of beginning sepsis, hsemorihage, 
and streptococcus infection After such operations 
care must be taken to avoid shortening of the 
extremity, especially the lower It is well to keep 
the limb in extension with moderate weights until a 
callus IS formed 

In casts of fistula or bone abscess sequestrotomj 
and trough-shaped osteotomy are indicated The 
penosteum and soft parts are inverted into the 
trough and a tampon placed over them to keep them 
in place, no skin incision is made The trough 
fill* up with new formed bone, as is shown by a 
senes of tontgen pictures To avoid spontaneous 
fracture, soon after the operation a fixation dressing 
IS applied for five or sit weeks 
In infected gunshot lojunes of joints conserva 
tive ireaimrni is indicated Often even alter in 
(cction in ibe joint has become manifest it is suffi 
cient to immobilize the limb absolutely, appi) 
moist dressings, and give large doses uf salicylates 
If (bis treatment is not effective arthrotomy and 
drainage, with the opening of any periarticular or 
burrowing abscesses, ate indicated If this treat 
ment is cot successful, resection is justified This 
should also be the pnmarj' treatment in cases 
with severe crushing of the ends of the joints and 
virulent infection or necrosis ol fragments If all 
conservative methods fail or if the patient’s bfe is 
threatened by a general infection, amputation 
should not be delayed too long A Goss 

Perthes. G An Important Point in the Treatment 
of Gunshot Fractures (I loe wichiige Foidermii 
fur die liehandlung dcr Scbussfralciurcnj iliJneken 
m(d ticknstkr, 1915 Lui 754 
Perthes calls attention to the fact that absolute 
immobilizatioo is of the greatest importance in the 
treatment of fractures Many surgeons seem to 
forget this in dressing and the fracture is moved 
dunng the dressing As a result there is pain, 
temperature, and increase in wound secretion 
Thu IS almost unavoidable if any of the numerous 
forms of splint are used that have to be removed 
danog the dressing r«ncslratcd plastec casts 
should be used, which allow free access to the 
wound Illustrations are given of casts which per 
mit this and a)'^ protect the edges of the n indon in 
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the cast against being soiled When the wound has 
healed the usual treatment for a simple fracture 
can be applied A CJoss 

LaVe. N. C.: The Platlntl of Gunshot Fractures. 

Bnt 3/ J , 191S, ii, 44 

The questionable practice of plating in compound 
comminuted gunshot fractures among uar wounds 
13 dealt with interestingly by the author m a recital 
of his nine month’s e.tpcricnce at the front, in France 
He did not see it used in any of the French military 
hospitals that he visited nor did he hear of its use in 
many English ones 

The importance of obtaining a good anatomical 
result in the presence of comminuted bone and the 
difficulties which the latter offers is fully appreciated 
by the author The hindrance, from the presence of 
sepsis which is found in all cases, is also noted 
Lake’s wide experience has taught him that fresh 
infection of soft parts is negligible in \ lew of the 
already extensive damage, and that fresh infection 
of the bone does not occur to any extent worthy of 
consideration In some of the smaller bones a 
prcsiously septic wound has been found to heal 
completely over a plate, a fact which may be attrib- 
uted to the healthy condilioa of the tissues prior to 
the injury In most cases, however, the pbtes 
lend to loosen m the presence of sepsis, but not to the 
extent he was led to expect, and the loosening docs 
not occur to an extent sufficient to affect the original 
object of the plates until the fragments have become 
part]> fixed, m say, two or three weeks The 
plates seem to have little effect on the septic process 
and somiof the loose ones bccomeconsolidatedagain 
For these reasons the author is of the opinion that 
objections to the use of internal splints are rather 
theoretical than otherwise The ease with which 
the dressing can be manipulated, and massage and 
other treatments be applied to neighboring joints and 
soft tissues as compareil to a limb under treatmeni 
by external «plints is specially noted 

The .amount of comminution necessitates the use 
of longer plates than those in ordinary use In some 
shell wounds comminution is so extensive as to 
exclude the U'.c ol plates, and vn these cases a divided 
plaster having a soft iron connecting piece bent to 
form a handle to manipubte the limb is found to 
be of \ aluc 

Tlic plating operation is not undertaken until 
acute sepsis has been subdued and radiographs 
have been taken -about four daj-s after admission 
The taking of radiographs in two planes at right 
anglc-i to estimate the amount of destniction and 
to bet ter reconst ruct the damage done is considered 
verv cv.ential No routine method is u»ed to 
combit vepMS each ca'C being treated according to 
indu.ations l.lher a dusting powder composed 
of benioic acid jx grams salol 5 grams, quinine *s 
grams and magnesium carbonate 15 grams proved 
of use m ver) dirtv cases after a prcliminarv cleaning 
under an anarstheiic To establish the Ivmph flow 
as rctommendeil bj Sir \lmroih \\ right hvpertonic 


s-vlme solutions With and without vaccines are used; 
but once the sepsis is limited, more reliance is placed 
on the application of a Bier’s bandage or a suction 
cup when practicable Sun baths and inj’ections 
of coU^d gold, so highly recommended by French 
surgeons, have been used with doubtful results. 

By the energetic use of the methods mentioned 
sepsis is considerably reduced after a few days, at 
which time plating can be done In most of the war 
wounds an incision is unnecessary or the original 
wound needs to be only enlarged The good 
exposure thus obtained is an advantage in point of 
drainage The fragments arc carefully replaced 
except those entirely detached that must obviouslj 
die kkhilc this preliminary arrangement is being 
made, surrounding structures are carefully examined 
for inj'ury In a search of this kind, in two cases 
of plating of the humerus, the musculospinal nerve 
was found in such a position that it would later have 
been involved in callus It was promptly freed and 
buried in muscle to prevent symptoms of pressure 
later on Many such cases involving tendons, 
vessels, and nerves were found and remedied in 
accordance with the indications offered After 
exposing the ends of the mam fragments the plates 
are put in place without disturbing the periosteum 
uoduly The most useful pUle emplojcd was one 
having two screw holes neir together at the end, 
wub one or two miermcdidtc ones The latter 
often hold intervening small fragments in good 
position It IS preferable not to put screws near 
fractured ends Holes are carbolized before putting 
the screws in place Fresh incisions may be closed, 
although they may be left open a few days to insure 
ilramagc, and closed by suture later The limb 
IS found quite rigid after plating and the subsequent 
management is devoted to keeping down sepsis 
for the next three or four weeks The author states 
that the limb ma> be treated the same as one with- 
out fracture, as far as carlj movements and massage 
may be indicated \fier one month the parts have 
become solid enough so that any plates that show a 
lendcncv' to be loose may be removed except where 
there is a gap, and the plate is then retained as it 
may assist in preventing shortening Scver.il 
weeks later a sequestrum is found embedded in a 
cavit> of bone or fibrous tissue which should be 
removed Toclosethcrcmaifimgcavit> bismuthpastc 
has given good results Before this is resorted to 
the cavaty is swabbcil with pure carbolic .acid, and 
iodoform paste is used for a few days Skm grafting 
was often resorted to to assist in rapid closure of 
wounds 

Many cases remained ununiicd except by deposit 
of fibrous tissue between the bone-ends For 
these bone grafting is recommended bter 

The concluding paragraph should convince any 
one that it will be a long time if ever before 
plating becomes an adopted mwle of treatment in 
gunshot fractures in military surgerv 

t\en in simple ftaccurci asepsis hxs always been 
the xine ^uj nen lo intervention Bore ti«5ue al 



528 


INTERNATIONAL ABSTRACT OF SURGERY 


best offers poor resistance against infection, and for 
that reason the propriety of plating bone In com* 
pound fractures has ainays been questionable. 
In gunshot fractures where so much comminution 
and ia«ratioa of tissue casts in the presence ol 
hea^ infection, and aniid surroundings which often 
forbid th ssibJity of carrying out the rules of 
asc ■ pktely, as is found m the emergency 
c of field suigcty, the practice of plating at 

only be uuderttikcn hy expert* in selected 

itary surgery it should also be remembered 
e gaps which are apt to occur in the con* 
ity o£ the long hones (tom shell fracture and the 
mminution common to bullets of high wloaty, 
ave hitherto been filled in a surprising nay by new 
bone. In the few cases in which Nature fail* 
to preside the bone, there is an opportunity of te* 
pbcing the inlenening fibrous tKsue with bone* 
grafts In pseudo-arthrosis with loss of booe sub- 
stance honegraiimg offers absolutely safe and 
neaily perfect results Lambotte states that per- 
sonally he has never resorted to a mutilating opera- 
tion for pscudo-arthrosis from loss of bone sub 
stance He strongly advocates strict asepsis m the 
use of bone-graUing and emphasizes his belief that 
living bane will graft itself perfectly and continue 
to Jive in its natural state and this is especially true 
of autoplastic grafts Uiits t Lsctm 


RoutUr. A t Technique (or Late Secondary Ampu- 
tations In Mar Injuries (Trehmaue pour les 
soiputstion* secondairr* carilivcs ibez les blcss^ de 
guerre) Bull tt n(m Si>i 4c chit 4t Pur , 1915. 
zli, 

Routier describes 3 cases on which he operated 
with excellent results by a method quite different 
from the classical amputation In contrast be 
describe* a cases in which he operated by the class- 
ical method and both patients died The ampuia 
tion is not camedabove the injury into sound tissue, 
but is made in the very midst of the wound Suture 
of the flaps IS not attempted afterward and the 
result IS very unsightly, but it has the advant.rge 
of leaving a longer bone-stump, it does not open up 
fresh bleeding surfaces and expose them to infection, 
but utilizes the gianulatvng surfaces already present 
in the wound It is rapid and easy of execution 
SebILEau also described 1 cases he had amputated 
by this method It is to be regarded as an emer- 
gency method to be used only under such conditwna 
as prevail at present, but in those conditions it » 
valuable because of its rapidity of execution and 
especially because fresh bleeding surlaces are not 
exposed to infection A Goss 


Wolff. A.: OsteoDiyeliti* of the Spinal Column 
After Gunshot Wound (WubtlosttoniyeUlistiadi 
Schussvecletzung) Deuliche meJ fl chntcir 1915 
xli, 49S 

Acute osteomyelitis of the spinal column is rare 
Up to igoj Cisel could find only 56 authentic cases 


in the literature llenle reported 5 cases due to 
trauma VVolff describes a case in a soldier who bad 
been shot In the neck j'ust below the angle of the 
jaw. Three weeks later a fragment of a shell was 
removed through the oesophagus He was appar- 
ently weU and rdntgen examination showed no 
injury of the vertebrx Three weeks later — six 
weeks after the inj'ury — he developed signs of 
meningitis, from which he died Autopsy showed 
osteomyelitis of the third cervical vertebra and sup 
putative spinal meningitis 

In connection with the above case IVolff empha- 
size* the points that in cases of gunshot inj’uries 
near the spinal column where there is the slightest 
suspicion of injury to the vertebral, the patients 
should be treated vrith a plaster cast or suspension 
No dependence must be placed on the rontgen pic- 
ture, (ot It does not show osteomyelitis in the early 
stages Bullets and foreign bodies should not be 
removed through the msophagus, but an externa! 
opening should be made and free drainage estab- 
lished Osteomyelitis pi the spdnal column may 
not appear until weeks after the Injury. A Goss 

Dafldson.T. C.i A Case of Gunshot Mound of the 
Back, Producing Paralysis, Relieved by Lartil- 
neciomy. At/jut J ‘Rce J/r<f , 1Q15, Lui, n 

The patient, a negro, was shot m the back by a 
policeman He presented complete paralysis of 
the bladder, bowels, and both legs The X-ray 
report was Rusleadicg, from lU having been in- 
correctly interpreted, the bullet having actually 
lodged on the left side of the second lumbar vetebra 
instead of on tbe nghl as reported The question for 
diagnosis was whether the symptoms were caused 
by direct trauma of the bullet, by compression from 
a spicule of bone, or by a blood-clot From a care- 
ful history of the relative position 0! policeman and 
patient at the time of the shooting and the fact 
that tbe patient did not immediately lose tbe use of 
his legs, It was concluded that a blood dot was the 
cause, and this was confirmed by operation The 
patient was up in fourteen div* and recovered 
completely The case serves to draw attention 
to the necessity of correctly interpreting X-rays 
and of using care in taking histones C ? Wcias 

Perthes, G.- Laminectomy In Cases with Duller* 
Lodged in the Spinal Cord (Uber Lanuncktomie 
b«i btecfcschUssen dcs Rackenmatkes) Bcitr t 
tU" Ciir , igij, icvii yO 

There is still a great difference of opinion as to 
the proper course to pursue in gunshot injuries of 
the spinal cord, some surgeons advise operation and 
others, equally skilled, advise against it Perthes 
considers only those c.ascs la which the projectiles 
remain in tbe spinal canal, and giv es the histones of 
SIX such casts opciattd upon by him Two of these 
patients died the day after the operation, one died 
later after the wound had healed, one recovered from 
the Operation, but not from the paralysis, butin the 
two other casts ihc improvement after the opera- 
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lion was so marked that there is e\ cry reason to 
believe it will be complete 

lie discusses the symptoms of complete and 
partial transverse section of the spinal cord and 
concludes that laminectomy should be performed id 
all cases where there is only partial section In 
such cases the symptoms arc often due to pressure 
by the projectile, and recover^’ after operation is 
remarkably rapid and complete If there is^com- 
plete transverse section of the cord, operation is 
useless, but it must be borne in mind that there are 
often clinical signs of complete section when an- 
atomically a part of the cord is preserved, so it is 
quite possible that some such cases may be saved, 
at any rate the operation can do no harm, for the 
patients will die if not operated upon The opera 
tion should be performed under local anxsthcsia 
with the aid of pantopon scopolamine or scopola- 
mine morphine anxsthcsia In the cases of only 
partial section of the cord the operation should l»c 
performed at once, there is no object m waicing as 
the presture symptoms will only grow worse 

A Goss 

Marburft, O., and Ranzl, £■: Gunsbot Inj'urles of 
Peripheral Nerves (Zur Frage dcr Sehuuvetletz- 
OTgtn det pwiphmn Nervtn) H kb *h» H<i» 
i(hr , 191$, xxviiii 611 

From etperience with 3 non operative aod 4S 
operative cases of nerve injuries the authors come 
to the following conclusions 

1 When after a gunshot injury there is loss of 
motion and sensation and complete lack of electrical 
reaction operation is indicated as soon as the wound 
has healed 

} When there 1$ los» of motion and sensation 
acid the electrical ccaciion is growing worse, opera 
tion IS indicated 

3 When there i< loss of sensation and motion, 
with no tendency to improvement, and the reaction 
of degeneration remains stationary for several weeks 
operation is indicated 

4 If there arc suppurating wounds operation 
should be dchjed for several weeks A Goss 

Stoney, R. T. Nene-Suture for Bullet Ilound*. 

Bril 31 J , 191S 11 10 

\s an opcTatmg surgeon in the French Army the 
author had many opportunities of «eeuig cases of 
nerve injury cau<icd b) modern weapons From 
four operated cases he concludes as follows 

1 The function of a nerve may be interrupted 
without matcrnl injury, in which case the loss of 
funciton 1- only p-iriial and returns early, probably 
within a {onmght or three weeks 

2 When a nerve i> p.vrtull> or wholly divided 
lo-is of function is marked and permanent and may 
even tend to incrca«e In the«e cases it is useless 
to expect spontaneous regeneration owing to the 
distortion .and separation of the cut ends and the 
great development of dense fibrous tissue whKh 
appears to follow in all cases 


3, MTien a nerve is divided, the sooner an opera- 
tion for its suture is performed the easier it is and 
the greater the likelihood of an early cure In 
cases, however, where the wound is septic, it may 
be advisable to allow time for the wound to heal. 

4. Even when no treatment has been gvven for 
sev’eral months there is still a chance of a successful 
result if late sutunng is undertaken, so that no case 
need be looked upon as necessarily hopeless 

. C C. Hevt). 

Iloliaad, C- T.i The X-Ray Work at the First 
Western Base Ilosplral- SIrd Press 6* Ctrc , 
1915. cb S39 

Holland states that desperately bad cases are 
not usually seen in the base hospitals Generally 
the vvounds are those due to shrapnel bullets, bits 
of le.ad, or irregular pieces of metal It is usually 
impossible to tell merely from the appearance of 
these wounds the nature of the missile causing them 
The first point to be determined by the radiog- 
rapher IS ihe presence or absence of a foreign 
body, its location, and the coexistence or not of a 
bone injury The taking of plates alone is not 
sufficient but a careful and extensive search over a 
large area must be made with the screen before 
determimog that a foreign body » not present 
But even with a screen, when only splashes of 
lead arc present, these may be so small that they 
cannot be detected on a screen Holland thinks 
the best screen examination is made from below up. 
but states (hat owing to the condition of the pa- 
tieol It IS usual!) very difficult to move the body 
freely and thus gel screen or plate effects in various 
positions which are an aid to localization 
jn dcabog with methods of localization, Holland 
considers the MacLeniie Davidson method the 
most exact known The principle of this method 
IS the taking of two radiographs vvith a known 
distance of tube from plate, the shifting of the tube 
a known distance and then a reconstruction by 
means of the special apparatus of the lines of the 
X-ray stream, etc Tor practical, quick execution, 
however, the author prefers a modification of this ap- 
paratus, devnsed by Ilampson of London, which he 
describes in full detail The method is claimed to be 
exact in detcrmimng the position and depth of a 
foreign body from any fixed and marked spot on 
the skin Holland says that he has estimated the 
depth of deeply -veated foreign bodies in the pelvis 
and chest both from the front and back, put the 
figures on paper, and then with acalipcr measured the 
thickness of the body between the two skin marks 
In no single case has the difference between the 
sum ol the depths and the caliper measurements 
been more than o t cm 

In discussing the detection of bone inj'ufies Hol- 
land Slates that a plate should always be exposed in 
addition to the screen The plate will show more 
detail and in many cases will show fragments of 
lead tmxcd with the bone fragments 

He emphasizes the importance of thoroughly 
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skilled X-ray wound work It is of no use leaving 
the work to semiskilled operators who are not, 
familiar with the work required Unskilled radiog- 
raphy IS responsible for injury to the patient and 
misleading of the surgeon. He also thinly that 
the surgeon should be present at the czamination 
and should see for himself the bullet shadow on the 
screen, the patient’s position, etc II 11 porre*. 

Jacomet: Treatment of Gaseous Gangrene (Notes 
tt observations concetnant It itaiitmetit d* la 
gangrtne gazeuse} Sail el mfm See de ehtr. ke 
Pat , 1915 sh, t3Jt 

Jacomet at first treated severe cases of gaseous 
gangrene by amputation, but he found that even 
when he amputated above the gangrene ja sound 
tissue, there was often recurrence in the stump 
Now he treats these cases as follows As soon as 
possible after the patient is received, parallel 
incisions are made in the gangrenous area ts to eo 
cm long with the thermocautery, these incisions 
are made 6 to 7 cm apart throughout the affected 
area The thermocautery is pissed through the 
skin and aponeurosis He then dissects the cellular 
tissue with his finger or a blunt Instturacnt, so that 
the muscles are opened up He then washes out 
the wound with hydtogen peroiide. inserts gauze 
drainage, and wraps the limb in moist compresses 
The dressing is repeated every day If tt becomes 
necessary to amputate a part of the limb he waits 
till a line of demarcation is formed, and incises 
the soft pacts along this tine with the thermocautery, 
and saws the bone In this way he saves more of 
the hmb than he would have by early amputation 
Oy this method he has lost only one patient out of 
1 1 and he insists on the value of the thermocautery 
DeiceT said that he had found hydrogen peroxide 
positively harmful in gaseous gangrene, manyrases, 
apparently very severe, turned out well, even without 
treatment, and others apparently mild ended fatally, 
so the method of treatment w blamed 

Q^VU said that he did not believe Jacomet’s 
tteatment was applicable in all cases, in cases 
of total gangrene, amputation is necessary lie 
advises free incision in cases of partiil gangrene and 
amputation in total gangrene 

TorriER thinks that hydrogen perotide is effec 
live in cases of subcutaneous gangrene, but not in 
deep gangrene In the latter he recommends ampo 
tatioa Deubet emphasized the importance of 
exposing the wound to the air Lenoruany said 
he had never seen hydrogen peroxide attest a case 
of progressive gingrene, and that, moreover, it is 
very painful to the patient A Goss 

Wepfer, A.: Intravenous {sopml-Ether Ansestheshs 
la Military Surgery (l>ie latravenOse Isopral 
Aetheroirkose in tier Kricgschirurgiej Btiir x 
Hut CAir , 1915, xcvu, t 

Wepfer describes the technique of this form of 
intravenous anaesthesia. The complicated ap- 


paratus described by Kumrael is not necessary 
Three graduated flasks can be used provided with 
tubes that can be shut off at will The first vessel 
contains phj’siological salt solution at 4?'’ C., and 
the secoi^ a solution of 1.3 gm isopral in 100 
gm lukewarm physiological salt solution As the 
isopral is very volatile it should be prepared fresh 
each lime from isopral tablets The third vessel 
contains a mixture of ether and salt solution at j8® 
C. It must be no warmer or the ether collects above 
the salt solution and so is unused. Venesection is 
performed under novocaine infiltration, the needle 
being introduced into the median vein or into one 
of the veins of the leg First the isopral is run in 
very xfowfy If it is allowed to run too quickly 
there will be cyanosis and disturbances of tespira 
tion When 70 to go cem of the solution, sufficient 
for one amcsthesia, has run in, the isopral lube is 
closed and the ether solution run in until the 
desired degree of anaesthesia is attained The de- 
gree of anxstbesia is tested as in inhalation an 
xsthcsia by the corneal reilex. In order to keep 
(he anssthesia at the desired point the ether is 
shut off from time to time and salt solution injected 
The respiration should be wwtchrd carefully, it is 
somewhat more subject to disturbances than in 
inhalation anxsihesia If there u any difficulty 
all that IS necessary is to shut off the ether and use 
salt solution until normal breathing is rntoied 

Wepfer used this method of anxsthesia is two 
cases of severe gunshot fracture of the humerus and 
in one of the femur In one of the cases he could 
not secure ananxsthetist, so he adimnistered it him 
self After the patient wasanxsthetixed, he allowed 
the salt solution to run in and went ahead with the 
amputation This disproves the general opinion 
that lbi» IS .1 complicated and difficult method of 
anxstbesia The patients awake (tom the an- 
aistbesia fechng fresh and well, and there is no vomit- 
ing It can be used on patients who are in 
cxtreniely bad condition and not able to bear in- 
halation anxsthesia In such cases it u an ideal 
anxstbetic and should he more widely used in 
inibtary surgery, where desperate cases are fre- 
quent If earned out with cate it offers no mote 
danger chan inhalation anxsthesia A Ooss 

Oile. G. W.. Notes on Military Surgery Ann 
Sart , rbiU iqij txii 1 

Cnlc desenbes his observations and experiences at 
the Amencan Ambulance He is full of praise for 
the sympathy and achievements of the self sacn- 
firiog American men and women in charge The 
hospital IS under the War Department of h'rance 
It a capacity of 450 beds, 150 of which constitute 
a university service under Joseph A Blake of New 
York Harvard University, the Lmvcrsity of 
Pennsylvania, the University of Chicago, Western 
Reserve University and other umversities have 
given assistance in money and personnel with the 
hope that American surgeons would become famibar 
with mihtaiy surgery and help disseminate knowl- 
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edge of this branch of surgery, and indderrtally 
prepare for eventualities in our own country. 

The heads of wards and departments are pro- 
fessional nurses, assisted by volunteer auiJiaiy 
nurses among whom are artists, authors, actresses, 
and society ladies, who arc spoken of as devoted to 
their work 

The orderlies arc volunteers, assisted by students, 
artists, authors, and noblemen One of these artists 
seems to hav e had time to mount in gold the misdles 
extracted from the wounded 

Cnle IS hopeful that the research work of the 
laboratories of Sir Almroth Wnght and his stafl at 
lloulogne and that of Alexis Carrel under the aus- 
pices of the Rockefeller Institute at Campiegne wdl 
jet develop useful methods of wound treatment in 
war The Wnght laboratory has already pointed 
out the shortcomings of dry dressings, and the 
efficiency of “warm moist dressings, immersion m 
hypertonic solutions of potassium citrate and sodium 
chlondc and in severe knee or thigh mjuncs, the 
immersion of the patient m a bath ” In the uni- 
versity division of the American Ambubnec the 
open air treatment of wounds, exposure to cKctnc 
light, hoi packs, immersion in hot water, free in- 
cision good drainage, and physiologic rest were 
practised with success 

Gas gangrene No spcafie treatment has been 
found for this fatal form of infection Some favor 
the continuous oxygen infusion in the tissues beyond 
the infected area Prompt amputation, leaving the 
stump vvule open, and applying hydrogen peroxide 
yield favorable results in some cases, while free 
incisions and the actual cautery are resorted to by 
some surgeons 

Shuck and exhaustion As might well be expected 
in such a war shock and exhaustion kill great num- 
bers of soldiers The emotional strain u* e'ptcially 
great in men lighling in trenches but 50 y-ards apart 
Idle strain rcaihes its maximum m those men who 
arc wounded and lying in the rone of fire beyond 
rescue for miny hours in the area between the first 
line of (rcnchis of ihc oppo-mg sides Now that 
the tnxjps are midc up of seasoned soldiers the 
ctTccts of emotional strain is not so deep or common, 
fiut in the earlier jwri of ihc war men were known to 
(xTish from emotional strain alone Nervous sys 
iem» break down where no injury has been inflicted 
and as has iH-cn touched upon by military surgeons 
in the pist there arc innumerable cximples of pro- 
found shock and dcith from trivnl wounds The 
dituultics of itcviing shwk arc sjscvially empha- 
'ireii as for m-lancc at times when the relief corps 
are oMrw helmed b\ the sudden appearance of 
thousands of wounded it is dillieult to tind assistants 
lo cvxn administer a drink of water I'nder such 
'tress 'hoik IS Ifcst timed by morphia 

Held injuries Hicse injuries arc treated with 
dill cully as a rc<uh no doubt of inficted head- 
woumls 'seiondarv iharges such as abscess and 
epilepsy are summon 

One of the cx< client outeones of the war his l«een 


the practice of oral surgery by artful dentists in 
transplanting teeth, fashioning dental splints, and 
in bridge work 

Chest. Penetrating shrapnel ami shell wounds 
nearly all end m empyema while rifle bullet wounds, 
as already reported from other wars, observe the 
same happy results in quick convalescence and re- 
turn to duty. 

Abdomen Immediate operation from gunshot 
wounds of the abdomen which is the rule of treat- 
ment in civil practice, has ended disastrously in this 
w'ar as it has m all previous wars Cases of unexpect- 
ed recovery, as already noted in military practice, 
were occasionally observed Pclvac wounds involv- 
ing shattering of adjoining bones were usually fatal 
after prolonged efforts at treatment 

Extremities The experience in the World War is 
bringing to the atiention of civilian surgeons the 
conditions which often compel military surgeons to 
amputate limbs in active campaign High com- 
pound fractures of the femur with shattering call 
for the keenest judgment as to amputation, m view 
of the physical condition of the patient, the chances 
of transportation to a base hospital, the time to be 
spent in transit, tbe dangers of gas infection, etc. 
1 he same questions are apt to be debated in injuries 
to the leg below the knee, although in these the 
dillicuities of transport are not so great 
The article is accompanied by a good illustration 
of the Balkan splint for fractures of the long bones 
It IS cheap and simple, and can easily be made by 
anyone. It dispenses xrith coaptation splints and 
bandages In this splint the leg or arm is slung in 
a sling which is suspended from an overhead pole 
running from the foot to the head of the bctl and 
fixed to two upright pieces The usual method of 
making extension and counicrextension la used m 
connection with the Balkan splint by raising the 
foot oi tbe bed and fastening the pully of the exten- 
sion apparatus to the upright at the foot of the bed. 

As might be expected, bonc-plaimg for the treat- 
ment of fractures by gunshot is used but little. 

Repair of infected compound comminuted frac- 
tures Cnte expresses rcnewetl faith in the recupera- 
tion powces of Nature after seeing the unfading 
repair of badly shattered fractures in long bones 
I\e might state that military surgeons have per- 
sistently callciS attention to Nature’s power to heal 
and to bridge wide gaps in the continuity of the long 
bones It was so in wars in pre antiseptic times and 
It IS more so now that wc can combat suppuration 
iti and about the «eai of fracture Except for the 
emergency reasons that often comj'el military sur- 
geons to amputate, conservation should be practiced 
whenever the nature of the injury lends hcif>e of a 
useful limb I nilcr favorable environment amjiuta- 
twn should never be contemplaied except in the case 
of hopeless destruction of soft parts inclu<iing the 
pnncipxl vessels and nerves of the limb 

In eonclus'on Cnle refers lo the load that was 
suddenly thrust upon the nclical departnents of 
the armies tnvolveil at the commencement of the 
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war The rule of furnishing armies a ratio of 
seven tenths of one per cent or even one per cent of 
medical officers as an effective force proved inade- 
quate and the number was a bagatelle as compared 
to the number actually required In the besioni&g 
of the war when hundreds of thousands of wounded 
were suddenly flung here and there, there was much 
confusion ’Ihe army surgeons were fully occupied 
with administrative work which took all their time 
Civilian surgeons of ability in clirucal work had to 
take up the treatment of the sick and wounded and 
this they did nobly To those of us who have had 
espciience in active field work the lesson lo be 
learned from this and all great wars is that nviliacd 
nations should ungrudgingly provide their armies 
with a liberal allowance of medical ofllcers in lime 
of peace in order that they may be properly trained 
(or field service in war If the medical ofTiccn seem 
to be too numerous and out of proportion to the 
number in other staff corps, the extra expense lo 
which the nation is subjected will be outbalanced b) 
the number of lives saved and millions of dollars 
saved annually in the way of pensions We can 
excuse a hcav7 m life and suffenttg when it i> 
due to the inevitable fortunes of war. but not when 
It arises from parsimony and neglect 

Louts A La GAeoe 


Rothe, Ton: Surgery In a Military Hospital (Chir 
urgie im Kncgslasareii) Bci/r * thn Cif , 191$. 
xcvi, tSi. 


Rothe thinks too much emphasis has been bid on 
the saying that war surgery is not peace surgery, 
and that war surgery must be conservative Ihese 
sayings may do harm by being wrongly interpreted 
He points out some of the grave difficulties of 
military surgery, the buildings that have lo be used 
for hospitaU often are provided with neither light 
nor running water, water has lo be heated on stoves, 
needed supplies are often not available, trained 
assistance cannot be counted on, and the time and 
attention cannot be given to each individual case 
that is thought necessary in civil practice In spite 
of all these facts, however, war surgery »* peace 
surgery, but must adapt itself lo changed conditions 
To say that war surgery is conservative must not lie 
interpreted as meaning that the surgeon must do 
nothing The most extensive incision is someliincs 
conservative ui that it saves a limb from amputation 
It IS just as great a mistake lo leave all projectiles 
untouched and let the right time for removing them 
pass by as it is to temoNc them all in a routine way 
without definite indications 
Operations on the different parts of the body are 
discussed, and insofar as general rules can be given 
for the treatment of certain conditions they arc set 
forth In gunshot injuries of the skull, grazing 
shots and those in which it can be seen from the 
relative position of the entrance and exit woun^ 

that the projectile has passed near the surfac^f^ 

skull are treated by laying bare the bone 

the wounds and searching for splintering of the bone 


and depression whether there is fever and high 
pressure or not. If there is neither splintering not 
depression, further treatment is expectant. In 
cases where the bullet has penetrated the brain, 
whether tt has passed out or lodged, a rontgen photo- 
graph should be taken If the bullet has lodged 
there should be no operation if there is no fever 
Indications for operation are increasing cerebral 
pressure or persistent high fever. 

In gun&hot injunes of the lungs the principles are 
rest in bed and expectant treatment Only if there 
arc threatening symptoms of compression, should 
there be early, p.attial evacuation ol an extensive 
effusion, otherwise partial evacuation after 10 days 
If there is effusion with high temperature it must not 
be forgotten that the latter may be caused by a 
puncture Rib resection should he performed only 
when empyema of an abscess is demonstrated, il 
there is not already complete pneumothorax If a 
shot goes through both thorax and abdomen, the 
treatment is the same unless there are pronounced 
abdominal symptoms 

In gunshot lojuriet of the abdomen ic. civil life 
hparotomy should be performed as soon as possible 
This rule doe« not hold good in w ar surgery for it is 
impossible to gel the patients where they can be 
operated upon aseptically soon enough The best 
lime for operation has passed before operation is 
possible, so the surgeon must wait until sufficient 
adhesions are formed to shut the injured intestine 
off from the peritoneal cawty But if there » pet 
foration, operation should be performed anyway, for 
otherwise these cases are absolutely fatal, and even 
il only a lew arc saved it justifies surgical inter 
ference 

The principles of treatment followed m injuries 
of the unnary tract are as follows (i) If there is 
continuous internal hx^morrhage, operate at once 
(a) If there » injury of the kidney without this 
symptom, expectant treatment should be used 
(3) In injury of the bladder permanent cathetenza 
tion IS necessary (4) If it 1$ suspected that the 
prostate also is mutilated, if the catheter becomes 
clogged, or if, in spile of the catheter, there is high 
fever, operation with formation of a vesicopenneal 
fistula, or high section or possibly both are indi 
cated 

In injury of any of the three body caniies a funda 
mental condition for success is absolute rest and no 
transportation before the sixth to the tenth day 

In injuncs of the spinal column immediate nxa 
Uon IS of the greatest importance When possible 
a rontgen picture should be taken If bone splinters 
or projectiles are shown in the picture the injured 
point should be laul bare and the foreign body 
extracted This is 111 contrast with the advice of 
most authors, but Rothe has had excellent results 
If the cord IS only contused expectant treatment is 
m order Infected wounds should be opened and 
drained The patients should not be transported 
till the eighth or tenth day 

Injunes of the limbs constitute the majority of 
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^\ar injuries. The greater part of them are m- 
fected. Incision should be made parallel to_ the 
muscle-fibers and the canal of the projectile dr^ed 
There should be complete fixation of fractures as 
soon as possible. The author has devoted spraal 
attention to learning to apply plaster casts rapidly; 
in fractures of the femur a cast can be applied from 
the foot to the pelvis in ten minutes There are 
very few amputations in proportion to the number 
of mjunes of the extremities Amputation is per- 
formed only if there is such extensive destruction of 
bone and soft parts that restoration of continuity 
is hopeless — this rarely occurs — in gangrene from 
injury of vessels or too firm bandaging, and in 
severe progressive infections, such as tetanus and 
gas phlegmon. 

He emphasizes the importance of having the best 
means of transportation, and giving the strictest 
care to the first dressing of the nound A. Goss 

Goebel: Mistakes In Military Surfienr and How to 
Avoid Them (AcrtUiche Fehler bei Ausubung der 
Kriegscbirureie und ihre Vermeidung) MOuthtH 
vi(d IFeAHKAr , igrj, Uu. 819 
There is a great deal of carelessness in carrying out 
asepsis. Many surgeons rely too much upon rubber 
gloves They put on a pair of sterilized gloves 
and then do all sorts of things, such as removing 
dressings from infected wounds and opening doors, 
after each act they wash their hands in a bichloride 
solution that has been used over and over It 
nould be much better not to depend on sterilized 
gloves or hands at all, and handle everything with 
sterilized forceps This saves the bands also. 
When the dressings are too voluminous to be re- 
moved entirely with forceps a nurse should be called 
to remove the outer ones The part of the dressing 
next to the wound should never be touched witb 
the hand Gloves are often ruined bv not having 
enough powder put in them before they arc ster- 
ilized The best way is to draw the glove over a 
well-powdered lisle glove before stenhzmg, and leave 
the lisle glove in it until it is ready to put on No 
impermeable material should ever be used for a 
dressing When moist dressings are used care 
should be taken to see that they are not too wet 
When a dressing is applied circularly it may con- 
strict the limb after it becomes soaked with blood 


Another mistake that is often made is to im- 
mobilize healthy joints; for instance, in awound of 
one finger all the fingers may be immobilized 
Ankylcysis has been produced in many uninjured 
joints in this way. If the femur is fractured of 
coarse the hip, knee, and ankle have to be im- 
mobilized, and incidentally, the immobilization of 
the ankle is often neglected, in a fracture of the 
leg, the knee and ankle must be immobilized, but 
in fracture of the femur the shoulder should be left 
free to some extent In fracture of the forearm the 
arm should be immobilized in supination 

Too little attention is paid to immobilizing Joints 
in the position that will be best for their function- 
ing later. Slight dorsal flexion is much better than 
extension for the wrist, or even volar flexion. The 
elbow should be flexed at a slightly acute angle; the 
shoulder should be kept in abduction The ten- 
dency of the thigh to rotate outward is seldom 
sufliciently considered The ankle should be kept 
at a right angle. 

Plaster casts are very useful, but they should 
always be fenestrated to provide for dressing the 
wound. A glass or cup fastened o\ er the site of the 
wound is an aid in making a fenestrated cast. 
Many surgeons do not use heavy enough weights In 
extension for fractured femur. Goebel advises a 
weight of over 20 pounds, and says that the foot 
of the bed should be raised 15 cm higher than the 
bead. Care should be taken to keep the patient 
from sinking too deep into the mattress Extension 
should be applied in a position of semiflexion. Ac* 
tive and passive movements of the joints are often 
neglected If the surgeon cannot find time for there 
he should instruct a nurse in carrying them out 
Baths and hot-air apparatus should be more gen* 
erally used. Slight chloroform anesthesia should 
be given when dressings are very painful. In- 
juries of the jaw should be sent to a specialist as 
quickly as possible In the way of prophylaxis 
aniitetanus serum should always be given, especially 
when the soldiers have been fighting m a wooded 
regioDj and urotropine should be given in all cases 
of brain injuries, to prevent meningitis Autopsies 
should bo performed more frequently — just as 
often as time can possibly be found for them, for 
every autopsy gives some information of future 
value. A. Goss 
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EXPERIENCES OF GERMAN SURGEONS LN THE FIELD* 

By C0L0\FL LOUIS A. LaGXRDE, Medical Coeps, USA , RetiiIed 


T he following notes are taken from the report 
of the annual meeting of the Deutsche Cestll~ 
scliajl Jiir Chintgie, which washeldinUnissels, 
Apnl 7, igi5 

GAKni stated that the arrest of hsmonhagc 
should be cBecled by tamjwns or the bleeding vessels 
seized by haimostats covered with bandage, and 
permanent ligature applied lalcf The use of 
clastic bandages should he avoided as much as 
possible since they are not under the control of the 
surgeon at all times The coagulability of the blood 
is best increased by intravenous injections of a 
7.5 per cent solution of lodium chloride Loss of 
blood is best combated by autotransfusion, plus 
the use of stimulants Tbe blood pressure sinks 
after saline transfusion very rapidly and otherwise 
impairs the Mtahty of the much exhausted patients, 
causing death at times All skull s\ ounds including 
tangential traumata should be trephined, large 
openings being avoided Small trepmne openings 
art also indicated m intraciamal hxmatomata, 
ligature of the middle meningeal is not always called 
for in the latter 

Severe emphysema is treated by multiple incisions 
when It cannot be arrested at its source, trache 
otomy IS seldom rcquireil for wounds located in tbe 
mediastinum, neck, and lungs \ large dose of 
morphine acts very well to tide the patient through 
the critical stage of the more severe cases of surgical 
emphysema iesete hamothotai is best treated 
by rest and morphine Dyspneta and other pressure 
symptoms m chest wounds arc best relieved by 
puncture Gunshot wounds ol the abdomen were 
operated upon only when facilities for operation 
w ere at hand before the cspimtion of 1 1 hours The 
earlier tbe operatvon the greater is the peKetitige of 
recoveries 

Operation is specially indicated in wounds of 
the stomach and intestines, and ttu^ iiulicaiing 
the continuance of haimorrhagc Wound* of the 
intestines call for a median incision, perfora 
lions should be closed, resections practiccil when 
necessary, and the entire intestinal tube should 
be carefully examined Wounds of the urinary 
tract and penneum were best treated by simple 
puncture of the bladder with a cannula 10 cm in 
length, the size of a knitting needle, w hich was left 
in place when occasion required This mode of 
rebef chroinated external urethrotomy, a diflicult 
operation m the field Infiltration of unne was 
treateil m the usual way by free incisions 


SHELL WOPSUS 

The chemical injury to the tissues, the presence 
of foreign matter, and the retraction of ^vered 
muscles which serves to aspirate dirt and other cx 
traneous matter into the wound mvke sheU wounds 


difijcult to treat. Pockets made by the low velocity 
of pnmary and secondary missiles contain devital- 
iaed tissues which favor the development of pyogenic 
bactena Suppurations of all kinds including gas 
bacillus, gangrene, and tetanus are prone to occur 
ID such wounds The best treatment is thorough 
exploration of all pockets with gloved finger, trim- 
ming the wound, establishing free drainage, and wash- 
ing with m^d antiseptics T^ese mutilated w ounds 
are best treated at the front by conservation Am- 
putation, if necessary, should be deferred to an 
opportune time at a well equipped dressing station 
The shock of amputation only adds to existing 
shock and increases the mortality in such cases 
Injuncs to the cranium and abdomen should be 
assigned to (he skillful surgeon 

KIIST ATO AT THE WEST ASTJ EAST TSOSTS 
Fsicdkicii insists that the choice of treatment 
depends on the question of transport which differs 
matenally at the two ends of the line At the east 
front transport is imsatiafactory At dressing 
stations the treatment includes first-aid dressings, 
fixation of frattuies, and arrest of hamorrhage by 
haiinosiais rather than by ligature There is 
great difficulty in reaching the woundetl due to the 
fire from the enemy In field hospitals, amputations 
ezarttculattons. ■md formal ligature 01 vessels 
are performed Shell wounds arc attended with 
suppuration, and CTpcrvenct shows that better 
results are obtained by prompt amputation than 
by conservation Amputation for phlegmon does 
better after circular incision than after flaps are 
made Drcssinp should be removed promptly on 
arrival at field hospitals to detect commencing 
phlegmon 

SEVERZ nVaiOKKnACE EBOSt WOUNDS 
The expeneticc of 178 surgeons with regard to 
hxmorrhage from wounds was related by Reiiv 
in bnef as follows Severe hxmorrhage is infrequent 
Shell wounds conduce to hxmorrhage more than 
nfle, ball, and shrapnel projectile wounds Of 421 
severe cases of hxmorrhage about 50 per cent re 
quired ligation The order of frequency of arterial 
wounds was brachia], fcmural radial In the 
field hosjulals ligatures were applied in 72 out of 188 
cases of hxmorrhage, the point of election having 
been selected in 22 cases Much harm vias dune 
in the early part of the war by the appbcation of 
improvised tourniquets such as straps belts, etc, 
to arrest hxmorrhage by soldiers in cases which 
did not require consinction and in oiheis in which 
pressure was too long continued Wounded men 
having tourniquets in place should have some dis- 
tinguishing mark to arrest the attention of the 
surgeons while in transit to the rear 

■,t, SbT>« 



L 4 GARDE; EXPERIENCES OF GERMAN SURGEONS IN THE FIELD 53S 


TETANUS AND CAS GANGRENE 

KCMMELL places the frequency of tetanus at 06 
to 065 among the wounded in the region of the 
Aisne in which the soil is badly contaminated In 
tjo recorded eases the mortality was as high as 70 
per cent Cases at the front were more fatal than 
those noted at the rear Out of 115 cases jn a 
Hamburg hospital the mortality was but 23 percent 
The Utter were lighter cases, with longer incubation 
periods In August and September the disease 
became frequent, with a short incubation period 
and a maximum mortality of 100 per cent In 
October the frequency of the disease declined, and 
It practically disappeared between Nowiaber 
and January Dysphasia was an early symptom 
As already reported, prophylactic treatment was 
very satisfactory When possible, serum injections 
of 20 units were administered to cicry wounded 
man in the trenches In Hamburg the practice 
of giving large doses of scrum combined with old 
salvarsan yieldcil good results Serum injections 
although giNcn in large doses seldom prosed of 
benefit after the onset of symptoms Magnesium 
sulphate rclicicd painful spasm as aUo did mor 
phinc, chloral, and scopolamine in large doses 
Gas gangrene is attnbuted to FranLcl's bacillus 
Early diagnosis is of the greatest importance The 
skin acquires a coppery' color, wiin swelling and 
emphysematous crachUng on pressuee The dis 
charge contains gas bubbles Life and limb are 
often siveil by early treatment consisting of free 
incisions and application of hydrogen peroxide to 
the open wound ^^hcn gangrene has already su 
persened the only treatment is by amputation, 
employing cither daps or sutures KUmmcll does 
not favor cxasion of wounded tissues early in all 
cases 10 prevent the deselopmcni of gangrene and 
tetanus a pruccdurc which often hampers the un 
compluatol rccoscry of many cas«> \ rise in 
temperature is inelicatian (or opening up n wound 
and remoMtig lodged missiles In the discussion of 
KUmmeU’s paper it was pointed out that infection 
from ihe bacdlus aerogcncs capsulatus desclops 
wnhm lour days alter the injury, the inleciion 
iliselops fut limes more frequently in the lower 
limbs than in the upper The blood is not infecteil 
with bictcna, except in fatal cases when the causa 
tue agent is readily found by staining in the blood 
ol the heart 

WDiNus or Tiir ciirsT 

SsirRiiRitii found the proportion o( chest 
wounds to all others to be about 27 per cent, ex 
dusiw of the cases which die<i on the battle field, 
the laiier riprescniing yo per cent of all chest 
wounds 

ItoKsT found the prognosis of chest wounds fasor- 
able under complcic rest and morphine The 
usual moniliiy was about 12 per cent In cases 
with foreign iKKhes larnctl m the chest, such as 
fragments of rilis or missiles, the mortality reached 
24 pet lint The treatment of infected hxmo 
thorax wss b> repnieii aspiration after which the 


temperature drops. Resection of nb was not con- 
ridered necessary. \\Tien the chest was penetrated 
in the airilla in the region of the seventh and ninth 
nbs, whether by bullet or shell fragment, the ab- 
dominal cavity was usually involved and all such 
cases required operation He has seen 82 such 
cases with 72 deaths in a field hospital By op- 
erating promptly in this class he was able to save 
10 out of 14 cases which came under his care 

Bobciiakd makes it a rule to withdraw effused 
blood from the pleura as soon as pressure symptoms 
are no longer necessary to stay hjemorrhage Trans- 
port should be delayed in all chest wounds A 
wound of the lung is apt to become infecteil m 
late as two weeks after injury by disiuibance in 
transport Sixty per cent of deaths from chest 
wounds may be ascribed to infection, and s per cent 
to harmorrhage 

WOU.N'DS OF THE SkULL 

Gunshot wounds of the skull at close range were 
fatal in the nvajonty of cases immediately after the 
receipt of the inj’ury or dunng transport Nearly 
all the cases observed were mflicled by bullets of 
low velocity When the entrance and exit wounds 
were small the rule was to apply an antiseptic dress- 
ing. anil when the exit wound was large the wound 
was explored, pi«cs nf loose bone and foreign matter 
were removed, the surface of the brain was sponged, 
and a tampon was applied In the absence of 
good facilities for operating the author favors con- 
servatism in the management of these cases He 
had lA recoveries in as many severe penetrating 
woundx of the skull when treatetl by cleansing and 
sicnlc dressings Necropsy invariably showed the 
presence of infection from tne lack of proper surgical 
care Removal of lodged missiles is favored when 
properly localetl by the runigcn rays a» retention 
of the missiles favors development of infection 
The most common wounds requiring vrcairoent arc 
tangential shots dilivcrcd at close range In 
these c.x»cs there is extensive fracture of (he brittle 
inner table and a tendency 10 drive spiiulcs of bone 
into the brain substance with resulting suppuration 
and Its alter effects such as paralyses pressure 
symptoms, etc The furrow made by the bullet 
IS exposed all dclathcd pieces of lionc rcmovcil, 
and a loose ilrcssing subsequently appluxi \ word 
of caution is given to beware of appirintl) trivial 
skull wounds, such as those occurring from ricorhct- 
vng or low Ntlocity shots These ma> or\> infiicl 
an indentation on the skull with no apparent injury 
within NcverihclcNs cerebral s>niptoms arc apt 
to arise in such rases and as soon as i|-c> do the 
bone and dura should be ciposeil and search made 
for the point of pressure 

woiNDs or nir abi'oxun 
K6rtj’s remarks on war wounds of the alj<lomen 
areof special mtrrcsi The prognosis of alloperated 
cases IS vcr> much infucnceil bj ihe length of time 
which elipscs between the receipt o( injury and the 
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operation The prognosis is very bai} after la 
hours, especially iS the patient has been transported 
over rough roads meanwhile Of the 312 cases 
reported but 2 were inflicted by bayonet, the re- 
mainder were by bullets. Two hundred and 
seventy-four of these cases reached hospital care 
alive, and 38 died Out of the 274 cases reaching 
the hospital, in recovered and 146 died, the result 
in the remainder is not given In 17 severe cases 
with protrusion of the intestine or omentum op- 
erathe relief was practiced m every case with only 
two recoveries. Of 257 cases admitted to the hos- 
pital from the sirth to the eighth day and treated 
espectantly the mortality was 51 per cent and 
recoveries 47 per cent. In 10 cases subjected (o 
secondary laparotomy for prolapse of the omentum 
or abscess, 6 died and 4 recovered Necropsies 
demonstrated that m a number of the cases pre- 
viously operated uMn, perforations of the intestines 
and other organs had been oveiloolted There is 
much diversity of opinion among German surgeons 
as to the merits of operative and conservative treat- 
ment of abdoimnal wounds Recently there seems 
to be a greater tendency in favor of operation 

Rottesl, whose operative expcneace had been 
unfavorable, recorded 6 consecutive recoveries 
after operation under favorable conditions In 
eases in which intcstiual perforations are preseot, 
he considers operation is indicated within la hours 
if the patient has not been disturbed by transport 
for any great distance, and when the condition of 
the patient and the environmeacs are generally 
favorable. 

SciiuiUKS gave tis espenence which was con- 
fined to trench warfare entirety The prognosis in 
gunshots of the abdomen was worse than that ob- 
served in wounds o! the chest and shuU The belief 
that the intestinal mucosa forms a plug to dose the 
perforated gut he believes is hardly tenable Such 
a Condition might have been obtained in wounds 
inflicted by (he Japanese bullet, but it is not true 
of the abdominal wound* with the present arma- 
ment. ^^^len abdominal wounds recover now, the 
intestines and stomach have very hkely escaped 
injury Transport cannot be avoided and conserva- 
tive treatment cannot be salislacloniy tamed out 
ijparotoray is permissible wuthm 12 hours when the 
patient's condition is favorable and when facilities 
for operation are good In ig8 cases it was esti- 
mated that the gastro intestinal tract had been 
perforated in is7 cases Of jS laparotomies death 
occurred m 57 cases, 16 recovered, the outcome m 
the remaining 5 cases is unknown Of 94 cas« 
treated conservatively but 4 recovered He esti- 
mates that abdominal wounds uncompbeated by 
intestinal perforation recover m 50 per cent of the 
cases Wounds of the Uver with large external 
wounds should not be closed Free drainage 
favors escape of damaged liver substance and pre- 
vents retention abscesses , , . . 1 

FKitDBiCTi spoke of the moriabiy from abdonunni 
wounds at a first dressing station a field hospital. 


and a home hospital In 33 patients at the dressing 
station the mortality was 44 per cent in the first 24 
hours, and 83 per cent at the end of 2 claj-s from the 
time the injury w as received Only 5 of the original 
33 patients survived. Thirty-four cases were 
treated on conservative lines at a field hospital. 
With a mortality of 32 per cent. Forty eight were 
treated at a home hospital, vnth a mortality of 38 
per cent 

OPEBAIIOVS FOR ABDOUIVAL WOUNDS 
Endeblen reported 30 recoveries out of 85 
laparotomies for gunshot wounds from bullets, 
shrapnel, and shell fragments Three cases necessi- 
tating resection of part of the intestine were saved 
In s cases in which the points of entry and exit of 
the bullet indicated perforation of the intestinal 
area, no lesion of the intestine was found .aDd there 
was recovery in every case. In cases operated 
upon in the early part of the war from 18 to 24 hours 
after the injury, he found purulent pentomtis but 
no adhesions of abdominal organs, not mucous plugs 
in the intestinal perforations Death followed in 
all cases of prolapse of abdominal organs 
Sauebubucu m a firm behever in laparotomy for 
gunshot injury He saved 23 out of 34 cases 
operated u^n 

nmoBiiuAtioN sY ?la$teb or paus 
G otJ>AS(UEB advises against the use of plaster of 
Pans for fracture at the extreme front lie thinks 
It IS safer to use it at points on the line where pa- 
tients can be under constant observation Up to 
such a time tbe surgeon should be satisfied with more 
Simple means of fixation 

SOBCCBY or BLQQD-t'CSSELS 
Bier reported 102 operations for aneunsms 
Recently 28 arteriovenous aneunsms were observed 
out of 3 j aneurisms of the {etnoral artery Varicose 
aneunsms were rare Of the 102 aneunsms under 
consideration the length of time preceding operation 
was from eight days to five months The aneurism 
gcDcniUy develops early after the receipt of injury, 
and less frequently much later In all caves the 
sac IS dissected out alter the artery has been 
thoroughly exposed Unless the last precaution is 
observed much of the artery is sacrificed in disseetmg 
the sac, so that arterial suture is unsaiislattory 
Suture was performed in 74 of the 102 cases. Op- 
eration for arteriovenous aneunsms w.is more 
difficult. Thorough preliminary dissection was 
espeoally indicated in such cases, venous trans- 
plantation was unnecessary and superfluous Mom 
burg's method of inducing amemia cl the limb was 
employed Sepsis contra indicates suture of blood 
vesscb as jt promotes danger of secoedarj hwmor 
ibage later Suture of smaller arteries vs not 
recommended as they are better treated by simple 
ligature Eight of bis loi cases died, 4 of the deaths 
oecutnng among 0 cas« of aneurism of the sub 
clavian artery 
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Hutchins, H. T.; Umitations of the Radical Op- 
eration for Cervical Cancer of the Uterus. 
Boston ir.b-S J , igiSi clixiii, 97 
The author states that he thoroughly believes 
in the radical operation for cancer m the early cases, 
but makes a plea for better selection of the cases 
in which it is attempted 

The necessity of early diagnosis is generally known, 
but as many physicians are lasy or careless this 
doctrine should be continually preached There is 
no scarcity of surgeons capable of performing the 
radical operation, but there is a great difference 
of opimon as to what cases arc suitable for this 
operation 

WTsen a radical operation is attempted and all 
the growth is not removed, the patient's condition 
is frequently worse than before operation, from 
vesical, rectal, or ureteral fistul® An exploraioiy 
laparotomy is frequently necessary to determine 
what cases are suitable for the radical operation 
If the base of tbc bladder is involved, if the 
rectum is involved, if the growth extends laterally 
to the wall of the pelvis and surrounds the ureter, 
and if the ibac glands arc involved, only a mtniinutn 
of these cases will be cured by radical operation and 
a large number will be left in a hopeless condition 
In these cases, Hutehms advises ligation of both 
internal thacs, with thorough cauterization of tbe 
mass with slow heat after the technique of Percy 
The cauterization ma> be repeated if necessary 
Hutchins has the following to say in conclusion 
“The campaign for the early examination and 
diagnosis of cancer must be continued with vigor 
and the radical operation performed on all such 
cases, but in the cases where the early diagnosis has 
not been made, and those form a large group at 
present, let us adopt measures which give the 
maximum of relief and comfort for the remainder 
of life and the mimmum of mutilation, rather than 
cany the radical procedures to such unfortunate, 
unfruitful, and unsurgical extremes If we cannot 
do good let us not do harm and thus bring discredit 
on radical surgery and attempt to ease our con- 
sciences by the plain falsehood that 'wc ha\c 
given the patient her only chance ’ ” 

S A CnSLTANT 

Cobb. F. The Surgical Treatment of Cancer of the 
Cervix Uteri. Boston (s' S J , 1915, clvim, 8S- 
Cobb reviews a senes of 420 cases of cancer of 
the uterus treated at the lHassachusetts General 
Hospital from 1900 to 1914 inclusive During this 
penod he performed extensive hysterectomy 42 times 


in 98 personal cases with an average mortality ol 
it.S per cent. By extensive hysterectomy the 
author means the W'crtheim abdominal hysterec- 
tomy plus certain modifications of his own _He 
devised a new technique for removal of the vagina 
and rectum when these organs were involved; the 
internal iliac artenes were tied as a step in the 
palliative operation, and the lymph-glands were re- 
moted when enlarged to sight or palpation. Dur- 
ing the last sir months the method of Percy has 
been followed in the use of the cautery. Cobb w as 
able to trace all of his cases and of the 116 patients 
surviving various kinds of hysttiectomy by bis 
associates, all but 10 were traced. The need of 
educating the public and profession to early rccogni- 
uoa of utenne cancer was emphasized by the high 
percentage of inoperability. Of the Massachusetts 
General Hospital cases, 4 refused operation, 63 
were totally inoperable, 201 could have only a 
palliative operation— an operability of 36 i per 
cent 

Cobb stales that the advanced cases are too often 
neglected and believes that ligation of the ovarian 
and mteroal iliac arteries is a valuable means of 
stopping pain and bxmorrhage m these advanced 
cases Previous to becoming familiar vfith the 
method of Percy he had been ligating the internal 
iliac artenes and then using the curette to remove 
diseased tissue and charring with the chett> red 
cautery iron Including the cases done by the 
Percy method, he has ligated the internal iliac 
artenes 23 times with no immediate mortality. 
Cobb believes that Percy’s method is the one of 
choice in borderline and advanced cases and that the 
moderately advanced cases which in the past 
have been operated upon radically, should have the 
Percy method used first and an abdominal hysterec- 
tomy done later 

Regarding the decision as to which ca'es should 
receive radical operation, the author states that 
while such cases as have the entire pelvis filled with a 
hard mass and the vagina markedly involved must 
be considered inoperable, there are numerous cases 
in which no bimanual examination with or without 
anaesthesia can positively determine that it is in 
operable because fixation of the uterus and indurated 
masses in the pelvis are not infrequently due to in- 
flammatory lesions In such cases an exploratory 
laparotomy is necessary to settle the question of 
radical operation and since the Percy treatment 
requires opening the abdomen, the c.ise if inoperable 
IS ready for his treatment After opening the 
abdomen, the peritoneum should be spht and the 
great vessels laid bare If large nodes are felt 
ID the sacral chain the radical operation is mad. 
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Anspach, (t. M. The Treatment of Advanced Cae> 
cinoma of the Cenix with Radium Am J 
Oht , N \ 191;. Ixxii 97 

The author gites a brief history of the five cases 
he has treated niih radium, all of uhich are still 
under observation and all but one recent and gives 
the folloaing conclusions 

1 Ticalrocnt by radium must be reservetl (or 
those cases of carcinoma of the cervix in which 
removal by operation is out of the question Ra 
dium will cure an undetermined percentage of 
the inoperable cases and give the stricken people 
formerly condemned to die a new hope 

3 The therapeutic effect of radium is probably 
analogous to the therapeutic effect of the X taj 
Only radium can be placed directly in the diseased 
tissue overcoming some of the mechanical diffi 
culties of X ray treatment for these cases 

With few exceptions, up to the present lime 
radium has not been properly used It must be 
exhibited in massive doses and the case must 
be kept under observation until the local subjective 
and objective s> mptoms have disappeared 

4 In order to avoid deception in regard to ndium 
treatment of all sorts, the collection of radium 
should be limited to hospitals and public institutions, 
and the existence of all radium supplies should be 
rcciatered in the Department of I’ublic Health 

^ C II Davis 


Massey, G, B.: Two New Electrical Methods. Am 
J. Obst , N Y., 1915, Ixxu, s6 

Some twenty years ago the author began to use 
a unipolar method for the ionic destruction of car- 
aooma of the cerv'ix, with the patient under a 
general anesthetic. He has found the following 
changes necessary 

1 The inclusion of both poles mthin the edges 
of the growth, the negative as a single electrode in 
the center and the positive as multiple points in the 
periphery, thus absolulcly controlling the spread 
and depth of the action save for the slight amount 
of power that curved outward 

2 The abandonment of mercurj' and the use of 
more slender zinc instruments, thus increasing the 
Miuc destruction per unit of current and avoiding 
the Iwittlcness and clumsiness of mercury-coated 
instruments 

3 In carcinoma of the cervix, the division of the 
treatment into several applications, separated only 
by the time necessary for the separation of the 
sloughs produced, a lime varying fiumsiz to eighteen 
days This latter change allows the operator to 
judge quite accurately as to the effects of the pre 
vious application and to gauge subsequent appbea 
tions more intelligently 

Assuming that sagging and displacements of the 
hollow viscera of the abdomen is partially due to 
tack of muscular lone, it is evident that repeated 
electrical stimulation of the structures will be 
valuable and at times curative While the idea 
IS not new there baie been difficulties in its appLca- 
lion for three reasons (1) har.idic currents have 
lieen used instead of galvanic (a) The electrode 
skin contacts have not been made sufficiently per 
feet with moist kaolin or clay pads to get enough 
current through for the work (3) This muscle 
power, so to speak, has not been pumped into pi 
tients for sufficiently long periods to obtain the best 
results, inthout fatigue on the part of the operator 

The author advises a sinusoidal reversal ol the 
galvanic current, slowly made, as the most effective 
iti visceral ptoses and the abdominal form of 
neurasthenia C H Dams 

Newcoinet, W S.. Dtwlne Catclnoina Treated by 
Radium i\ I H J 1915 cu 19 

The author refers first to the fact that a certain 
number of carcinomata of the uterus are more or less 
»>mptomless until they have gone past anj opera 
live stage 

The author bases his discussion upon deductions 
(rom some 50 cases of advanced carcinoma As 
these patients were all in the advanced stage of 
the disease pist an> optralivc procedure it would 
be impossible to gne an absolutely correct list of 
ultimate results 

He divides his cases into the following divisions 
(i) patients who left while under treatment, (j) 
those still under treatment, (5) those who died 
either while under treatment or shortly afterward, 
(4) unimproved (left the institution and have been 
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lost sight of), no doubt most of them base 
died, (s) improved; (6) greatly improved (where the 
disease process disappeared and was not delectable 
upon local examination). 

He details some of the more interesting cases, and 
states that radium did not seem to have such specLil 
influence upon any one case that it rccpiireil a 
distinctive classification 

No doubt the temporary improvement is, in 
most instances, clue to the recuperation of the sj^tem 
because the bleeding has been tcmporanly abated 
Esen where there is little local improvement, 
hxmorrhage and discharge are often lessened 
Fever, due to the absorption of these toxic pro- 
ducts, IS lessened and temporary improvement is 
noted This gii’es rise to a general feeling of well 
being, and the patient believes that the growth of 
the disease has been checked 

In many instances where radium was used, pain 
was reheved Still there was a large proportion of 
cases in which it failed to have any influence what- 
ever, and furthermore, some patients complained 
of Increased pain after the applications, this too in 
some in w hich it had a marked beneficial effect 
A number of patients showed a decided increase 
in mental excitement, loss of steep, and in three in 
stances developed what might be recognized as 
acute mania 

The amount of radium used in each case was from 
10 to 40 mg element containcil in small lubes, and 
these surrounded with aluminum and lead, dc 
pending upon the condition of the tissues Gauze 
was then placed about the metal, and this in turn 
covered by a rubber, celluloid or glass tube After 
the applicator was completed, it was placcil within 
the vagina (rarely within the uterus) for three, four 
or c\en eight hours daily e\cr> other day. or even 
at longer intervals to suit the demands of the in 
dividual case D C Rvirois 

Tercy, J r.: Inoperable Uterine Carcinoma, a 

Method of Applying Heat in Its Treatment. 

Hoston \( v S / 1915 clxxiii, 03 
The author’s treatment is based upon the lab 
oratory evidence IhU carcinoma cells cannot be 
suicessfully transplanted afur they have been 
exposed lo a temperature of 1 1 j® F (45® C ) for ten 
minutes He insists that u is not a cautery oper.i- 
tion. as high degrees of hial carbonize the tissues 
and prevent penetration 

The abdomen is opened and the extent of the 
growth determined Ihc intestines an packed oil 
with a large piece of baby flannel wrung out in 
a 2 per cent solution of sodium citrate in normal 
salt solution to prevent adhesions The inirmal 
line and ovanan arteries arc ligated .and ihc mass 
grasped in the hand Then through a water cooled 
vigibal speculum the heated iron is introduced 
through the vaginal or cervical mass to tht fundus of 
the uterus and held there until everything abnormal 
IS loo hot to hold in the hand cov cred w ith .a medium 
weight rubber glove this treatment is continued in 


Other directions until all the fixed carcinomatous 
tissues arc freely movable. 

Percy has operated upon 50 per cent of his pses 
two or more times and on two of them five times. 
He advises after-treatment by X-ray with the 
Coolidge tube, but is not sure that a later radical 
operation is advisable S A CnALFAvr. 

Pfahler, G. E.i Rontgenotherapy in Uterine Fi- 
broids and Uterine Hsmorrhage. Am J 
Obst , N y , 1915, lx*ii, 79 
The author was one of the first to use ronlgen 
rays m the treatment of uterine fibroids, and bases 
his paper upon nine years’ experience and a total 
of 46 malignant cases treated in that time 

He gives the following indications for treatment 
of hemorrhages due to myomata (1) all cases of 
myomata m oWer women in whom there is already 
a well-advanced anxmia, which may be the cause of 
an anxmic heart, (2) all elderly and young women 
with myomata in whom there is marked organic 
heart-disease, diabetes mcUitus. chronic nephritis, 
marked lung disease and goiter with cardiac symp- 
toms, (3) all patients beyond the age of 40, in whom 
there IS no contra indication to the treatment In 
general the older the patient and the nearer she has 
approached the menopause the more prompt and 
satisfactory will be the result Under 40 it is not 
the treatment of choice, but good results can be ob- 
tained. though the >oungcr the patient the more 
treatment will be required 
The contra indications arc (1) all cases of myo- 
mata in which the tumor is pedunculated, or which 
can be excised without destroying the reproductive 
powers of the patient, {3) fibroids that have under- 
gone malignant degeneration or that have become 
gangrenous, (3) fibroids associated with disease of 
the adnexa, (4) fibromata which are producing such 
marked symptoms that the patient is endangered 
more by waiting two or three months for the results 
of the ronigenolhcraphy. than by the result of an 
operation 

The author points out that vviih the improved 
technique wtirkid out by Gauss hxmorrhage has 
been controlled in pratiically every case, ami even 
with the smaller dosage has returned in only three 
or four per cent of the cases In his ow n experience 
75 per cent of the tumors have disappeared While 
a study of the- published reports show that a few 
malignant tumors have been discovered during the 
course of the Irealrnent there are no reports of 
malignant dise-ase havang developed in over 1 500 
cases which were ircaiexl ai leist long enough to 
have been piaccil on rieoni Should eomplications 
arise during the- course of the ircatmcnt there is 
nothing to prevent an immediate operation lie 
cause of the control of the hxmorrhage the patient’s 
condition will ia better and she will be better able 
to stand ihc operation 

lie draws the following conclu«ioas 
I Rontgenothcraph) must be lookctl upon as a 
very efiicicnt ailjunct to ihe gynecologist’s armamcn- 
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tarium. anil while he bchc^Ts that the rays should 
be applied by the rOntgenoloRist, the runt^nologist 
should worl. with the B3’nccologbt. 

1. Deep riJnlgenotherapby stops the hxmorrhage 
associated with utecinc fibroids This is {oUowcd 
by the gradual disappearance of the tumor This 
atrophic change may eslcnd user se'tral years and 
continues long after the cessation of treatment. 

3 The treatment of meiropalhic treatment is 
almost uniformly successful. 

4 Uterine hemorrhage occumDg at the raeno 
p.ausc, when not malignant, will usually resporid 
very qincLly 

Some good results can be obtained in inoperable 
carcinoma, and the deep rajs should be used in 
all cases operated upon (or carcinoma 

C n D«as 

Aihby. T. A.i A Clinical Study of Uterine llffmor* 
rhage. OA/ iluniineii y , iqi j, ixi, si 
The author believes th.at the borderline between 
the phjsiologic.al and the pathological function of 
menstruation is often so narrow that much eon 
fusion exists and the cliniaan ts left m doubt as to 
the proper consideration of the condition From 
the clinical point of sicw, there are many indefinite 
symptoms relative to excessive utenne bleeding 
that do not receive proper attention an<i thus the 
doorway ts openctl to »U health and the way px\ed 
for the development of scnoui org imc diseases 
Usually the causes o( excessive utetvne Weeding 
are not dilTicult to determine if the ph}*sician would 
only take the trouble and lime to investigate the 
existing 8>-mploms \ phj-steal condition will 
almost alnajs be found tu captain the symptoms 
The most important points from the author’s 
study of utenac himorrhagc arc 
t Utenne hemorrhage is much more common 
than is gcncnlly suppos^ 

a It IS a cause of impaired health in many 
tvomen, and more frequently in the rhildbcanng 
than in the non childbearing 
3. In the vast majority of cases it is the initial 
symptom of utenne neoplasms ond of cancti of 
the uterus 

4 Excessive flow of blood at the menstTunl 

penod should be investigated and the cause detcr- 
mined. , . , , 

5 .An early diagnosis of the cause of any abnor- 
mal uterine bleeding is of the utmost importance 

IIsKv-EY It MsmiEns 


broids. Lanect Chi , leij. < 

In Lange’s series of ?o cases. 8 were treated for 
menorrhagia, 7 for fibroids of the viterus, and 5 wf 

*^^Thc”p3tk^ls trented for menorrhagia varied MV 
ace from lO to 47 J ears .Ml were chrome cases and 
afl had been curetted several lirnes without ben^l 
Several were very weak from blood loss. Treat 


raent was adminiitered as a rule once a week. The 
greatest number of treatments given in any case 
was eight _Ir_ 7 patients the bleeding was stopprf 
aud an srli/icial menopause established. Such a 
Ksult was securevl in a girl of 19 Many of the 
patients had a temporary increase of (low during the 
first few treatments Where the menopause was 
not desired, the menorrhagia w.as controUwi without 
complete ccs.s.ation of the periods 
Lange considers the X-ray treatment to be futile 
or indeed coiinlra indicated in the peduncidated 
submucous type 0/ fibroid*. TTic 7 cases of his 
senes were the intramural or subserous type The 
menopause was established in 6 patients. The 
size of the tumor miss was reduced in every in- 
stance, the TcvluctioR varying (tom 30 to 70 pri 
cent. This he believes to be due to the direct action 
of the rv)-s upon the tumor mass. 

fhe Coolidge tube was used exrlusivclj in treat- 
ing these cases, and with proper technique Lange 
coneluiles that the menopause may be brought 
about in any patient irrespective of oge, and in 
properly sclcfle.1 cases is of extreme rlimcal value 
W.JI Caxy 

MacNauChtonOones. It.; Sterility in Women. 
i'ndiheirr, Lend.. 191 J. »fv, 10 
bienlity is frequently the cause of unhappiness 
and neurasthtmx When a patient eomplaias of 
neurasthenic symptoms it is often difiicult tu 
dtientiiBC that sttiihty is the undctljing cause 
In the absence of gross congenital anomalies of 
the genitalia, the husband's responsibibtv must be 
determined. The author gives the technique of 
llahnrr for examining the spermatoxoa both be- 
fore and after contact with the acid v’agmal secre 

Examination of the wife must include the men- 
strual history, previous state of health, and employ 
ment I or the plij'sical examination an aBTSthclic 
may be necessary The condition of the clitoris, 
h>mcn. vaginal walls, cervu, uterus, and adnexa 
must be determined A v ery acid vaginal secretion 
way be corrected l>y an alkahnc douche Stenosis 
of the cervix may require a Dudley or Rejnold's 
opervlion Gonotrhtrn is a frequent cause of 
slenlity and requires careful examination and 
energetic treatment 

The prognosis as lo the cure of the sienlity must 
always be guarded and nil operative treatment 
scrupulously aseptic, as a slight infection may cause 
sufficient damage lo prevent conception, or a 
titfling operation on the uterus light up dormant 
infection of thi adnexf S A CiULrAvr 

rowell, C. Congenital Absence of Vagina ond 
Uterus. Vrnrrr M r»m«, 1915. iixiv, 471 
lAineU reports a c.tse of congenital absence of 
the vagina and uterus in a gvtl 17 j'eats o( age 
Her peisonal and family hiaior) were negative She 
had Bever menstruated, but teguHrly every twenty- 
eight da>s she cxpenenced pain in the thighs and 



GYNECOLOGY 


541 


bacL and a dull heavy sensation lasting fiw or six 
da>’S. She had previously been examined by 
another physician who had found no vaginal open- 
ing A dissection had been done upward in the 
direction of the vagina until a point was reached 
near the utenne cervix She had menstruated once 
since that time, but the opening had gradually 
closed 

Upon examination under anaisthesia, Powell 
found a normal labia and urethra, and scar tissue 
between the labia, but no vaginal opemng Rectal 
examination faded to disclose any evidence of 
either cervix or uterus although o\ancs were eaaly 
palpated A careful dissection was done between 
the urethra and rectum upward for a distance of 
about three inches, hut this faded to show any 
evidence of a cervix This opening was dilated 
so as to admit a plug about two inches m diameter 
The abdomen was then opened and two large and 
apparently normal ovanes and tubes were found, 
but careful search faded to reveal a uterus An 
artificial vagina was then made, a portion of re- 
sected small bowel being used after the method of 
Daldwin The opening thus made remained patent 
under after-care, and the patient made an unevent- 
ful recovery H G Gstwooo 

ADNEXAL AND PERIUTERINE CONDITIONS 
Heilman, A, M,: Orarlan Fibroids: Report of Six 
Cates. Surg .Gynee &‘Oisl , 1915, xx, 69s 

The author reports m detail 6 cases of this con- 
dition, being all the cases of (his nature among 
4,500 specimens collected in the last ten years in 
the pathological laboratory of the Chariti Frauen- 
klimk in Berlin The literature of the subject 1$ 
completely reviewed 

The 6 specimens were studied in detail, one 
small tumor having been cut serially without 
discovering the anatomical ongm of the growth 
Photographs and colored microscopic drawings 
accompany the work The author arnves at the 
following conclusions 

The pathological etiology is still obscure and 
unsettled The anatomical origin is variable 
The symptoms arc those of a tumor of the adnexa, 
and the diagnosis of fibroid can only be made at the 
operating table In fact only after the tumor has 
been sectioned and studied microscopically can 
one feel sure that the ovanan tumor is not a myoma 
or sarcoma or not of epithehal origin The treat- 
ment IS operation The prognosis is good. The 
tumors can best be classified as fibroma with and 
without ovanan rests The pathology is variable 
from very small to very large The tumors are 
as a rule hard and irregular but may be cystic. 
They may undergo many forms of degeneraUon, 
of which fatty degeneration is more common than 
usually noted To call a given ovanan tumor a 
fibroma there must be a defimte regulanty of the 
individual fibrous or muscular cells and strands 
despite all other irregulanties The fibers are as a 


rule short and spindle-shaped, the nucleus is slightly 
bent or pointed and the protoplasm only shghtly 
surrounds the nucleus 

Rles, E.: Primary Syncytioma of the Ovary. Am 
J. Obst , N. Y , 1915, Ixin, 46 
The author reports a case in which on account 
of the local findings and the rapid growth of 
the tumor a diagnosis of a probable malignant 
tumor of the right ovary was made and operation 
performed. 

The ovarian tumor was round and the size of a 
child's head On halving it, the cut surface was seen 
to be mottled red and brown The tumor was al- 
most entirely sobd, but had a few small cysts which 
were filled with serous fluid It had a thin capsule 
which could easily be stripped in places 
The uterus contained, in addition to the large 
fibroid in the left horn, several small fibroids (six). 
The left ovary was very small, and consisted of 
two parts, which were almost completely separated. 
One part was a calcified corpus luteum, the rest 
was a small senile ovary The left tube was m 
dense adhesions, but not occluded. 

Microscopic examination showed that the thin 
capsule of the tumor consisted of parallel connec- 
tive tissue fibers between which there was consider- 
able erdema A number of blood vessels were seen 
m this connective tissue, most of which were filled 
with fresh blood The capsule sent a few thin 
strands of connective tissue into the substance of 
the tumor, but they were very slender and were 
lost almost immediately below the surface, the 
center of the tumor consisted entirely of tumor 
elements without any normal structures 
The connective tissue of the capsule was inlaid 
in pacts with tumor elements m more or less solid 
masses, in other parts the connective-tissue fibers 
separated and left open spaces of various dimensions 
The open spaces were lined with tumor elements 
The centers of these spaces were occupied either by 
degenerated or by actively growing tumor elements, 
or by fresh or degenerated red blood cells and fibrin, 
or by combinations of all of these 
The tumor elements consisted in most cases of 
protoplasmic masses not divided into individual 
ccUs and containing large numbers of nuclei Tbe 
protoplasm stained more or less dark with hxma- 
tojyliR and the nuclei stamed even darker. The 
nuclei were large and showed distinct nucleoli in 
varying nVimbers The protoplasmic masses formed 
many bizarre shapes, ribbons, garlands, arches, or 
appeared vacuolated They occupied large areas 
and dominated the microscopic appearance of 
the tumor Light cells with distinct cell outlines 
and hghtly stained nuclei (Langhan’s cells) were 
present here and there among the syncytial masses 
bat were in the minority The syncytial masses 
showed d^eneration m many areas 

From the above microscopic findings the author 
made a diagnosis of syncytioma mahgnum or chorio- 
epitbelioma mahgnum of the ovary He gives 
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in abstract 6 similar rases nbirh he found in the 
lilmture ot the jxtst few jeara, and discBsses the 
possible origin of this tumor C.H D&m 

Freund. JI.: Delirery After Conservative Osarl* 
otomy (Geburt nsch konsrnaU'er Ovattotomte) 

/oi/mM/ / 6>c5i , IQIS, *M1T, Jit 

In a former contribution, rrruni] dr<nbeil his 
method of ovariotomy, which hid os tia object the 
preservation of any notmil bit of oianin stroma so 
that pregnancy might take phee lie dcscnijcs 
here a ca«c of bilatcraf uvanan cyst in a young 
woman of ij The left ovury was tniinly rrmoveil 
TJic right was transformed into a cyM as luge as a 
fist 1 he cyst w as split u[h n iind a |»cce of ovari m 
tissue with nornni follicles was found not far from 
the insertion of l]ie pedicle into the veall of the 
tumor The lyst was cut away fn>m this noimaf 
bit of ovary and was left intact Ten months liter 
the woman became jiregnmt .and was dilmrtd at 
termul ahoalihy child His mclh'wfof splitting open 
the cy"!! and exsminins the walb he holds is ihr 
only way of ciuicli) finding any normal ovanin 
tissue Ihc normal pari is not nncssanly near ihr 
insertion of the pc'ibck as vnne authors claim 
This case whirh he cites was a cyst of the hilum and 
the remnant of ovanan tissue was at the (udr of the 
tumor directly opposite ihetuk \ <*«•••* 

ritr&lbhon, G.‘ A Case of Tuberculous Safpingiils 
with Unusual Toilc .Synipfoms Mri I'fttt ^ 
Ctn , 1015 it 565 

The pilicnl at first presented symptoms of rye 
dislccAS assocutcrl with fatigue and cheumaiu 
pains in the eye arm and knee and was treaic<l for 
flieomaiism .as well as for the rye condition This 
form of tfciimcni failed to relieve the |wneni and 
upon examination the author made a ihagnoiiv of 
tuberculous salpingitis Upon netforming a hjiar 
otomy. he fouiwl both lubes cnlargetl to jl»>ul the 
size of hens' rggv and there were dense adhesions 
involving liolh bhddcr and rectum The entire 
mavs was removed and the patiinl made on uiiinicr 
rupted recovery, from the third dav alter the 
operation, pains in the arm and leg coinptvicly dw 
appcircii and sight was improving 

Iitzgibbon IS of the opinion that tbr symptoms 
in the case wort due to the action of the toxins 
formed in the ptlvis. the most serious effect Imng 
upin the ryes tending to produce total loss of 
vision, vihilc the pains in the limbs were probably 
ncurilic and due to the same cause 


,N ifr n P.- TheOrI^aI1lsm*^^h1c1lCaoseIr^f^ct^on 

tn the remalc I'elcU and Their Path* of Fn- 
trunco. Cbn/jKf. Chicago WiS *'**' 3Sr 


The author givw a very short review of the work 
that Ins fictii done on the birleriology and the 
micro-orginisms of the female exteind gcmUls 
with a (vw wordi ceganirng lluir ntiwfc of entrance 
and their pathogenicity 


'fhe following conclusions are reached as to the 
v*ariet> and modes of entrance of the micro- 
orgamsme into the (cmite pcKic structures 

I Extension of mixed infections from adjacent 
tisscics or through the blood and lymph channels. 

3 Extension of a gonorrhiral infection of the 
urethra and Skene's glands to the ccrvit uterus, 
tufies, ami peritoneum 

I Infections <!ue to conctitutionvl disease-*, 
eg , tuWrcuh’cis and syphilis 

4 Infccliaiis associalcst with acute fevers 

5 Infections associated with aphthc or thrush 
(cxiium .albic.inc) 

b Infections due to the kicillus acrogenes 
capsuUtus wluch enters through the vagina and 

cervix 

7 Infeiitons due to lulharxii hrmalobiv, which 
IS emlcmic in \fnri 

"v Infections (fur to the echuiucoccu-s which may 
have enlcnal through an abrasion of a mucous 
suffice «r may be secomfary 10 o focus in some re- 
mote organ, e g thcbvcT JlllVfYlt MentIKW* 

Dandler, J». U.: Pinfier .Signal* of Cancer of the 
I cmate Pvlvlc Organs. Inirmai } Sii»j HJ13, 
ixviii »j7 

Regarding malign tni disease 01 the female pelvic 
organs, ihe .luihor c.iIN attention to the followies 
facts 

I E.vin IS n very felt symptom of itniver of the 
female pelvic organs 

» The most im;*ortini carlv svmpioms are 
abnormal menstruation anil (wrsistinl icucorrhera 
often e>( foul osliat 

i \ scruu* iliin watery or blixHl tinged vaginal 
divchvrgc or binding after coitus or recurrence of 
bleeding after a v.arying period ol the meno|>auee 
should at once excite suspicion ol malignancy 
4 Pure sarinmaious growths uf the uterus are 
exircmeh rare and sirconn ihangti, in fibromyo- 
mat.i of the uunis rarclv show svmploTos any 
slillemu from vmipli tibromvomala 

> Sihd tumors of ihi ovarv are usually raalig 
runt (Jnis a few ivstn iiimor* of the ovary arc 
malign vm 

6 C'crvHal t>olvT' havi ,1 icndtniy to malig 
niney beginning usudlv j| ihiir bases consc 
rjuentlv even itrvn.i) |H<lyp musi be evaminec) 
nviccossopw vll> 

7 \H susjvvv lev! v.iMs o{ m iligiiAiMv should have 
a diagnostic lurcli igi or excision of enough cervical 
or other tissue for mitrnsLopir.il examimtion 

ft l-erly dugnosis is abeuIiUely the only hope 
in milignini di-i ise uf ibt female pelvii organs 
lIvK'll II VIsmiEWs 

EXTERNAL GENITALIA 

Outerbrldge, G W Swcat-Gl.vnd Tumors of the 
VuliO I«j / Obil S \ igi5 Inn y* 

The author riixirts the cisc of an iinmarncd 
woman ju veirs old »hn hid for many years had 
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a small, freely movable, painless tumor m the ex- 
treme anterior portion of the nght labium majus, 
just to the right of the clitoris As it had recently 
become ulcerated it nas remoted by means of the 
cautery 

On section through the middle of the specimen it 
was found to be made up of a nodule of yellowish 
white, fairly firm tissue, with a slight amount of 
softening in the center The microscopic sections 
showed that the tumor consisted primanly o£_ in- 
numerable irregular acini and papill®, the acinar 
characteristics being more markeii m the peripheral 
portions, the papillary in the centra! In one 
portion the tumor tissue was separated from the 
surrounding conum by a narrow epithelium lined 
cleil, suggesting the formation of the japillary 
masses in a cystic ca\ity, but for the most part the 
tumor acini were in direct contact with the sur- 
rounding fibroua conum The indiwdual acini 
were separated, for the most part, by exceedingly 
delicate conncctnc tissue septa, though in places 
these were somewhat thicker and earned small blood 
resscis 

The author gives in abstract ii coses he has col- 
lected from the literature, and makes the following 
summary 

Of recent years there has come to be recognized 
a fairly definite group of tumors of the vulva, 
usually involving the labia majora and bchevcil tu 
onginate from the sweat glands The tumors are 
small, rarely exceeding a centimeter m diameter, 
slow growing, painless and present fen clinical 
symptoms They may be single or multiple, uni- 
lateral or bilateral On microscopic etamiDaiion, 
they present a papillary cystadenomatous structure 
in which certain characteristics of the finer anatomy 
of normal sweat glands are reproduced Both 
histologically and climcally, the tumors of this class 
so far reported appear to have been benign, al 
though the possibility of recurrence after removal, or 
of carcinomatous degeneration, must not be lost 
sight of C H Dvms 

MISCELLANEOUS 

Chase, V\ B.- Radium in Gynecological Practice 
J Obst , \ \ , 191S, Ltxu, go 
lor ten years, in treating cancer of Ibc cervix, 
ihi author has used the high thermocautery op 
erviion — and destroyed the endometnum by 
burmng the body followed by radium From his 
cxpenencc he believes that it is the most eflicient 
method of treatment for inoperable cases He 
believes that panhysterectomy should be performed 
unless metastasis has rendered it futile 


After reviewing the results of various writers, and 
giving a brief history of a few cases he has treated, 
he concludes as follows Particular emphasis 
should be given to prophylactic and post -operative 
radiation Its analgesic influence m affording 
palliation and sometimes a controlling influence 
over pam with avoidance of perturbing opiates, is 
one of the most precious properties, although al- 
most unknown and little appreciated Insistence 
on the utility of cross-firing frequently by burying 
radium in malignant growths has too long been 
neglected 

The author believes that too little attention has 
been given to the general health and the hygienic 
surrounding of the patient Finally, as in surgery, 
so in radium, disappointments are and must be 
encountered, and caution should be exercised m 
making promises as to results C If Dvvis 

Clark. W. L.; The Uses of Desiccation Surgery In 
Gynecology. Am J Obst , N Y , 1915, lixii, 63 

The author has used desiccation m his practice 
for seven years and advises it for the following 
conditions 

Curativcl) venereal warts, Icukokcratoses, con- 
dylomata, moles, pigmentations, chanchroids, 
angiomata, pruritus of nervous and eczematous 
origin, urethral caruncle, erosions and infected 
glands lupus fissures of the vagina and rectum, ero- 
sions of the cervix, bxmorrhoids (external and in 
tcrnal), localized cpilhchomata, and rodent ulcers 

Palliatively chancre (infiuencmg the treatment 
and prognosis of lues), advanced epitheliomata of 
the external genitals and adjacent parts and inoper- 
able carcinoma of the vagina, cervix, bladder, and 
rectum 

lie claims for desiccation the following advan- 
tages 

Abnormal tissues may be devitalized rapidly and 
the operation is bloodless It is a precise method, 
the smallest discernible spot may be treated, as 
may a growth covering a 1 irge area, and to a depth 
within the limit of safety The current has ames- 
thetising properties if properly applied, and is 
usually- sufficient without other anxslhetic There 
is a devitalizing action on cells of less vitality- 
than normalcells, somewhat deeper than the desiccat- 
ed area the normal cells recovering The current 
stcnlizes the tissue and healing progresses rapidly 
Channels arc sealed, which lessens the likelihood of 
metastasis in cases of malignancy There is absence 
of contracted cicatrical tissue The method has 
no disadvantages other than the expense and 
cumbersomcness of necessary apparatus 

C II Davis 
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PREGNANCY AND ITS COMPtlCATlONS 


KUstner, O.: Extraperitoneal Cesarean Scctloo 
for Shoulder PcegentatCon (EsUapetitonealeT 
Kaiserschnitt wegen verscbleppter Qaerlage) 
Zcnlmlbl / GynSk , 1915, »xU, 539 
Khsttier describes a case of shoulder presentalioo 
in a woman of 23, the child was in the dotsopostenot 
position and was so firmly fixed that version was 
impossible The head was on the nght side of the 
fundus, the breech and feet on the left He per- 
formed extrapentoneal caisarean section, ma^ns 
the incision on the left side of the cervix, where 
the child's feet lay He took hold of the right 
(lower) foot, but in extraction the left (upper) loot 
struck against the child’s back and made extraction 
so difficult that the child died. Both (etl should 
have been grasped and there would have been 
no difficulty la extraction The moibcr's rccowry 
was uneventful 

Kustner thinks extrapentoneal exsareao section 
is indicated in the few cases of shoulder presenialion 
with a living child Traospentoneal ciesarcan sec- 
tion is a much more senous operation, for the mother 
and the child’s chances are so poor anyway that ic is 
not worth the greater risk to the mother As the 
incision is in the cervix and the child lies id the 
iundus vcnion n netessiTy, and this should be by 
both feel to avoid the difficulty encountered in this 
case. A Goss 


Orlovlus, hi.: Functional Testing of the Kidneys 
During rregaaney to Decide the Question ol 
Inducing Abortion (Fuuktionsprufinig eckruiktec 
Nieren bri bestehender Scbwangersdisft zur Cot- 
scheidung der Frage der Lunstbeheo UnterbrechuDg) 
Z/seAr f (jiburtsh u Gynilt , 1915, Ixxvu, 348 


It is often difficult dunng pregnancy to decide 
from the clinical symptoms whether a kidney is 
sufficiently diseased to justify inducing an abortion 
Orlosdus suggests a functional lest that he has found 
of value in deciding the question, taken in conjunc- 
tion with the clinical signs He tests the excretion 
ol creatimn at 6-boui interw-ls for a day Then tut 
gives i-S E® creatinin and makes the tests again 
at 6 hour interv’als for another day. Then after 
this cieatinia is eliminated the tests are again 
made on a third day. Details of his technique and 
the tabulated results in a number of cases are 

^The average amount of creatimn excreted daily 
bv a healthy individual is o 8 to 2 4 gm found 
that the average daily excretion in »i nomoi 
pregnant women was i 23 gm. After giving the 
Litinin, if the kidneys are normal is ^^Uy 
all eliminated at the end of two of the 6-hDur 


penods, if It IS not all chaiinated by the end of the 
first *4 hours it is evident the kidney function is 
disordered The elimination may be regarded as 
complete when the creatimn excretion returns to 
ICS normal figure 

The creatimn may be given through the mouth 
or intramuscularly, but Orlovius prefers the latter 
method as moreof the creatimn is eliminated through 
the kidneys by this method Part of it is eliminated 
through the intestines, so no laxatives should be 
given danng the test, and if diarrhcca exists it 
should be treated before the tests ate given The 
greater the proportion of creatiom excreted dunng 
the first d-bour period the more normal the kidney, 
and the greater the proportion excreted during 
(he succe^ng penods the more senously is the 
Lidney unpaired If the climcal signs and the 
creatimn test show the kidney seriously affected 
and a second test a week or two weeks later shows 
no improvement, aboruon is indicated The test 
IS easy to cony out and neither unpleasant aor 
harmful to the patient A Coss 

LABOR AND ITS COMPLICATIONS 
WUUams. J. IV.: Tbe Effect of Pubiotomy upon the 
Course of Subsequent Labors. Am J Ohst, 
it V , 1913, Ixu. a 

From an experience with pubiotomy which began 
in 1906 and has continued until the present tune 
Ibe author bas given a most valuable contribution 
to obstetrical littralure The histones of the labors 
ID ao cases are given in abstract After discussing 
pubiotomy and its value in various types of con- 
tracted p^ves the author draws the following coa* 
elusions 

1 Among 30 labors, which occurred subsequent 
to pubiotomy in 20 individuals, 13 full-term and 
13 premature children were born spontaneously 

2 In somewhat more than one third of the cases, 
particubriy in funnel pelves, pubiotomy has resulted 
in sufficient enlargement of the pelvis to permit 
subsequent spontaneous labors 

3 Experience has proved that greater conserva- 
tism IS necessary m the employment of pubiotomy, 
which should not be regarded as an elective opera 
tion except m funnel pelves in young women 

4 In contractions of the superior strait, the aim 
should be to differentiate tbe patients into those 
requmng cssarean section at the onset of labor, 
and those in whom a spontaneous outcome may 
reasonably be expected Pubiotomy should be 
employed in the latter only when tbe failure of the 
he^ to engage after a pcoUingcd second stage has 
demonstrated tbit tbe prognosis is erroneous 
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5. Pubiotomy does compete ^ ith elective Cccsarean 
section at the onset of labor, but is far safer thancon- 
servati\ e cjrsarean section late in the second stage 

6. In moderate degrees o! contraction <A tne 
pehic inlet, the great held for pubiotorny is in pa- 
tients who have not been seen until late in labor, or 
nho have been examined by those whose technique 
is questionable In such cases conservative cssar- 
ean section is too dangerous, so that the choice lies 
between pubiotomy, cesarean section followed by 
removal of the uterus, or craniotomy upon the 
living child If definite infection is present, pubio- 
tomy IS contra-indicated 

7 In version or breech extraction wheri there is 
a moderate disproportion, prophylactic laying of 
the Gigli saw adds greatly to the peace of mind of the 
operator, as it enables him to resort promptly to 
pubiotomy if unexpected difficulty is encountered 

8 The most promising field for pubiotomy is in 
funnel pelves in young women, as U not only permits 
the delivery of a Imng child, but oSers a reasonable 
prospect of permanently enlarging the pelvis, so 
that subsequent tabors mil end spontaneously 

9 With proper training m the treatment of labor 

compheated by contracted pelvis, the author be- 
lieves that the induction of premature labor can be 
definitely abandoned C If Davis 

PUERPERIDM AlfD ITS COMPLICATIONS 
Wamekros, K.: ProfinosU of Puerperal Fever Based 
on Dactertolofilcat and Histological Examina- 
tion (Zur Prognose d«r puerperakn Fiebersteiger- 
ungen auf Grund bakteriologucber und histologis- 
chcrUntersuchungen) Arch f C)nak ,1915, civ, jor. 

In this article of 89 pages Wamekros gives the 
results of bacteriological and histological examina- 
tion m several hundred cases of fever during the 
puerpenum and the relation of the results of such 
examination to the course and outcome 

The results of histological examination and 
examination of the blood for bacteria supplement 
each other m a very valuable way Repeated 
examinations of the blood should be made in all 
cases of rise of temperature during the puerpenum 
It IS ncll known that some cases are harmless and 
due to intoxication, these are revealed by blood ex- 
amination and moreover the local can be separated 
from the general infections. Examination of the 
blood enables the physician to avoid unnecessary 
operations la cases with favorable prognosis and on 
the other hand to recognize general infections at an 
early stage when there is hope of arresting their 
progress by suitable treatment A. Goss 

MISCELLANEOUS 

Thoms, ILK . AStatisticalStudyof theFrequency 
of Funnel Pelves; a Description of a New Outlet 
Pelvimeter Am J Oii/ . N Y , 1915, bmi, i*i 
The author adds 1,785 pelvic measurements to 
the ones alrcadj reported by \\ lUiams, making a 


total of 4,000 reported from the Johns Hopkins clinic. 
After tabulating the various t>'pes of abnormal 
pelves to shon the frequency of the various types 
in white and colored patients, and describing the 
manner of measuring the pelvic outlet with his 
modification of the William’s instrument, the 
following summary is given 

1. The most frequent type of contracted pelvis 
occuring in white women is the funnel pelvis, con- 
stituting 37 per cent of all contracted pelves found 
in the white race 

2, It IS of equal incidence in both the white and 
black races, but owing to the greater frequency of 
(he usual ty-pes of contracted pelvis in the latter 
race It constitutes but 14 5 per cent of all contracted 
pelves in bbek women 

3 Owing to the course the child's bead must 
take m funnel pelvis, we must expect an increase 
in the number and seventy of perineal lacerations 

4 The modified Sim's posture affords an excellent 
means of incicasing teroporanly the anterposterior 
diameter of the outlet. 

5 In seveie contractions of the outlet pubiotomy 
IS the operation of choice, m many instances trans- 
forming the deformed pelvis into one with prac- 
tically normal measurements 

6 The following may be taken as the average 
measurements of the normal outlet 

Transverse 9 S cm 

Anterior sagittal 5 0 cm 

Postenor sagittal 7 5 cm 

Anteroposterior to 5 cm, 

7 The pelvimeter described provides an easy 

and accurate means of determining the diameter 
of the pelvic outlet C H Davis 

B6ht, P.i Sarcoma of the Placenta (Ubn Choitoma 
malignum) Arch ] Gynik , 1915, civ, *14 

The new-growths of the placenta that originate 
ID the fcetal ectoderm, such as chorto epithelioma, 
syncytioma malignum, and hydatidiform mole, 
have been very thoroughly studied within recent 
years, but those originating in the mesoderm have 
not been so studied, and there is still considerable 
lack of uniformity in the nomenclature Only a 
few cases of true sarcoma of the placenta have been 
described, but Bohi had two cases within a few 
weeks of one another 

The first case was a V’l-para of 35 who was de- 
hvered normally of a child which died in a few days 
The child was cedemalous, the heart-muscle showed 
degenerative changes, and the liver was rudimen- 
tary The tumor, the size of a small child’s head, 
was fastened to the placenta by a long pedicle 
Microscopic examination showed pure sarcoma 
tissue About a year later the patient developed 
signs of pregnancy or tumor, but the uterus was 
curetted and she has been well for a year since. 

The second case was a woman of 2^ who was 
delivered of a living and healthy child Im- 
mediately after the delivery of the placenta a hard, 
oval tumor the size of an egg was discharged 
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Both uomCQ were frail but bad no Udoey or heart* 
disease, there were no signs of syphilis m mother 
or child m either case In spite of the fact that both 
tumors showed typical pictures of sarcoma their 
cLnieal course was benign This is m marked con- 
trast to chono epitheliomata and syncytial turnon 
Colored plates and illustrations are given showing 
the macroscopic anil microscopic appearance of both 
tumors A Goss 


Ilymanson, A.- Harmorrhaglc Disease tn the New- 
born Treated by Horse Serum. A' Y U J , 

191 S, Cl, 1*74 

After a careful rMume of melxna neonatorum and 
the usual drug therapy, Hymaason reports four 
cases treated with horse serum, with three recovenes, 
and one fatality IIis conclusions ate 

I. T^c coagulation time of blood is usually de- 
layed 

3. It is difTicult to obtain human blood scrum 
or blood, but fresh horse or rabbit serum is always 
ai-ailable and serves just as well 
3 In the newborn where bleeding is not spunous, 
horse serum should be administered early and re- 
peatedly until bleeding ceases 
A Reports of the injurious elTects of horse serum 
are greatly exaggerated H G Gstwoon 


Ingraham, C- 0 . and Chase, P. M.i Obserrattons 
upon the Use of Pituitary Extract In Ob- 
etetrlcs, Colo .l/nf , (gi5, xii. 190 


Ingraham and Chase report their observations 
in the use of pituitary extract in 44 obstetrical 
cases Tetanic pains are more common where there 
it rcsisCince to the descent of the child The 
effect of the drug lasted from one hall 10 two and 
one half hours In ^7 eases in which the drug was 
given during the first and second stages, there was 
marked effect in r6 slight in 3 none m 8 The 
greatest rise of blood pressure was *0 lom Hg 
In 15 cases the maietnal pulse had an average fall 
of seven beats The ferial heart beat in 0 cases 
showed an average fall of 11 beats Of 33 eases 
In which records were kept of the effects on the 
children, 30 were born in excellent ronditinn. 6 
slightly asphyxiated 3 extremely so, 3 lived but a 
short time, a born dead w ere know n to be alive be 
fore the extract was given Coils about the neck, 
rapid descent, tetame contractions, convulsions, 
prematurity in a syphilitic child are given as prob 
able causes of fatal death Of 30 cases 7 had es 
cessive post-parlum bleeding, of these a had deep 
cervical tears, r excessive distention tiue to h>dram 
nios It was used for post partwm hxmotihagc m 
two cases, and the author concludes that ergot is 
better. They do not consider it of much benefit 
as a means of inducing labor It wm used for 
therapeutic abortion m 3 cases, but wasof practically 


no benefit in the early months It was used in 2 
cases to maintain uterine contractions during csesar- 
ean section The most common indication is 
in secondary inertia, with the cervix fully dilated, 
the head low, and no dystocia it is safe. It lessens 
the use ol forceps 
The conclusions are- 

1 It must not be used haphazardly 

2 Its use is now abused. It is given to hasten 
labor regardless of conditions 

3 It has indications and when rightly used is a 
valuable obstetrical adjunct. II C Gvrwood 

llolzapfet, K.: Points on Obstetrical Operations 
(Betrachtungen zur geburtshilflichen Operalions- 
lehre) Zeniralbl / Gynii , 1915, xxxix, 4*5 
Holzapfef mentions a number of points that are 
not generally given in textbooks, and though they 
may be regarded as minor matters still they are of 
importance, especially in teaching students Di- 
rections for movements, for instance, should be 
given according to the direction of the patient’s 
body, not with reference to the position of the 
physician This should be borne in mind m teach- 
ing the use of forceps In extracting a breech 
presentation he exerts traction downward and back- 
ward, that IS, he pulls directly down on the pen 
neutn This stretches the perineum gradually and 
makes it easier to extract the head In all breech 
and transvene pTcsentaltcpns the opposite hand 
should be used In breech delivery the finger is 
the best instrument, it should be exercised so as to 
make it strong enough If neither the finger nor an 
oiled rubber tube proves sufficient a hook can be 
used with an oiled rubber tube drawn over it 
He gives minute directions for protecting the pen 
ncum If It IS very resistant he stretches it with 
his h.vnd and if this fails makes an incision in or near 
the raphi because ibis is easier to suture than a 
lateral inasion The incision is made, however, 
only if the sphincter is in danger i\ny manipuli- 
lion of the head through the rectum is directly op 
posed to asepsis Diieciionv ate generally given to 
cut the cord after pulsation has stopped, this is 
really of no importance The essential thing is to 
cut It after the child has cried or breathed freely, 
and dunnga pain It is particularly important to 
cut It during a contraction 11 the child is not breathing 
well Generally the first pain appears aliout five 
minutes after the deliviry of the child and this lime 
may be utilized to clear the child’s respiratory 
passage of muious or amniotic fluid If the child 
gets loo much blood from the placenta it may be 
come jaundiced but more than the raiitimum is 
certainly of advantage to it In the 18 years in 
which the author has practiced the above lechnicjue 
he has never had a severe case of jaundive 

A Goss 
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KIDNEY AND URETER 

KInncar. F. J.: Probable I eft Ncphrolithijst* with 
Passatte of Small Calculi. Some IxxlftinU In the 
Urethra and Causing Urethritis I roJ Jr 
CulJH Art ■ 1915. six. 

The author cites the case of a man, jrhI 4» 
ahutory, fnc)eafs before ailmi'Sion. of excruciatinf' 

( lain in the left sule referri<i to the lift lest is ami the 
lead of the ptnis There acre si* recurrences of this 
crisis in four )ears tach accompameil b) pasNage 
of small panitUs of Rrasel 1 tse months ptcMoas 
to consultation the pilicnt noticed diJTicult) in pass 
ing urine requiring fifteen minutes to emptj the 
bladder drop li> drop with great frequencs and 
prommnccil sorcnissalong iht urithra accompameil 
by a purulent sSistharge tonlaintng haetUus cob and 
some ii> 0 Renic organimi 

r.tKtosropv revtaled a striciuri with a calrulu'* 
l)ing btlnnd it. acting as a ball \ahe Internal 
uretliroioms nas done j drams of otiae oil veere 
tnltcoluccd into the urcthr.v arul scseral stows and 
amorphous masses milked out according to the 
method of I. I' Sehmiilt 
Tile interesting meihamia! (Mint is whether the 
first stone coming down from the kidne> caused 
the itricturc itself bv the trauma it oflered to the 
urethral wall or whether it simple loileed l>ehiii<l a 
slneturc resulting from a prcvioudv denied gonor 
rhaal inteciion The thcra]>eutie jmim ol note i» 
the great ease with ninth a stone ttnerrd with 
spicules lould be e»pfesse<l from the urethra b> 
uemg (I small quimtis of otiie oil as a lubneani 
II \t Cist.ieirYtt 

Soguleni, k Giant Caindus of the Renal Petal* 
and tiyprrnepliruma In J t r.l iqij \t 

The (eitirni hail sufferisl a fall from a horse 10 
acarsprcvious Ie)Ilownn)> «e>cre liematuria for four 
(la>> Tile hrmituna rceurreil i^jears later The 
pain « a« Im.alircd to I he Icll due (ossa The lumbar 
region on ihe left suit showcsl a tumor mass the *uc 
ol a tisi hifil smiMth and ruundetl which was 
pToUngrd at Its upper end bi asmdlef thinner anil 
eofler one wlmh wai iliiuing and movable with 
eat h rrsjiiraimn i uneinnvl tests ihowed the nght 
side normal lelt side dclieicnt Radiographs 
shnweil a ihvdow cvtcndiiig (mn ihe eleventh nb 
to the terminal ajvipbs.es vsf the ihitvl lumbar 
vtnebra \ *1 1 low mra*urnl 1 ; can a(ii»\rnKal 
diameter o; em at its honionial dumetrr and 
jhe dioanie Wtwrrn its eriemal oull.nc and median 

Nrphrrviomv was (vrfotmeil In ihe «Bal 


pelvis ihcrc was a tumor the sue of an orange, 
smooth anej adherent to the bps ol the renal sinus 
and emeioping a hard roumlcd body fixed to its 
coverings At the upper pole of the kidney, a tu- 
mor tbesixe of an egg proved tobca hjpemephromn 
The calculus filled the enormously liistcnded (lelv is 
It wiigheel 400 gms Its longitudinal di.amctcr 
«a» II cm . transverse diameter 7 s cm . its great- 
est circumference 22 cm It consistcel chielly of 
urates and calcium oxalates It presented on its 
internal aspect 4 nqiple like processes correspond- 
ing to (he calices Ileaxv ksvis 

Morian, It.: Irrliaiioir of the Kidney from Novo. 
calne Anarsthesla (Niercnrci/ung nach Vm-o- 
kainanlsllirsicf /tnlralhl / Cktr loij, xhi, 4 <)i 
\Ionan has found albuminuria in from s to 10 per 
cent of his cases .ifler novocuine anxsihesia The 
amount varied from mere trace* up to 0 5 pet 
ihouvami Ii began gcnrrallv 3 few hours after 
the injection and (>crsistcil for 4S hours then dis- 
apfieared xntircly Sometimes there were hyaline 
.md grinular casts in the urine also, and in a fe‘w 
c.ascs reel and while lilocvl cells TTic amount of 
urine di<l not »cem to be much alTeclitl. though 
■Mimetimes it was irregular and sometimes elecriascd 
in amount The adult patients had had morphine 
injections before the beginning of the ariTsine-sia, 
but neither morphine nor supratentn icntatcs the 
kidneys so the .albuminuria rannot l>e .atinbuted 
to that It did not sixm to make anv dilTerrnec 
what strength nf solution was used or what was ihe 
site of the injection 

Most of Mofian s paiicnts suflercd from lomiiing 
after local anrsihe-sui Novaiamr docs not in 
lluencc the bbxxi pressure so the albuminuria can 
not have l>cen due to ihanges in blosxl pressure In 
1007 Vhwar* poinieil nm ihe f.aci that stovaine 
ana-sthesia was s<irnetimes followed bj albuminuria 
as high as 7 |>er lliouvind \ (..>ss 

ManynsU. G . DUftnosU of Ilcrscsboe ktdnej 
/ut (lucT«<suk (frr Iluffispnnirrr) Prvlukr 
/Utkr i <Jiir Igie <xixia ;Hi 
Irom a review of extensive statislus Marxynski 
tind* that there is aleial one ease of horseshoe 
Lulney wi sxv autopsies liut as luitscshcic kidw^ 
IS marc subject to injury on atcout i of its js^siij.in 
and on acrouni ol l>eing tixe-l «i ihsi it c.annot 
move when struck it is reponeil r-ore trtque'itli in 
surgical opentions Maio rejvms 11 cases n 640 
lidrcy operatiors amt llofci rrxxiris o-e I orvsSoe 
kidnrv to 711 auiojtsies *n-l i to every 141 »j>efa 

Ibucx »tlrTViplr»l to ■irvasr a svr-j 'om ct;~il'lea 
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by which horsciboe Liilney could be (Jiaj;»o<ed when 
it was not diseaswl. Jle projx>sc<l the following 
three cardinil $)mpioms (t) nenous jislurbmces, 
neurasthenia, hysten.a, (a) digestive disturbances, 
{3) pain in the abviomen on bodily esertion, espe 
cially when the spinal column is bent, which dis- 
appears when the Ikm 1> is.-itrest These symptoms, 
however, are not chiracteristic enough of the eon 
dition They are frequently found from other 
causes, c'pccialiy in gj nicological alTcctions 

Hy palpation rtmtgen photography, introduction 
of catheters containing bismuth into the ureters, and 
by pyelography the following characteristic signs 
of horseshoe Lidncy can be made out (i) The 
position of the kidneys is lower down, farther for- 
ward and farther toward the medun line than the 
norma] kidney (r) The pelvis is locaceti on the 
anterior wall of the kidney The ureters are ab 
normally short and the kidneys converge at the 
loner pole instead of at the upper as in normil 
kidneys 

A uctailcd de'cripiion is giv rn of 7 cases of horse 
shoe kidney and the importance is emphasised of 
detenTnmng whether the connetting bridge is only 
membrane continuous with tbe kidney capsule or 
whether it contains kidney substance, ofieraiion 
being of course much less sctious in the former ebss 
oi cases \ <yo<s 

Cray. F.. T.i ACaseot I'yeloneoltrltlsComplicnteiJ 
by AdenocarelnoiTsj and (Ihylurla. ffaiien 
Ji. (yS J < ins. cUiiil, os 
The author reports a c.tse of adenocarcinoma 
of the kidney with chyluria 
Tliu patient, a wkIow of ;s, had had kidnev 
trouble ij years, lloating kidney being dngnosed 
Four years later she had an abscess of the urinary 
tract With a discharge of pus from the bladder for • 
few weeks Lvery nine or ten months afterward 
attacks of severe pain m the right lumbu region 
occurred listing from two to five weeks 
SVhen seen the puieni was suflenng seseie i»aii> 
in the right side which hsd begun three weeks be 
lore. She was cachecltt and had a trmncialutc 
of ioy°. puUc 100 A large mass filled inc right 
abdomen which was very vernier on pressure 
The urine showed albumin, many pu» cells much 
fat, and a few hyaline casts X ray esarwinaiwia 
showcil a dense shadow much mottled but without 
deiiniic outline 

At operation, by Israel’s incision a large amount 
of pus and Woolly dfbtis with scversl stones was 
evacuated The cavity was irrigited and sutured 
with ample tlrainage The patient made a goovt 
recovery and was able to leave the hcxpital in 
Jive weeks w’lVh ibc wound ptaclvcally closed 
r.ilho!ogical cramimtion of the material removed 
from the abscess cavity showed adenocarcinoma 
True adenocarcinoma of the kidney is practitally 
unknown, but quite {cecjviently m conjunction with 
carcinoma, adenomatous masses are found, and to 
this condition the term adenocarcinoms is gwen 


Chyluna is a peculiar condition of the unne in 
which It presents a rtiilky appearance and contains 
fat It is usually acid and resembles the urine of 
py'Uru but can be distinguished by the microscope 
which shows fit m a f.ne stale of emulsion. Chylu 
ria Is often associsted with elephantiasis and 
lymphangiectasis It may be of parasitic or non- 
parasitic origin. Tlic ptrasiiic or obstructive type 
IS due to obstruction of the kidney lymphatics by 
the iibria s-asguinN homims and tneir rupture and 
(lischirge of chyle into the kidney. 

The cause m the non parasitic form is obscure, 

r osstbly it is a symptom of malignant tumor of tbe 
tdney il G Iluica. 

nichariison, T, P.t rerInenhHile Abscess; a Re- 
view of Cases Operated on at the Massachu- 
Kelts Cenentl Hospital from to 1913 

Soff.Gymec irOtil, 1915. xsk 1 
The author reviews $0 cases operated on at the 
.Massachusetts General Hospital m the 15 years 
from i<o9 to iiyjj. with especial reference to the 
rAIe pb)^ by metastatic hamitogenous infection 
in the development of permephntn. abscess 
These cases of perinephritic abscess fall into three 
groups those due to estensioa of suppurslion from 
structures outside of the perirenal fascia, those 
sccondarv* to disease of the kidney, and those with 
out obvious source 

The mortality, >0 a per cent, was coafiaed 
entirely to the nrst two groups The last group 
(hose of uncertain origin, showed a predommaoce 
of the staphylococcus ns the causative organism 
and in ihrvc instances perinephric suppuration was 
apparently metastatic from furuncles 
The following concluiions may be dravrn 
I The commonest organism, the staphylococcus 
proilurmg primary perinephritic abscess ts also the 
most frequent orginum concerncil in producing 
focal cortical abscess in the kidney 
t rnmary perinephritic ab-eess occasionally 
follows peripheral pus foci due to staphylococcic 
infection In such c.ascs it is reasonable to suppose 
tbit infectiun has follow cd a metastatic hxmatoge- 
nous course 

t A urine normal on clinical eainiinaijon docs 
not ecclude the possibility of cortical renil abscess. 

4 The previous occurience of a peripheral pus 
focus m-iy lie of some importvnie in the diagnosis 
of continued (ever wivh Icucocyvosvs awd lumbar or 
abdominal pain 

Rieen, L 5 The Therapeutic Value of the Cortlral 
Substance of the Kidney. Aerliavrt ilfii , 
191S vu a»s 

In an tnieresiinR way liiccn opens up the question 
of internal secretion (^) from the kidney In a 
case of chronic nephritis with acute eiacerbation 
with diminishing urine and approaching urxmic 
symptoms, he gave 50 grams of the crushed cortical 
substance of beef kidney by mouth During the 
suiTceding twenty four hours the patient passed 
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43 ounces of unne The administration was con- 
tinued at increasing intervals until in sis weeks the 
patient was able to return to his work 

He objects to the ordinary diuretics, citing the 
esperiments of Fitz, of Boston, working on animals 
m which he had produced uranium nephntis 
Such diuretics as diuretin and theocin were in- 
variably hurtful m these cases 

Diculafoi in 1894 suggested the use of kidney 
cortex He later produced an extract, nephnn, 
which was injected subcutaneously with gratifying 
success 

Schipcrowitch of St Petersburg and Gonin of 
Pans report favorably on this expcnmenlal work 
Ricen discusses the modus opcrandi, referring 
to the work of Rose Bradford, who found that com- 
pletely nephrectomized animals would li\e for 
days when regularly injected hypodcrmalically with 
kidney extract \n1mal3 not so treated died in a 
few hours 

The inference is that an internal secretion exists 
which either neutralizes or converts into less dan 
gerous forms the toxic substances associated 'vilh 

UTimia I (-• ClKMTCIK 

Aynesworth, K- H * Acute Pyelitis. Its Diagnosis 
and Treatment. Suri.Cyrn trOfril.ipis sxi, 
183 

The author states that the colon bacillus 1$ the 
chief organism present in acute pyehtis He is 
inclined to discredit the theory of ascending de 
scendmg, and hainiatogcnous infection of the kidney 
pelvis and seems to lay more stress upon U'eibel $ 
theory of direct lymphatic connection between the 
colon and the kidney He states that the symp 
toraatology of acute pyelitis is (hat of a general 
infection associated with frequent urination and 
irritable bladder Occasionally if the pus is thick 
enough or the swelling great enough to close the 
ureter to these symptoms there are added pains 
in the side, colic and a sensitive enlarged kidney 
In regard to treatment, the author maintains that 
dilatation of the ureter with the ureteral catheter 
IS the chief factor in producing relief 
At limes he washes the pelvis of the kidney with 
sterile water followed by 10 per cent argyrol. but 1$ 
doubtful as to the value of this procedure 

He reports five eaves of acute pyelitis in great 
detail showing the rapid improvement following 
ureteral catheterization 

In conclusion he makes the following resume 
Pyelitis IS a disease which is very frequently not 
ilngnoscd due to the fact that the symptoms arc 
so often directed to the bladder There may be 
no localizing symptoms at all to guide one, unless 
the unne be micro-copicatty ex-vtimted. followed 
by cystoscopy and ureteral catheterization, it is 
possible to overlook the disease Tenderness and 
pain in the kidnev niav or may not be present de 
pending upon whether or not there is blocking of the 
unnarv outilow or whether there is involvement of 
the kidncv substance 


Treatment should be general and local; general 
treatment should be to secure an acid urine with 
some drug which will eliminate formaldehyde; also, 
massive water drinking must be ordered, especially 
in those patients who have no nephritis, liquid diet is 
best, rest tn bed should be insisted upon, and 
last and by all means kidney drainage byr the 
ureteral catheter and local applications to the kidney 
pelvis are advised V D Lespivasse 

Specklln, P. A.: A Giant Calculus of the Ureter. 

Am J Urel , igis, xi, jyo 

The patient, a male, aged 48, suffered the first 
severe colicky aUatk twelve years previous Dur- 
ing the past year the urine had been turbid and 
contained red blood-cells and a large number of 
leucocytes Cystoscopy showed an cedema around 
a normal ureteral orifice on the right side The 
left ureter was prolapsing and inliamcd, cedema 
bullosum was around the orifice, and contractions 
were visible Chromocystoscopy showed a normal 
tight ureteral orifice The opening of the left 
ureter showed a puckered crater within which 
there was a stone the size of a pinhead which at 
(he beginning of each ureteral contraction was 
pushed forward and then drawn back but remained 
visible m the intervals X-rays showed a shadow 
in the left parasacral region Nephrectomy was 
performed The kidney was enlarged and snowed 
cystic degeneration, the pelvis was greatly enlarged 
and contained a calculus weighing 16 gms The 
ureter was the size of a little finger The calculus 
weighed 51 gms, and was 12 cm long At the end 
which was nearest tbe bladder was the sharp point 
seen at cystoscopy About the middle of the con- 
cretion the upper and lower arms were joined by a 
narrow elbow at an angle of 150 to t 5 o” 

Harr\ Krals 

Rles. E- : A Case of Ectopic Ureter. Lancet Clm , 
1915. cxiv, 83 

The author reviews the case history and em- 
phasizes the important points. From the data ob- 
tained, he decided that no condition except ectopic 
ureter would fit the symptoms and it became evident 
that the patient must present a rare malformation 
in which the ureter had been misplaced congenitally 
in Its lower course and opening The patient, a 
young woman of 10, complained of incontinence 
since birth On inspection of the external meatus, 
It was found that there was a little pouting fold 
in which was a small opening which exuded clear 
fluid in drops A probe could be introduced and 
passed between the ureter and vagina without cn- 
tenng either Cystoscopy showed the bladder to 
be normal and both mean discharging unne normal 
in amount and clear \ ureteral catheter passed 
on the left side was obstrucied about 3 cm from the 
bladder The catheter introduced into the ectopic 
ureter would not pass higher than the trigone The 
uterus was found enlarged corresponding to a four 
months* pregnancy Because of the pregnancy. 
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2 Himaluria and pain aie tlic most constant 

symptoms of bladder tumors _ . , 

3 Early surgical intervention is imperative 

4 In fulguration we have a method of treat- 
ment which m some cases offers possibilities not 
obtained by other surgical methods 

Squier, J. B.- The Early Diagnosis of Cancer of the 
Bladder. Am J , rqi5, axir, 248 
Squier emphasizes the primary occurrence of pain- 
less himaturia Cancer of the bladder comprises 
about one-half of the tumors of the bladder Cysto- 
scopic examination of the bladder has brought 
diagnosis within precise limits The entire tumor 
should be submitted to histological eiammation, 
search being made for atjpical epithelial nests 
Philipowicz diagnoses tumors where urethral stric- 
ture precludes cystoscopy by distending with collar- 
gol solution, the latter adhering to the tumor whose 
contour shows on the skiagram Occasionally 
tuberculous masses present a likeness to neoplasms 
Simple ulcers are likewise confusing Some of 
these are shaUow, others deep and perforating 
The former respond to fulguration, the latter re- 
quire excision liimanual examination is an aid 
to cystoscopy in determining the extent of the 
cancer L L Tev Bkoecc 

Beer, E.i Early Recognition of ^tallgnanc Disease 
of the Bladder and of the Prostate; Operatise 
Therapy. Am J Suri , toiS, xxlx, 247 
Beer emphasizes the need of cystoscopy (or the 
early recognition of malignancy especially when 
supplemented with microscopic search re- 

sults of fulguTition also ate impoitant, malignant 
tumors not )ield!ng to the same rectal examination 
must not be omitted Exploratory incision is 
sometimes indicated About 20 to 25 per cent of 
hypeiiiophies ate malignant, often oi sioxv growth 
and not inclined to spread Irregubnties in 
contour, hard nodules, and periprostatic thickening 
arc su'picious signs Urtlhrescopically one rec- 
ognizc^ the irregularities of adenomata and also a 
pctulur rigidity of this canal Exploratory in- 
cision mi> be imperative 

Operiiive thi.np> of the bladder consists in 
radical cxiision with the cautery i’allialivc treat- 
ment consists in nephrostomy, ureterostomy, 
cyslostomy, or raiiium treatment 

Opiriiivc ireiiment of the prostate consists in 
r.adital total excision ihrough the perineum or 
total excision by the abdominoperineal route 

Palliiiivc triiimeiit consists in removal of the 
gland without disturbing the capsule, suprapubic 
ejstostomy and \ ray and radium treatment 

1. L Ten Broecl 

Pedersen. V C Cancer of the Bladder and Kid- 
neys N 5 If J ic)i3 111 3j 
The .luthor disiusses malignancy of the bladder 
The paihologv of the glanijular neoplasms \ancs 
greatly The most common growth is the papillo- 


5SI 

ma It may be either pedunculated or sessile, 
single or multiple, benign or malignant, primary or 
secondary The sessile type is more apt to under- 
go cancerous degeneration A benign papilloma 
frequently undergoes transition into malignancy. 

Upon inspection, at least two of the following 
four points are needed for diagnosis of malignancty: 
(i) hardness and inelasticity, (2) a high degree of in- 
flammation and irritation of the bladder; (3) multi- 
plication of neoplasms, (4) ulceration, which is a 
later development 

Among other epithelial neoplasms of the bladder 
may be mentioned ulcerating carcinoma and epithe- 
lioma, which arc frequently met, and adenoma and 
myxomafibroma, which are rare Epithelioma 
originates not as a papilloma but as an epithelial 
manifestation rapidly infiltrating the surrounding 
tissues Central ulceration follows, due to faulty 
blood supply Later, fungoid and papdloid offsets, 
resembling degeneration from a papilloma, may 
develop Adenoma and myxomafibroma are usually 
not suspected until cancerous dcgneration is ad- 
vanced 

The foregoing tumors are glandular in type, xvhile 
sarcoma IS of the connective tissue It is infiltrating 
or non infiltrating, each type being fairly regular m 
outline It IS typical of early life, while carcinoma is 
typical of middle and old age The most common 
location (or all tumors is m the trigone and around 
the ureteral orifices It is here that a greater 
supply of lymphatics is found There is closer 
contiguity to adjacent organs, such as the uterus 
m the female prostate in the male, and the rectum 
IQ both sexes, for secondary malignancy is not 
loftcquent The base is also neattt to where 
(cetal remnams persist 

The symptomatology in children is indefinite, 
resting upon the effects of the growth itself In 
extravcsical growths there is pressure and obstruc- 
tion from without, followed later by bladder irrita- 
tion while intravesical growths arc characlcriml by- 
irritation first In both adults and children, 
bladder hypertrophy and cystitis produce painful 
dysuria and poilakyiirn Silent hxmaturii is an 
early symptom as also is the presence of pus in the 
urmc These two should be traced to their sources 
In early cases these symptoms are not constant, 
but when they arc firmly established it is too late for 
early treatment 

Bimanual cximination per rectum or \agina will, 
in adults, reveal the source if the tumor i» secondary 
In children an infiltrating mass may be found in the 
bladder wall Cystoscopy should be done by an 
expicncnced man and done whm the early symptoms 
first appear \ol only should the bladder be ex- 
amined, but the kidneys should be cjthctenzcd 
also, for obstruction very casilv causes infection 
of the pcKcs The urethra should be minutely in- 
specictl The \ ray is of service only when the 
tumor IS well advanced 

Diagnosis by cutting away piris of a tumor for 
microscopic examination, before radical removal, is 
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condemaed Secoadary deposits (allow teadily. 
Cljoical diagnosis is more important and accurate, 
depending upon the four points as previou^y stated 
The pathologist’s report is often, misleading, for 
various sections of the same neoplasm show different 
pictures C D Pio.*Eii 

Morton, H. II.: Cancer of the Bladder, ilrd 
Times, 191S xliii, 7*6 

Id a brief but explicit paper, the surgery of bladder 
cancer is discussed At the present time it is in a 
chaotic condition, and will have to be systematued 
before definite progress can be made Twisting 
tumors off by forceps or curetting (hem through a 
suprapubic opening is condemned, as urosepsis and 
recurrence speedily follow Cutting through the 
pedical or mucous membrane, and at a later date, 
cautetiamg the base of the tumor nilh an electro- 
cautery improved the technique 

As recurrence follows these operations, Catbehti 
stated that the bladder should be opened when the 
following conditions exist (t) when neoplasms 
involve the summit or front (3) when neoplasms 
clog the neck of the bladder causing retention, and 
(3) when there is excessive hsmaturia In terminal 
conditions a suprapubic cystotomy or double 
nephrostomy may be done foe relief 

rulguration by the Oudm current is the ideal 
treatment (or non-ovaiignant tumors, but is useless 
in carcinoma except in checking hzmorrhage and 
retarding growth Radium is uncertain More 
radical opcratiooa have been done in later >ears 
with better results If the tumor is situated upon 
the anterior wall or in the vertex i( ts removed with 
the entire thickness of the bladder wall and within 
a wide area If within the trigone, ureteral trans 
plantation is necessary Early diagnosis, before 
extensive involvement, is emphasised Every case 
of hiematuna should be cystoscoped immediately 
C l> rM-t»riL 


Roth, L. J.: CystsUla. Urethralgia. Syndrome 
Vesical and Urethral Neuralgia Su'i Gynec 
Ss-Obsl , 1915. XXI, 9J 


This syndrome has not been definitely desenbed 
in many of its phases To simpldy, it is divided into 
three primary classes lesions of the nervous system 
of the urinary tract, and of adjacent structures 
The final consideration is devoted to pelvic and 
contiguous lesions 

liopathic conditions are considered as improb 
able Among those which influence the bladder 
and urethra are pelvic tumors and masses, ad 
besions, inflammations, and post opetauve nerve 
inclusions, anteflexed and pregnant uterus and 
adhesions of the cervix, rect.al lesions and distention 
Of major importance among conditwas camti^ 
bladder spasm are senile muscular atrophy, sdw 
SIS and atresia of the female urethra and vagina, 
accompanied by atrophy of the mucosa 

The symptoms consist of vesical and urethral 
spasm with dysuria This is of day or night type 


or both, and vanes from moderate ftequency and 
pain, to practically continuous urination with 
intense suffering, or on the other hand, to small 
retentions, the bladder being painful when con 
tainiDg unne, and relieved when empty 

Cystoscopy and urethroscopy are usually nega- 
tive The urine remains neatly normal 
The condition is most probably a neurosis of 
reflex origin dependent upon intricate pelvic inner- 
vation The bladder itself is but rarely responsible 

GENITAL ORGANS 

Coley, B,: Cancer of the Testis. ^Inii Siir^ 
Pbila , loti, Itii, 40 

The author reviews the literature and quotes a 
number of well known authorities on the subject 
Blank's collection in 1906 showed only 19 cases 
of malignant tumor of the testicle 

BuUcTey collected 59 cases of sarcoma of the 
abdominal variety of ectopu and quotes Eccle’s 
analysis of 60,000 male admissions to the London 
liospital, showing 38 cases of sarcoma of the testis, 
of which one occurred in the undescended testicle 
lo 110,000 male patients admitCed to the London 
hospitals during a period of twenty years, Howard 
found 6$ cases of malignant disease of the testis, 9 
of which occurred in the ectopic testicle all of the 
inguinal vanely, and none of the abdominal 
Bulkley’s record of i;,730 male admissions to the 
Presbytenan Hospital, New York, gives 13 ex- 
amples of malignant tumot of the testis, of which 
II were situated mthescrotum and z id tbeabdomen 
Combining these statistics shows that of 182,739 ad- 
missions to general hospitals, there were ttfi cases 
of sarcoma of the testide, 13 of which occurred lO 
the undescended testide, only 3 of these occurring 
m the intra-abdominal testicle 
At the Hospital for Ruptured and Crippled 
Children, from 1800 to 1907, in 59,335 casts of 
logmnal hernia in the male sex there were found 737 
cases of sarcoma of the undescended testis 

As to the influence of trauma upon the develop 
ment of sarcoma of the undescended testicle, 
Bulkicy states that only tno cases of the abdominal 
type gave a history of direct trauma 

In 43 cases the disease occurred between the 
ages of 35 and 45 3 cars, and of 114 cases of scrotal 
sarcoma of the testis as shown by Kober the disease 
occurred between the ages of 30 and 50 years 
BulkVey’a 39 collected cases were classified as 
fallows 20 were classed as sarcoma, 10 as round- 
celled sarcoma, 6 as large round celled sarcoma, i 
as spindle-ceiled sarcoma, s as mixed sarcoma, i 
as myosarcoma, i as cystic sarcoma, 3 as teratoma, 

3 as epithelioma, 7 as chono epithelioma 7 as 
cacdnama, i as rhabdomjoma, and s as cancer 
As to the clinical diagnosis of cancer of the un 
descended testis acute abdominal pain is often the 
earliest symptom dragging pain in or over the iliac 
fossa; and objective signs of an acute abdominal 
lesion and a tumor m the lower iliac fossa 
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Before the disease has advanced sufficiently to 
form a palpable mass it may be very difficult to 
make a diagnosis, as the condition cannot be dif- 
ferentiated from that of renal colic, appendiotis, 
or cjBCal tumors If the testis cannot be loond 
either in the scrotum or inguinal canal, and a tender 
mass IS felt in the lower iliac fossa, giving nse to 
symptoms, the chances are very strong that one is 
dealing with a malignant ectopic testicle The 
prognosis is exceedingly gra\c 
Bulkiey’s opinion is that if the individual has one 
testicle m the scrotum, the abdominal testis should, 
after puberty, be removed As to duration of 
life, the author quotes Chevassu's statistics. 


Unknown 15 cases 

IS da}^ to I year 38 cases 

1 to j years 17 cases 

2 to 3 years 9 cases 

3 to 4 years a cases 


From his own and other cases the author concludes 
that cancers of the testis treated by simple or- 
chidectomy, followed by a thorough course of 
treatment with the mixed toxins of ensipelas and 
bacillus prodigtosus, have a far better prognosis 
than those subjected to very extensive laparotomy 
with removal of the lumbar glands, as advocated 
by Cbcvassu and Hinman Tiieodoke DaozoowiTr 

Koll, I. S.i Infections of the Epldldytnl, with Their 
Surgical Treutment. Illinais if / , 191$, xxviii, 

The point of most importance that the author 
wishes to bring out in his consideration of this sub 
ject IS the difficulty with which certain forms of 
chronic epididymitis due to either the staphylococ- 
cus, streptococcus, or colon bacillus are dilTerentia* 
ted from tuberculous infections The clinical mani- 
festations may be so similar that a final conclusion 
can be reached only after a careful histological ex- 
amination of the removed epididymis The after- 
care of the patient must therefore depend upon the 
pathologist's diagnosis Tuberculin treatment in 
the hands of competent men his given some excel 
lent results in generalued genital tuberculosis 

Lower, M E . Cysts of the Prostate. OkteSi MJ 
IQIS »l 430 

Lower suites thit cysts of the prostate either are 
exiremeli rare or thci are not readily recognized, 
if we are to judge from the comparalivcly small 
number of ciscs reported m the literature 

The authors case was a man 51 years old who 
comphmed of dilhcult unmtion dating hi» trouble 
to a pcncxl eighi years before when after an opera 
lion for maitoidiiis he had some slight trouble with 
his bladiler at winch lime hia bladder was irrigated 
For the preceding %car ihc flow of unne had been 
obstructeil ihcdifliiuliy of unnaiion hating increas- 
ed steadily becoming \ery much worse dunng the 
last SIX months He was unable to empty his 
bladder completely had a frequent desire to void, 
and had 'light dssuna 


SS3 

A cystoscopc was easily introduced into the 
bladder; the capacity was found to be 300 cem ; 
residual $ oz. of clear unne. WTiat appeared to 
be the median lobe of the prostate was considerably 
enlarged, there was some trabeculation of the 
bladder Hypertrophy of the middle lobe of the 
prostate was the diagnosis, and prostatectomy 
was recommended 

Under complete anoci association suprapubic 
cystotomy was done and upon exposure of the 
prostate a tumor mass the size of the end of the 
thumb was disclosed protruding from the prostatic 
portion of the urethra It was covered with mucous 
membrane, anil the blood vessels radiating over 
made it appear not unlike the prostatic growths so 
frequently seen Upon attempting to remove it it 
suddenly ruptured and Mscid fluid escaped By 
gentle manipulation the sac was removed It was 
distinctly the wall of a cyst The bleeding was 
slight The usual technique of prostatectomy was 
employed The patient is making an excellent 
recovery aod has had no trouble since 

In 1907. Cabot classified prostatic cysts as 
folloxxs (i) echinococcus, (2) retention cysts due 
to distention of occluded prostatic glands, (3) cystic 
dilatation of the utricle, and (4) evsts or cystic 
cavities in connection with cancer of the prostate 
Loner also reviews abscess cysts, calculous cysts, 
prohgerous cysts, and others 

Poor general hygienic conditions, fatigue, and poor 
health ha\e been considered etiological factors in 
prostatic cyst formation The most commonly 
noted symptoms of the condition are difficulty of 
urination frequency difficult defecation, and re- 
tention The diagnosis is not always easy , cystos- 
copic pictures furnish the most cxidcnce in typical 
cases Tlie ire.atment consists in opening the cyst 
through an operating cy’stoscopc or if Ncry large, 
excision as in the case mentioned above 

H.W E Walthfr 

Judd. E. S.' Surgical Pathology of the Prostate. 

/ Lancet 1015 xxx\, 3S0 

Judd briefly reviews the anatomy and surgical 
pathology of the prostate gland and follows with 
a discussion of the technique employ ed at the May o 
clinic in the operative treatment of the obstructing 
prostate The development of the prostate gland 
from Eve independent groups of tubules, constitut- 
ing the hvc lobes of the gland, is described and illus- 
trated with drawings from Lowsley’s work Judd 
states that the subtngonal and subcervical glands 
of Albarran are rarely seen and have not been of 
great clinical importance m his experience He 
limits his discussion of the surgical pathology of the 
prostate to three conditions (i) adenomatous 
hypertrophy, (2) carcinoma and (5) malignant 
degeneration 

Vdenomatous hypertrophy is reported as occur- 
nng in 34 per cent of men who teach 60 years of 
age though it is symptoralc's in it per cent of 
cases The degree oi development of the adeno- 
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m.ita vanes markedly an<[ the obstructive symptoms 
produced do not \ary directly in proportton to the 
size of the adenomatous growth This form of 
hypertrophy involves chiefly the median lobe, but 
the lateral lobes ate aKo involved llypcTiropby 
of the posterior lobe is seldom, if ever, seen, s»hile 
carcinoma probably always begins in the posterior 
lobe. Cancer of the prostate, if U exists .atone, may 
cause few or no urinary symptoms until late, since 
the process is icillltrative, extending beneath the 
trigone along the seminal acsiclcs, and docs not in 
the early stage project into the urethra or Uailder 
In about 50 per cent of caies carcinoma and hyper- 
trophy are associated The obstructive symptoms 
arc then due to enlargement of the median and 
btcral lobes When benign hypertrophy and 
cancer exist together, the cancer is «su\lly con- 
fined behind the capsule which separates the lateral 
and posterior lobes, although as the malignant 
process extends >t breaks through the capsule into 
the benign hypertrophy 

In studying 700 specimens of prostate, Wilson 
and McGrath found many areas m<lKati\e of 
change of the hypccicophierl process to matiguincy, 
although in no instance w.ia there a positive case 
ahowtng that benign hwertrophy had become 
malignant Cancer of the prostate is probably 
much more common than is generally behevcil, be- 
cause It IS infiltrative, and not ulcerative, in charac- 
ter Many of these patunts die of melastatic 
carcinoma without the locitian of the primary 
focus being discovered 

The first and most important part ol she treat- 
ment consists in overcoming as much asjiossibictbe 
secondary changes produced bv the detormed gbnd 
These changes result from the interference with 
complete emptying of the bhddcr The knowledge 
gamed by the more recent uivts,tigations ngtrdiog 
the part of the gland most often affected, ami 11$ rela- 
tion to the bladder anil sphincter muscle, has 
caused most men to decide in favor of ibc suprapubic 
or transvesical operation The most senous ob 
jection to this route is the danger of infection of the 
cellular tissue of the space of Ketsius An attempt 
has been made to develop a technique which ididi 
mizes the danger of this infection The bladder is 
cleansed, the catheter is left in place, and the 
blaildcr opened dry The adenoma is enuclealed 
In the usual way and the cavity packed with gauze 
The bladder is then retracted with three Walker 


retractors, the end of the catheter is drawn out of 
the suprapubic wound, caught with a clamp, and 
held to one side The gauze i> removed ftom the 
proStatiC capsule, and the bladder edges of the cap- 
sule are sutured w nh firm plain catgut No attempt 
is made to catch the torn olT end of the urethra, but 
the nccdlc^is passed as deeply ns possible into the 
prostatic tisaue This suture serves in many eases 
to check the oozing The clamped end of the 
catheter ts left out of the suprapubic opening in the 
bladder and the bladder closed tightly around it. 
A good Sized hole is cut in the side of the catheter 
near its entrance into the urethra As soon as the 
nriRC IS tree from blood the catheter is drawn into the 
bladder and left for several days 11 A Towtei. 

MISCEbtAireOtJS 

Crockett. F. S.t Source of RIood in (he Urine. 
InJiitnapahs \f J , 1015 xvui 240 

The determinatiOD of the source of blood m the 
urine is often a very diflicult problem The follow- 
ing are possible causes 

{. Kidney and ureter wouads, injuries to loin, 
stone, pyclius, acute nrphntis. hxmorrhagic sephn- 
tis. rhronic nephntis, tumors, tuberculosis 

z Bladder wounds, miuries to pelvis, stone or 
foreign botiv. due to stricture or enlarged prostate, 
cystitis, iuberculosi> new growths, bilhtrzia 

3 Prostatic urethra stone, posterior urethritis, 
tumors, tuberculosis 

4 Anterior urithra rupture, urethrotomy, 
fracture of pubis, anterior urtihrilis Certain 
diseases are recponvible for general changes resulting 
in bloody urine smallpox typhoid lever, purpura, 
yellow fever, plague, phosphorus poi^mng, htemo- 
philia, leukxmia and mal.aria TavsK nisitv-N 

Rosenbloorn. J * A Further Study of the Chemical 
Composition of Urinary Calcaili J Am i! 
Att , igij Ixv lOi 

The author has analyzed a scries of z6 renal 
stones, with fimlings similar lu those of his first 
sencs ol 2( calculi In the present series, but 
two stones were of the urit. ai id vanity, the others 
being composed largely of calcium salts the oxalate 

predoraitiatti^ 

Ifc emphasizes the importance of a correct con 
ceplvow of the eonstvlucnts of calculi as a means of 
adopting a rational iherapeusis ^ \\ Mookhead 
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Macleish, A. C.: Keratitis Caused by Infection 
s^ith Daciilus Coli. Arch Ophih , 1915, xtiv, 403 
Mackish reports a scries of five cases of \csicular 
keratitis caused by infection with bacillus coli In 
each case a chronic cystitis accompanied the eye 
trouble and a pure culture of bacillus coh was ob- 
tained from the urine of each patient In ad- 
dition one patient showed a pure culture of bacillus 
coh from the aspirated contents of the anterior 
chamber 

The cornea in these cases appears diffusely clouded 
Focal illumination shows the surface of Inc cornea 
covered with minute \cstcles There arc also some 
small blebs in the corneal epithelium and depres- 
sions where they have ruptured The patient com- 
plains of pain only when blebs are present 
The treatment consuls in the use of unnar> 
antiseptics combined with the admintsiratioo of 
an autogenous vaccine made from a culture of 
germs found in the patient’s urine The patient 
m addition u put on a buttermilk diet Atropine 
IS used locally in the e}cs with the occasional u»e of 
holocainc to control the irritation The author 
advises that in all cases of affections of the eye of 
obscure origin, the excreta and particularly the 
urine of the patient be examined for bacienn 

J \ WisncR 

Blstls, J. . Clinlcnt and Esperimental Investigations 
on the Etiology Of Heterochromia- Arch 
Ophik , igis. sliv, 433 

HcCcrochromia is either congenital or acquired 
In the former case m one c)c the development of 
pigment m the stroma ceases in the first years of 
life In the latter case the ins becomes dccoloriz^ 
without visible cause after the pigmentation in the 
stroma has become fully developed Cataract 
formation and posterior corneal deposits are often 
found in the heterochromic eye, indicating the 
presence of a pathologic process 

Recent investigation has shown that lighter 
colored eyes have symptoms of sympathetic paraly- 
sis, such as ptosis, miosis, and half sided faaal 
atrophy ou the same Side 

The author suggested that heterochromia could 
be a consequence of paralysis of the sympathetic 
nerve and made this the basis of animal experi- 
mentation The right superior cervneal ganglion 
in the rabbit was extirpated in a senes of cases and 
the subsequent condition of the right e> c noted In 
a typical case there was miosis, narrowing of the 
palpebral opening, and slight exophthalmos, the 
intraocular tension was unchanged, the right ins 


was distinctly paler than the Je/t, cocaine instilled 
into the right eye caused no dilatation of the pupil. 

The histological change, in brief, consisted m a 
distmct diminution of the pigmentation in the ins 
stroma and new formation of fibrillary connective 
tissue in the stroma There was also thickening 
of the blood vessel walls, and the whole pathologic 
process was distinctly inflammatory in nature 
The author concludes by stating that the clinical 
and experimental observations justify the conclusion 
that heterochromia is caused by a paralysis of the 
cervical sympathetic J A Wintes. 

EAR 

McKenzie, D.t Epithelioma of Auricle Treated by 
Diathermy. Free Roy Sec .1/rd, 1915. vm, 
Otol Sect , 65 

The growth, which caused severe pain, involved 
a large surface of the auricle and had led to de- 
struction of about one third of the pinna It had 
also extended to (he mastoid region 

Under chloroform the growth was treated by 
diathermy The result has so far proved satisfac- 
tory The diseased tissue was apparently all re- 
moved and the ukcr which had formed is rapidly 
contracting and healing The patient has had 
no pain since the operation Ono M Rott. 

Patterson. N.: Operation for Epithelioma of the 
Auricle with Secondary Involvement of Glands. 
Proc Roy Sec Med , 1915, v 111, Olol Seel , 64 

The patient bad a small growth on the pinna 
with well marked enlargement of the cervic.il glands, 
and there was a large hard mass over liie upper 
part of the jugular vein, underneath the slerno- 
mastoid 

The operation consisted in removal of the auricle, 
together with a very free dissection of the neck. 
The internal jugular and also portions of the sterno- 
mastoid muscle and parotid gland were removed. 
The glands fascia, etc , were taken awiy in one 
mass In order to avoid trouble with the internal 
jugular in the upper part of its course, the lateral 
sinus was exposed early in the operation and a tarn- 
jion of gauze placed between u and the skull wall 
There has been no recurrence, now three years 
since the operation Giro \I Rcrrr 

MoHison. W. M.: Case of So-called Primary Acute 
Mastoiditis. Proc Roy Soc MeJ , 1915, viu, 
Olot Sect , 62 

The patient, aged 4, had for four days had a 
swelling over the right mastoid The right car 
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had ached ten days before, but there had been no 
discharge The right auricle uas displaced dostn* 
ward and foreard, and over the mastoid process 
there was a red fluctuating swelling, scarcely tender, 
the tympanic membrane was normal. At c^ra- 
tion, pu3 was found in the masioid process, and 
sticky pus in the antrum Cultivation showed a 
pure growth of pneumococcus Orro M. Rorr 

Hetrick, L. F..: Atypical Ataslolditla. J Ofhik , 
Olsl ferLarvrtiol , 1913, Jii, 303 
In order to be able to reroBnire a ca*e of atypical 
mastoiditis or one in which the usual classic symp- 
toms are wanting, the author adnscs that a watch 
be kept lor any of the iollowmg symptoms* 

\ \ discharging tar lasting oscr four to s»s 

weeks 

3. \ sudden diminution or cessation of the dis- 
charge 

3 Tain and tenderness os er the mastoid 

4 Bulging of the drum membrane and superior 
posterior wall of the external canal 

5. Ttivdemtss, thickening, and immobility of 
the tissues over the mastoid on the afllictcd side 
fi. Post-auricular swelling 

7, Swelling below the ear 

8, Sudden, change in temperature 

9, Facial paralysis 

10. Symptoms oi labyrinthine mvoKcmeni 
St. Persistent headache on the same side 
13. Symptoms of Intracranial compFiraiions 
13. A healed drum membrane which continues 
dull, iusterless, thickened, and bulging 

Orro M Rorr 

McKenilc, D i A Soto on Mwstotd Grafting 
Prac. Kay Stf SfeJ , lors- »iii,0/»/ ktei, 47 
hfcKenaic practices immediate grafting and 
retains the graft in position by allowing the cavity 
to All with blood The coagulum retains the graft 
perfectly in position, and packing is therefore un 
necessary. Care must be taken to make sure that 
bleeding from the osseous surface under the graft 
is not taking place The clot begin* to distnte 
grate four to tit e days after the operation and when 
that process is completed, the graft will have sown 
cells over the surbacc Orro M Rott 

Wolfe, C. T The After- lYcatment of the Mastoid 
Wound. LtaMfMt Ifanlk / , t0«5 
The author discusses the after treatment of the 
wound following simple mastoid opiration Ills 


protedure consists in first suturing the wound at 
the upper portion only, using sutures of silkworm 
gut. The sterile gauze dressing is preferred to the 
blood clot method because of the uncertainty of 
the latter The gauze is inserted with considerable 
firmness to control hsmoctliagc and to promote 
drainage 

The primary dresMng is changed on the fourth 
or fifth day in the following manner; After removing 
the liaiidagc and before removing the gauze pack- 
ing. the area surrounding the wound is thoroughly 
cleansed writb stenle water and peroxide. Then 
the gauze is withdrawn and the wound gently 
cicanscti with sicnie cotton held by a pair of dressing 
lorrep*, sterile gauze is inserted and the sutures 
removeil Su{«cqucnt dressings arc changed every 
second day until the wound is well filled with 
healthy granulations, when gauze is supplanted by 
boric acid If there is a discharge of pus from the 
external canal a gauze strip is inserted If healing 
IS delayed liccausc of necrotic lione, the area should 
be curetted or .a secoitdify operation performed 
Orro M Ron 

Turner, N.. and Lake, R.i PyrexT.a After Mastoid 
Operation for Acute OtfeU Media. Troe Res 
Sat MeJ J’)H,>m,Olal.Sf(l,Si. 

\i the time of operation the patient's tempera 
tore was loz* F Micrihe operation the tempera- 
ture ilroppcd to 09*. but on tne second day rose to 
toy 6* TJie wound lookeif satisfactory and after 
dressing the temperature fell one degree, rising m 
the early afternoon to 104* and fRlling again at 
night to loi® The next morning the temperature 
again rose to toy 2*, falling a degree and a half 
in the allernoon and rising to loy* again at night 
Vfter that the tcmpctaiutc gradually and steadily 
fell to normal 

The authors were quite coniinced that they had 
to deal with a case of ibrcatening meningitis, but 
the patient recovered in spite of their non inter 
fertnre Orro SI Ron 

Kelson, M . II. Operation for Mfniilre s. Symptoms 
Kroc Rai !tot Shd icjis, viii OIol Srcl , 56 
Ihi* ixitiint wa^ unable to work because of 
gvddinct.'- of auril origin Over a year ago the 
operation of uncapping the external semicircular 
canal on the right (deaf) side was performed, since 
which time the giddiness has disappeared nod the 
patient IS able to be at work and is feeling perfectly 
well Otto .M Rott 
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Fetierolf, G.: Ilflemorrhage from the Nose and 
Throat. Ftnn -If J , igis. *"“■ 793 
The author discusses (i) nose bleed, (a) hxmoT> 
rhage/olJo'ung toiisillectomy, and {3) non-tratunatic 
ha:morrhage originating in the throat 

1 In cpistaxis, ail packing and clots should be 
removed, and the phaiy nx inspected to determine the 
amount dropping from the nasopharynx The ante- 
rior portion of the septum should then be inspected, 
if no bleeding point is found there the anterior por- 
tion of the middle turbinate should be examined 
Having found the spot, cauteriiing nith chromic 
acid or applying a disc of cotton soaked in tincture 
of benzoin is usually cffcctue Bcllocq’s cannula 
is rarely necessary unless the bleeding is from the 
msophttynx 

2 As a means of preventing himorrhagc follow- 
ing tonsillectomy, the author advises that the pa- 
tient be m a hospital the night before and the day 
{ollaa^ing operation, all bleediag should cease before 
the patient leaves the table and to facilitate this 
the lossx should be snabbed v.ich 10 per cent silver 
nitrate solution, should this not scop the bleeding, 
the bleeding points should be seized and sutured 
andthccavit) patchedwith gauze wrung out of toper 
cent silver nitrate solution and sutured in place for 
14 hours If hxmorrhage occurs after the patient is 
in bed, hsmostats should be applied for five minutes, 
if bleeding again occurs thc> should be replaced, 
and il there is no cessation by this time the patient 
•should be re etherized and sutures inserted 

I In himorrhige from the throat of non trau 
matic origin, the author has only seen four cases 
m which the bleeding could be seen, usually the 
diagnosis was made of early tuberculosis bj ex- 
amining the chest with the stethoscope The four 
casts wire (1) Ragged ulcer of the false cord, 
(2) bltcding from the tonsil crjpt (3) pcilunculaled 
subglottic pjpilloma .and (4) vans on the upper sur- 
face of (lit soft palate Orr,, aj Rott 

Dcl.ivan, I> B • Tlie Lflects of Radio-Activity 
upon Nasopliaonfleal Fibroma j/erf Krr 

lots HVVMI ios6 

The author states that the effects of radio- 
activity upon iiasopliarj ngeal fibromata arc en 
couraging and give promise of future successes 
He ilcscnbcs the miihods emplojcd by \bbe 
\ tube of ccUuIokI almut ihrcc-sixteetiths of an 
inch in (liameicr and with one end closed bke the 
end of an ordinaiy test tul>e. is cut to the prvper 
length In the boiiom of the section of tube is pul 
the radium t pon it i- paiked a Int of cotton or 


gauze to keep it in place The end of a handle maile 
of stout wire is thrust into the tube, and the tube is 
secured to the handle by a wrapping of adhesive 
plaster. For the protection of the normal parts, a 
piece of thin sheet lead, of proper size and shape, is 
adjust^ to the outside of the tube and retained in 
place by a sufficient wrapping of India rubber gauze, 
the side covered by the lead being directed awa> 
from the tumor 

In using this device one of the nasal cavities of the 
patient is first locally anxsthetized and the radium 
earner, properly lubricated, is then passcii backw ard 
through it until the radium is brought into proper 
relation with the growth Orro M Rott 

Roth, J. B.: The Nasal Septum, \erlkj-est Slrd , 
191S.V11, *i3 

After an anatomical introduction, the author 
mentions the following types of deflections 

I A thickeneil or deflected incisor crest on one 
or both sides 

j A vertical ndge m the quadrilateral cartilage 
a short distance posterior to the anterior border 

3 A deflected anterior border into one nostril 

4 A general convexity of the septum on one side 

5 The whole septum may be thickened or 
only the upper portion opposite the middle 
turbinate 

6 A vomer cartilaginous deflection where the 
cartilage slides down out of the \ -shaped groove of 
the vomer into one or the other inferior meatus, 
causing almost a sharp angle and a convcxitj to the 
opposite side 

7 Crest deflection with tilting of the vomer car- 
tilaginous joint into the nares of the convexity In 
this form of deflection a sharp horizontal crest is 
found on the opposite side which has the appearance 
of a spur 

S Some authors speak of «purs without anv <lc- 
flcction If they are on the cartilage they arc called 
ccchondrosis 1/ thc>’ occur on the osseous portion 
of the septum. thc> are called exostosis Thc> arc 
very rare 

The following arc mentioned as causes of de- 
flections mouth breathing from nasopharjngeal 
obstruction, irregular and delayed dentition, and 
imperfect or unsjTnmetncal development of the 
upper jaw 

The sjmptoms arc of a catarrhal or reflex nature 

The treatment recommended is submucous re- 
section, foi the ptojxir performance of which the 
following points arc mentioneil as of essential im 
portance 

I The field of operation must be thoroughli 
anxstheiued 
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2 The initial incision must begin as high up as 
possible and extend down to the middle of the Door 
of the nose 

3 Tile operator must be absolutely sure that he 
is under the peridiondfium in beginning the eleva- 
tion. 

4. The elevation should he made first upward 
toward the cribriform plate, from which point it 
should be made bichward fiml downward \(let 
the upper part of the membrane is cicsatci) will 
back It should be continued forward and downward 
Working backward over a defection usually results 
in a perforation. Orro M Rorr 


Townsend. I.: A Pmcltenl .Method of Corroding 
Sept.al DrformltlM. J Ofhl^ (HM & L^ryn 

toi , IQIi, 1x5, S16 

The author’s method is applicalile ii> those cates 
in which there is a ridge ol }>one along the nrticula' 
tion of carlihge and the maxillary crest, and i» 
bated upon the supposition that the twlgc crowils 
out of place the more rctihent cartilage The 
technique is as lollnws 

j. A broad Hajek or bead edged ehitel 1$ in- 
serted under the nifge, lurliiding the crest and chisel, 
diretlly lac Ward to the aomci along the Door of the 
note 

a A flapis peeled up over the surface of the exos- 
tosis liv me in< of n penosteal el< v ator 

3 A chisel IS m«crie<l .ind a we.Jgc of lionc pned 
out, the ndherenl membranes Uing lootcned 

4 The cartilage is pushed somewhat past the 
medial line and some strips of Imtine apphctl to keep 
It In place Should the dcvi.ition extend t«> the 
vomer or ethmoid plate the blade of an \dam’s 
forceps is inserted on the convtx surface and the 
anterior edge cracked 

Tlic advantages of this technique are 

1 It IS simple and can t;c done in ten minutes 

3. There is little cliincc of sloughing of the flap 
and no danger of perforation 

J It conserves to a greater degree the inicgnty 
of the mucosa 

4. It leaves a healthy mimbr.anc free from non- 
sccretmg dry spots 

5. It IS applicable in jo to 60 per cent of the 

cases of septal dciormity Orro M Ron 


Uerry, II. M. Radiography in iho Diagnosis of 
Diseases of the Accessory Nasal Sinuses. 
Arch RMi Ray.igii xix. 410 


Berry gives an extended review of the devrelop 
ment of the various examinations, and noaes the 
variations of opinion as to the best relative positions 
of patient, lube, and plates 

He always examines the patient scateil upright, 
noting among other reasons the more fivortble 
view of a partially filled frontal sinus, the flujd 
assuming a level instead of being evenly spread out, 

as in the face-down position 

After describing in detail his apparatus for ex 
amining the dry skull, and another for the examina- 


tion of the bvang subject upright, Berry gives an 
extended study of findings in several dried skulls 

The illustrations are correlated with lettered 
diagrams (or inlcrptclalioQ The article is a worthy 
addition to the technique of rdntgen study of the 
sinuses, and is of especial value for referenre 

Davto R CoiVEV. 

Thomas, J. B.i Tuberculosis of the Frontal Sinus. 

J Am M .Iri , lot J, liv, 30S 

A general reference to tuberculous sinusitis m 
general is made, following which the author briefly 
describes the five cases of tuberculosis of the frontal 
sinus hitherto pubbshed and tw o cases of his ow n 

As a result of Jus study of the subject the author 
draws the following conclusions 

t. There are several factors that tend to pro- 
tect the frontal sinus from tuberculous infection, 
including such common factors as the cih.a, mucus, 
tears, and the bactericidal action of the mucous 
membrane, supplemented by the high po>ition 
and natural drainage of the frontal sinuses 

3 Tuberculous sinusitis occurs much more fre- 
quently than IS recognized 

3 The diagnosis depends on careful bacteriologie 
exammatvon of the sinus secretion m suspecltd 
cases securing as targe 0 quantity of secretion as 
possible and using sedimentation The lo-callerl 
aniiformin method is a goo<l one Aminal inocula- 
tion should be resorted to if the simpler methods 
fail 

4 Tubcrrulin is a valuable diagnovlic aid 

5 In more advanced forms of tuberculous frontal 
sinusitis, (he middle turbinal and adjacent ethmoid 
cells are apt to be involves! and sections ofmucous 
membrane or fungoid growth may demonstrate 
typical tubercles or giant cells lungoiJ and 
cheesy degcnemiion of the lining ol the sinus, even 
m the absence of demonstrable tubercle baciUi, 
has a high diagnostic value 

0 The symptoms do not differ from those of 
simple chrome sinusitis until advanced bone in- 
Mjlsernvnt or general tuberculosis avid their factors 
to the symptom complex 

7 \ history of previous bone dnease in a tuber- 
culous subject suffering from chronic sinu«iti» should 
lead to (he suspicion of infection of the bony walls 
of the sinus \ negitiae \\aa*crmann Traction 
lends greit weight to the diflereniial diagnosis 

8 'Ircatmint should be cirlj and surgical 

Otto Jlf Rorr 

Lotiveop, 11 . A.- Frontal Sinus Supputatloiv, Re- 
sults of New Operative Procedure. J Am if 
Alt. loij. Ixv, ijj 

The author reports seventeen c.ascs illustrative 
of bis method of operating upon the frontal sinus 
in those ca«cs where preliminary intranasal treat 
ment faiU to cure, in all eases of fistula, and in ah 
eases in which an external operation is required 
The advantages of this operative procedure are that 
all steps of the operation arc open to inspection, a 
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minimum scar results, and matimum opening into 
the nose persists 

Rontgenologic study should be made both in the 
anteroposterior and lateral positions as an aid to 
diagnosis and to determine the anatomic charac- 
teristics of the Sinus After placing a pledget of 
cotton wet with epinephnn (i 2000) and 4 per cent 
cocaine in each anterior ethmoid region, the patient 
is etherized and placed in a position half way between 
sitting and supine The pledgets of cotton are 
then removed, the nasal cavities tamponed from the 
posterior nares, and ether administered through 
a tube entering the mouth The eyebrow is not 
shaved A single, curved one inch incision limited 
by the supranarbital notch is made in the inner por- 
tion of the eyebrow the periosteum is elevated, the 
sinus entered with the chisel and enlarged by ron- 
geur forceps to make an oval opening three fourths 
inch long 

With a curved probe passed through the ostium 
into the nose as a guide, a small curved curette 
IS passed down from above in front of the probe to 
break up the walls of the cells on the floor of the 
sinus constantly avoiding the posterior angle of the 
sinus on account of the protimity of the anterior 
end of the cribriform plate to the ostium frontal 
The dense bone is all reamed out by the use of rasps 
and burr drills passed from above and below cutting 
forward and latenlly 

by perforating the interfrontal septum the other 
sinus may be explored and by means of (he burr 
the perpendicular plate of the ethmoid u removed 
and the ilcnse bone under the other sinus burred and 
rasped away until there remains only a thin shell of 
bone around the whole circumference of the floor 
of the sinus in front 

The skm incision is closed without drain, all 
tampons removed and a compress bandage applied 
for a day or two EtLEs J Patteesov 

Syme. W S : The Treatment of Nasal Accessory 
Sinus Disease Prtjcniionfr igi,. xiiv 789 

In eases of acute suppurative sinusitis which 
cannot be relieved 111 a fiw ilays by local treatment 
to reduce the congestion an<l swelling of the mucous 
membrane aroumi the opening of the sinus into 
the no«c the author uses lavage carefully earned 
out With .1 view to prevention of recurrence he 
removes tin. middle turbinate in pari or wholly, 
if It ha> not alreidv been removed in all rases of 
sinusitis 

thronif sinu'iii' must be treated surgically In 
ethmoidal <ii»ca>e the nils should be oblaicd mtra- 
na«all\ by means of the ring curette working from 
behind ilownward and forward, with firm pressure 
on the curitti 

Surgiial measures must be instituted in all cases 
of maxillarv sinusiii- where paiholopcal conditions 
of ihc tteih anil nose have received attention and 
repeated lavage faiK to relieve the condition The 
teehnKjue is as follows I ndcr local ana^ihc*ia. 
after removal of the anterior end of the inferior 


turbinate, the author opens the antrum through 
the canine fossa, removes the membrane completely, 
makes a countcropenmg into the nose from the 
antral side through the naso antra! wall in the 
lower anterior part and turns the flap of mucous 
membrane from the nose to cover the rough sur- 
face between the floor of the nose and the antrum, 
lie closes the mucous membrane in the canine 
fossa with catgut After treatment consists in 
careful douching of the nose and washing out the 
antrum daily for a few days 

In cases of frontal sinusitis the operative pro- 
cedure must be adapted to the case Either the 
intranasal or external operation is used, whichever 
method will best remove the disease, prevent 
recurrence, and cause as little disfigurement as 
possible 

Sphenoidal sinusitis is treated by removing the 
antenor wall completely and curetting the lining 
with care along (he external wall and especially 
along the roof 

The author’s treatment of recurrent catarrhal 
sinusitis IS climatic together with constitutional 
treatment in the way of proper food, clothing, and 
exercise, and correction of any local condition m 
the nose which tends to cause a congestion of the 
nasal mucosa Ellen J Patterson 

McCullagh. S.i The Treatment of Ethmoldltls. 

A’ 1 if J . 191S, cii, 178 

The author divides cases of clhmoiditis into acute 
and chronic types and an intermediate transition 
stage called sul^cute, in which vaccine therapy is 
satisfactory' Acute cases may be catarrhal or 
suppurative, in either of which the essential step is 
drainage, beat secured by treating the oflcntlmg 
rhinitis by means of adrenalin m weak solution 
or better still steam inhalations charged with the 
fumes of menthol Obstructions such as enlarged 
anterior ends of the middle turbinate and deflected 
septum should be removed Where complications 
of a grave nature ihrc-iten, the second step of the 
Killian operation for frontal sinusitis is advised as 
an external operation 

Chrome cases may be hypertrophic, atrophic, 
suppurative, specific, and tuberculous Chronic 
hypertrophic cthmoidiiis the kind characterized bv 
polypoid formations, is amenable to conservativ e and 
radical procedures depending upon the degree and 
stage of the pathological change Removing ob- 
structions to dr.ainage, as middle turbmcctomies and 
septal deflections, is considered conservative treat- 
ment 

Usually a period of watchful waiting is advisable 
during which the eSeci of conservative measures arc 
noted before determining on a final course of action 
Where polypoid formation is scarcely discernible, 
procunog of drainage .and ajiplicalions of silver 
nitrate usually sufiice When polypi form, their 
removal together with their bony base is essential, 
and this is followed by silver applications In the 
tteatnent of advancetl cases where radic.al changes 
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have occufte<l in the cihmoid bone, radical ei- 
cntcration is demanded 

Chronic atrophic rhinitis demands a radical 
operation to limit the crusting 

Chronic purulent cthmoiditis demands radical 
procedures unless the condition is a recent inlection 
of an early chronic h>Ticrlrophic case, nbeti con- 
icrvaiivc treatment such as suction and vaccines 
may be sulTicient The specific type should not be 
attacked until all active manifestations of the pii* 
marj’ disease have disappeared 
In tuberculous ethmoiditis the treatment should 
depend larjcly upon the Reneral condition ol the 
patient and the intlucncc that the ethmoid infection 
IS haviHR upon the Rcnetul health 
As to the radical operation itself, the procedure of 
.^fosher is Riven preference, and no post-opcratise 
packing IS used, unless necessary bcc.auseof hiemor- 
rhage or the remoieness of the p.ntient from ready 
sources of skilled assistance. Otto M Ron 

Ifett, G. S.i InRarnmatory Disease of the ^taIlllary 
Antrum, Its Olaftnosls and Treatment, f’wr- 
Ultonrr l.o<i<l , 1015 rrv 40 
In makinc a diacnosis it is not sulTicient to deter 
mine whether the intlammalion is acute or ehromc. 
but u IS Nety impotvant to ascetum the exact con 
ditlon of the mucous membraae lining the cavit) 
While the author admits that (he various rccog* 
nized tests taken singly arc liable to fallacies, yet by 
combining the X*ray treatment as a routine mea 
sure with transillumination, together with anterior 
and posterior rhinoscopy and a cireful consideration 
of the history and sjmpioms, he his been able to 
arrive at accuntc conclusions 
A table ol a elinie.sl cLsssification of infected 
antra, together with the accompanying physical 
signs, appears with the article 
A consideration of the results of ttansiUummation 
and X-ray treatment reveals the following four 
dslTetent combinations 

t Antrum clear by both methods 
a Antrum dark by both methods 
S Antrum clear lo transillumination and ilark 
to X-rays 

4. Antrum dark to itan--il!uTmoation and clear 
to X-rays 

The conclusions the authors reached toncerning 
these combinations are as follows 

I When an antrum is clear by both methods 
It is unbkely that it is the seal of disease 

3. An antrum dark by both methods occurs with 
f i> antrum containing pus, (j) chronic degenerauon 
of mucosa with pus, (3) antrum previously operated 

upon, and (4) with a neoplasm 

1 An antrum clear to transillumioalion but 
dark to X-rays occurs (1) when polypi are present, 
(jl when there has been a radical operation but the 
Mvity is healthy, and (3) when a large dental cyst 

occupies the antral space 

An antrum dirk lo transillumination but clear 
to X-rays occurs (i) when a cavity contains 


mucus with no degeneration of mucosa (Cases ol 
septal deflection, which arc dark to transdlumma- 
tion, often come under this category.); (1) in cases 
where there arc big face bones Orro M. Rott 

Vtilson, W.s Technique of Analgesia In Intranasa) 
Surjiery. Bm J{. J , 1915, j, 10S3 
The author's itchniquc is as follows- 
One hour before the commencement of the opera 
tion a hypodermic injection of )i gr morphine with 
i/ioo gr atropine sulphate is given and the nasal 
passages packed with gauze soaked in equal parts of 
10 per rent cocaine and adrenalin At the end o! 
thirty minutes the gauze is remoaed and a one per 
cent sotulloa of quinine urcabyilrochlonde is inject- 
ed into the mucosa of the septum or turbinates 
as the case may be The nose is again packed 
with gauze, wrung out of the cocaine-adrenalm 
solution, and in twenty fiic minutes the operation 
IS begun Ono M Rorr 


THROAT 

.Schoolman. N.r Report of a Case Shewing the 
BSpotar Origin of the Faudat Tonsil, iioryn. 
tts< 9 p’, 1013. XXV. 338 

The author rcfotis a case of a man, 36 years old, 
who presented an unusu.1l condition in the throat 
The right tonsillar fossa was occupied by two fairly 
large tonsillar masses of equal size separated by a 
deep iransaerse reces.-. lined with normal mucous 
membrane, free Irnm cicaincni tissue or adhesions 
A large lymphoid ma.ss was situated at the pharyn 
Real aspect of the p(\sictwc pillar, seemingly a con 
tmuationof the upper tonsil The left side presented 
similar conditions with the exception that the lower 
tonsil was smaller .ami seemed to have undergone 
involution 

\iewc»l in ihi light ol t.TUenwald'a studies re 
garding the bipolir fatal origin of the faucial tonsil, 
this c.asc may he considered as an insi.ance of per 
sislenre of rmbryological formations in adult life 
to an unusual degree It not only shows distinct 
tonsillar massis •.ejiarated by the rccessus inter 
tonsillaris but also the process of involution in the 
left lower totiMl Lu.rv J Pvm»»ov 

Roman. D The Rel.illon of the Tonsil to the 
ThyroW Oiand J OpMi OioJ ^ Lar)n(ol , 
191C XXI SOI 

In « svms of i zjb vases ol thyroid disease ob- 
served bv the author he has found iS; cases in 
which the history dintcal course, and therapeutic 
results justify the theory lhat the thyroid disease 
followed upon either a direit bacterial infection of 
rusopharyngea) origin or from toaic irritation of 
nearby fon further he states th it ihe anatomical 
continuitv of struclutc which has been proven to 
exist between the adenoid tissue and the faucial 
tonsil and the thyroid body justify the conclusion 
that tonsillar iideciions can and do lead to thyroid 
enlaigcmcni through direct infection or toxic 
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irritation, as the influence of faucial infections on 
lymphatic glands is recognized 

Infection from the tonsil and peritonsillar regions 
can be carried to the thyroid over three mam routes* 
(i) by extension through the anatomical passages; 
(z) by the blood stream, (3) by lymphatics 
The thjroid change seems to be an inflammatory 
swelling with cellular increase, but no suppurative 
change, and proper treatment of tonsils and adenoi^ 
brings about a prompt resolution of the thyroid 
hypertrophy Orro M Rott. 

jeney, J. W.j Vascular Ligation In the Tonsillar 
Fossa. South M / . igiS, 'ui, S*8 
jervey advocates immediate ligation o! the bleed- 
ing vessels following a tonsillectomy, and for this 
purpose cmploj*s a Rosenheim tonsil h.rmostatic 
forceps and his own throat bgalion forceps The 
Rosenheim forceps have a groov e on the point of one 
jaw to hold the ligature, and the ligation forceps are 
filled at the end with broVen circles placed at right 
angles to the shaft and so constructed as to open 
about two thirds of an inch when the handles are 
closed The ptoceduTt is as follows 
The Rosenheim forceps armed with a ligature 
heing m place, the first half of the knot is tied 
Just above this, the ends of the ligation forceps arc 
easily threaded on the free strands of the ligature, 
the ligation forceps are carefully pushed down with 
the thfcadcd strands approsimately parallel with 
the Rosenheim forceps, and the half of the knot 
w hich has been turned slides ahead easily, gradually 
tightening down to the front where the ligature is 
to be permanently placed The assistant makes 
gentle traction on the hsmostatic instrument, the 
ligation forceps are pushed slightly bej’ond the lat- 
ter's tip and the knot is tightened simply by firmly 
opening and closing the handle of the ligation for- 
ceps while strong countertr.xction is made on both 
free strands of the ligature held in the other hand 
The second half of the knot is completed in the 
•imc w.iy Ono M Rott 

Ifascltlne. B ■ Tonsil Surgery and Voice Function. 

J Opkih Olol C'/.orjnjfl/, igi5,xxi 607 
The prevailing confusion regarding this topic, 
ihc author believes to be due to the following factors 
I Articles upon the subject are usually written 
to prove or disprove some pet notion of the particular 
Vinter and generally with no clear distinction W- 
iwecn established fact and airy theory 

J Medical writers, as a rule, think only m terms 
of localized anatomy and physiology, with no ade- 
quate conception of voice production as an espres 
«ion of the entire physical and psychical personality 
3 So much of the damage admittedly ilue to un 
wise imperfect or bungling surgery has ^cn chargetl 
against surgery, per se that conclusions baseti upon 
reported results in such cases arc usually of do value 
The author further 'titcs his belief in the proposi 
tion that the abnormal ton'll is a himtrance to voire 
funituvn not onl\ lienusc of the IiKal factors con 
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cerned but because of the depressing effect of ton- 
sillar infection upon the system. As a corollary 
he states that improved vocal quality and power 
noted by singers after removal of diseased tonsils is 
often due as much to increased vigor and virility 
as to changes in the throat itself 

Conditions necessary for material voice improve- 
ment following tonsil surgery are (:) voice imper- 
fection must be due directly or indirectly to tonsil 
disease, (z) the tonsils must be completely removed 
without injury to the other tissues of the pharynx, 
(3) the after-care must be such as to preserve and if 
possible increase the flexibility of the accessory 
voice-producing structures Qrro M Kott 

MOUTH 

Abbe. R.; Cancer of the Mouth. .V I' Jf /.igij, 

Continual irritation of any part of the sensitive 
bo»ly tissue localizes the outbreak, of cancer, »f 
iod^. It be not the actual cause The author 
Quotes a great surgeon of a century ago as saying. 
“Sutgetv IS useless if the patient vs saturated wvih 
rum and tobacco " 

From the histones of the last 100 cases occurring 
in hts practice, Abbe makes the following sunimaty. 
Ihe longue showed a precanccrous condition m 36, 
inside the check 15, gum zi, bp 14, throat 14 
Ten of the cases were vn women, 90 in men 

All of the men were heavy smokers except one 
who had cancer of the lip occurring in an old scar 
from a baseball injury 

One of them denied the use of cigars but acknow ] 
edged that he smoked one or two packages of 
cigarettes daily Many of them used pipes, which 
often caused cancer to begin where the pipe end 
allowed the hot smoke to strike the longue 
In another review the author found 56 tongue 
cancers in smokers of cigarettes, only one was a 
woman who smoked one package daily One of the 
worst cases of tongue cancers was in a woman who 
dipped her toothbrush in snuff and rubbed it briskly 
upon her tongue enjoying the stinging sensation 
produced In three womin cancer of the longue was 
attributed to rough teeth, another used very hoi 
coffee and frequently burned her tongue 
The author charges mtic tenths of mouth cancers 
to the use of tobacco there being a difference in 
individuals as to the tolerance of nicotine Of the 
100 ca«es studied 13 chcwcii tobacco as well as 
smoked, of the 13 all rtcvclofvcd cancer cither inside 
the cheek where the quid was held or on the con 
tiguous tongue and palate 
One cancer of the tongue begon opposite large 
gold and amalgim fillings pos-iblv induced by a 
galvanic current 

The author behevts that ovtrindulgtnce in both 
stimulants and tobacco is becoming less, as business 
men have recognized the dinger of one, and it is the 
dutv of Rietbcai incti to cmpha'ire the danger of the 
other II ^ ivm^ 
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Roy. I).: I'nrclal )’iir:il)sl« of the Soft I'aLite (oi* 
lovrtttft Kenio^al <i( lottniU ttnd A<!«noI«!s. 
t.aryrij^fttpe, 19IJ, *TV, y'lj 
A sUnl> o( ihc luefilute fi{ ihc h^l few jiw 
re\nl< the f vet tint allhouKh mmy ohventM hate 
«;»i>ftc^l ca^ts thowtne the jllctTecu ujon the 
throat /olliiwmc the ndical rrni<iaal of tonaili and 
mlcnoule tionc ha\p menlione'l the ee'tueU. i«r<xw, 
or jnnlj sm of the ioft jwiUie 

'Ihr altrniion of the author aia< rallr*! to ihit 
reqoiU hy a ca«c in hn own pnctiie, m which 
parrsn a(<|K'arC'i ten 'lip after ('(xraliiin and 
continued lor two months ITic {isrrsis may base 
Iicen due to an inleaunat loxarrnn, chorea or to 
micro orcani^ns from the na«ipharjnc jraininfr 
portals of ent rani elhwuchahnjiori of the |«oatct»«r 
rurfjre of the soft [nUie 
The author advi'es each operator to adopt a 
technifiuc hy which he can arromplt'h the l>est 
results and lease the throat tn ns normal a condition 
Ds fMi'sihlc He cautions e;;ain<t the remos.a) ol 
.ailenonls unless thcs are a menace to the physical 
well Kmj! of the child and asain't injury t»» the 
posterior surface of the vift pihte In loo lircc 
on instrument 01 ftult) n’annwjlatwn of the finjlet 
or inilrument in the nasopharjaij 

I ui •«. J f'HTirtso'* 


llybblnelte. S.i Treatment of (»nfienlial I>efe<M 
of the 1 ‘ul.iie (llrnnce tur f race t(>n drr iKhaiwi 
lung angel* reiicr (.lumenjtfekiei Aerrf mtJ 
ir> , Slorkhi.lm iou> sUii, No ij 


The author i.alN attention to the fact that while 
the anilomii.al results after operation for cleft 
palate arc tery good, frequently the functional 
results nrc not nearly so satislattory and he cm 
[)ha«!;cs the impirianee of syslematir speech e»er 
rises alter the oj'eration, with massage ol the palite 
at the same time 

There an thrsc difierent mcll i«ls of «j>er 3 twnin 
fonimon u»eat tia present time Urophy's nathod 
can only he used in infants up to ihitr months oM 
At first the two si.lcs *'l the hard pahtc are pressc<l 
tocethcr and held tn this )«>sitKin with two of three 
wire suturis At a second (i|h ration the soli jiabte 
is sutured llisacUanlaRcs of the operation are its 
high mortality and injury to the rudiments ol the 
tcslh which IS (rcqucRlly oliscrtid The author 
has only operated on one case h) this method, and 
the results were not entirely saiisfaciory l.ane * 
nalhcHl is more conimonly used, it is similar to the 
one proposc’I hy KrimcriniSra I anc tooadsisrs 
operation .as soon as possdde after hinh ' large 
flat) IS made on one snie. which is turned iBo and 
then shoted under a l-soscned flap on ihf other side 
and sulurcil I he author has operated by Lanes 
method twice on children two months old In the 
one patient that he has been able to examine since, 

the result was aery giwwl .^,,..1 

The method most frequently useil w that ol 
I.nngenbccV. The author has applies! U la 7 cases 


Aith I 


\ery wide cleft he uw! a mcthoil 


that I* a combination of Lane’s and l^ngcnbeck's. 
He hat used this comlunalion in 8 cases with aery 
gooil results, seUftine ea«es in whiih Langenbeck's 
Jiicthcwl had Uen un»uccessfulSj used or tho'e in 
which the rif ft w,is r<> wide that it was improbable 
that tt ssould succeed A flapwas made on one side 
that was lurntsf i8o* ami sutured to a fap on the 
other tide formed by l.anRcnl.ecl.’s mtlliO'S The 
antlomtcal an I fanetional results were goewl m all 
these cases This melhcwl has preciously been use<t 
by Xloscliowita who has published 14 cases 

k Cc^-s 

Tliompson,O..S.i Nasal flap and Modified Langtn* 
beeW Operation for (Tell Palate. Jf J.Ay’trjI, 
>015 i. iM 

U ith a saew ol aioiding the fomiron >iel ii-g of 
the fine of <uturis which is due In Infection, tension, 
or I'uih. p.ariicu1ar)v the biter, the author advL<es 
the following operaimn which ha* the adiuntagc 
id non tnierlerrnce with the blood supply 

nafnarcmaile from the upper a-spects of the h-ird 
and i*>fi fidatrs ami turne«l down into the mouth, 
being uniiei] in a ' thapfl manner, the raw surfaen 
of the t'aps apposing rich rdhet Jly means of a 
graduated irnesof linivesand raspitoriesa Jbpof 
any slesvted wadtii can be made Ihe wa<Uh of the 
Hap basing bern deiermineil a suil.able knife iS in* 
t<tte<l sia the mouth throueU the cleft inia the nasal 
chamlrcr It is dnwn with vime force thniugh the 
Riueoperiosiriini of the nasal tVior from rod to end. 
the shaft s.f the Inife being kept in contact with 
Ihelongeslgeol I her lift, the tbps being then libera 
ted from the buiie and brought down into the mouth 
and umirij by n few maiirovs sutures srrtisally 
plueif the edge being soured bya continuous eat* 
fill suture In this nay the lateral mciMons and rle* 

\ ition of Ihe penosteiini of the rcsil of the mouth are 
avaji'Isd ssinsiri inC the hltHwl supply Thisproccd 
ure Is for the hard palate 

In rigar<! l<> the vift jialiir a lira nctes.3ry 
bait mosa dtfcctiar siiji undcaiaken in ptr-tm.*liy 
ojicratiors is the ineiitable sotum of the lens^ir 
and earn ahe ksnot palaii and the 'ip.ainw'ti ot the 
nasal imriwin of ihr son irom the hird palate 
Chese two Itvlors probably account lot the gteiler 
part ol the lonimoii nficr trout Ic in plon.ation 
rills the authnr Mcks to oicrt oiiii 111 the same man 
Her IS in the hard pal tie 1>\ drawing the tip of the 
soft palats (ofw ird on lo the Hard pilau uid nalmg 
a lonptudinal itiii'ion on us nasopharyngeal sut 
fasc through half ila ihiiknoS' The incistuii lot 
lows the luval sutiun of thi hard palate The 
tlaps are raisid and brvuglil down into the mouth 
iwo p.a1aial iniisiotis being iiniictl at the posterior 
Iwialcr of the soft pilaie by cur\-ed sfi«sors This 
eonaens them into one long incision .mil the fap 
extends on the upper aspect of iht hard and soft 
paUics along ibe whole kngih of the lisj-uie by 
thisnisansthc blood supjila uioiisinui the muscles 
•re SLaccUy itittcfcrcd with and letiMon la avoided 
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llecker, F.^ The Study ol 250 Stained Blood-FUms 
in Pyorrhwa Alvpolaris. A. J. Med. S< , 1915, 
c\lix, BS9 

This study is reported to show that tinctonal 
changes and increase of the large lymphocytes are 
common findings in stained blood films made from 
patients affected with pyorrheea 
The differential count showed an increase in the 
large lymphocjtes and the irritation forms of 
Ehrlich, tthilc the polymorphonuclear neutrophilcs 
and small lymphocytes uere diminished in number 
Tor the past two and one half years the author 
has made a routine blood film examination of all his 
patients suffering from pyorrheea, the findings as 
well as the clinical picture being recorded U’nghl’s 
blood slam uas used as described by him 

The interesting features noted were the wide 
variation of the stained nuclei and cytoplasms of the 
leucocytes, the morphological changes of the nuclei 
and cytoplasm, the increase o! tbelarge lymphocytes 
and irritation forms of Ehtlich, with comndent 
decrease of the polymorphonuclear neutrophilcs, and 
small lymphocytes 

The polymorphonuclear neutrophilcs were present 
in 4S to 60 per cent of cases, large Ijonphocyles in 
JS to 30 per cent, small lymphocytes m $ to 1$ 
per cent, eosinophilcs in t to 3 per cent, mast cells 
m I to a per cent, transitionals m i to 3 per cent, 
irritation forms in 3 to 10 per cent, degenerates 
tartable m number 

The large lymphocytes shoved a wide variation 
m the intensity and shade of the nuclei, varying 
from intense reddish violet to pile. or from intense 
blue to very pale blue In other specimens the 
nuclei were faintly stained and at times scarcely 
discernible The nuclei contained granules of 
variable size and shape having no definite arrange 
ment, as a rule staining in the same manner as (he 
nuclei but slightly datWci 
The cytoplasms aKo presented variations in 
staining qualities, some being reddish violet while 
others in the same field were pale blue They varied 
in size and shape as well in some the nucleus was 
centrally placid in some eccentrically, varying from 
round to semilunar in shape 
The nuclei of the poly morphonuclcars, sboneil 
variations in staining quite similar to the brge 
lymphocytes, at times the nuclei being formed free 
from surrounding cytoplasms ^\Uh^n the nuclei 
granules and dust were found which stained much 
the same as the granules of the large lymphocytes 
These changes and others together with the 
changed proportion of the different vancties of 
Icucocy tes may form a basis of study as to the cause 
of pyorrhaa ahcolaris II A Fotts 

Fossier, A. U : Pyorrhira Alvoolaris as n Cause of 
Systemic Disturbances. A 1 ’ M J 1915,01. 

The author is of the belief that many cases of 
septic fever of unknown origin and conditions 
diagnosed as malignant endocarditis as well as 


many deaths attributed to acute septicajmia would 
have been correctly diagnosed if the oral cavity had 
^n examined lie deplores the fact that the 
oral cavity receives little attention from physicians, 
that It IS Ignored by our textbooks and colleges 
His review of the literature revealed many deaths 
due to alveolar abscess, tooth extraction, and septic 
oral conditions 

The first fatal case reported due to decayed teeth 
was by V'lgla in 1839 

Chassaignac in 1859 callcil attention to the pos- 
sibility of general scpticxmic infection produced by 
putnd products of the gums Lejars m 1895 spoke 
of a dental cachexia \V D Miller in 1890 dis- 
proved the idea that bacteria and putrid matter 
were destroyed in the stomach, it being true that 
they arc destroyed by the gastric juices, but the 
stomach when at rest is free from its secretion 
Hunter’s thesis of 1904 is reviewed and conclusions 
drawn, the substance of which is that streptococcic 
and staphylococcic infections any where in the body 
may have their origin m the oral cavity 
C II Mayo mterestinglv stamps pyorrhaa as 
the cause, not the result, of systemic disturbances. 
Appendicitb being caused by septic oral conditions 
has been confirmed by the bactenological investiga- 
tions of Lauz an<l Tavcl 

Tabulations of rases reported show that tooth 
extraction has a comparatively high death rale and 
that all cases prcscnling pus should be afforded 
free drainage until danger from infection has passed 
Two cases arc repotted one a woman of i 6 years, 
who had formerly been healthy and whose history 
was negative She had occasional attacks of head- 
ache and languor, w'as anemic and had two attacks 
of arthritis The author w as calkd to see her on the 
seventy-eighth day of continuous fever Two 
weeks previous she had had a misplaced tooth ex- 
itacteil Drugs, bacteims, and pbylacogcn had 
been given to no avail A dental surgeon was called 
who found pyorrhera quite general in her mouth 
She had retinal and skin hxmorrhages Her con- 
dition improved under general mouth hygiene, but 
a radical treatment was not instituted on account 
of her condition and low vitality bhe succumbed 
after two attacks of purpura 

The other case was one of chronic pleurisy with 
empyema, which recovered after resection of two 
nbs As no ovSicr cause could be found, an existing 
pyorrheea was taken to be the etiological factor 
Lecbknecht of Berlin mentioned two unpublished 
cases, one a nun who died three months after tooth 
extraction, the other a nurse, who expired six weeks 
after a slight operation Both suffered from 
pyorrhera alvcolans At autopsy small abscesses 
were found m every organ II A Potts 

Turner. J. G. Recent \lork on Dental .Siirgcry. 

PriKtilioner 1915 xciv.SSs 
Turner reviews the work recently done in dental 
suntery some of which is abstracted as follows 
Zenuer as«efls that by means of a stereogram- 



INTERNATIONAL ABSTKACT OF SUKGERV 


nuttcal melhod, usmR N-taj-s, he can reconaituct, 
nractically within a Iraclion of a tmlhmeicr. the 
bontf of human hcinga. and will use thU method lo 
asccrUin the reility of a falsity of chim made by 
some to widen the door of the nose and straighlrn 
the septum by expansion of the dental arch 

IltsDERSOs reports numerous eases of erratic 
hallucinilions following the use of coenine at a 
local anTslheiic, e\en when indured by pressure 
into the dental pulp, and warns prsctltioneis against 
Its use unless a third person is present. 

CaiLinw describes a metlKKl ol liciil restoration 
by nirana oi a preparation of formsbred gelatine 
tnieVenrd with kaolin, the false part fs caWetl 
ami fixed in plate by mtars of a Mnmb cement 
MoktAV\ ads-uca\»s the treatment of chrome 
suppuration of the antrum by means of heateil 
KKlofona introduced through a tube paw-ed through 
the sskCkcl of an citnctcd tooth 

f ero lieheves there » a relaiiocsbip l<ti*een 
ttil<crcul<i»is and dental c^-sts 


Zvsucsskv argues that pyorrhaa alveolitis 
begins 81 an osteoparesis and that it u a sertuence of 
artenosclerosis If. A r<ms 

flanne«: nntin Abscess Following Anmsihesla for 
Itental Ihirposes fbeliinialoms nich Z^err- 
Lrankune, Muserfolx dcr l,ciiung5iftlstlievie) 
Ifrd Khs , IttiV , 1H5 SI. J7> 
liannrs dcscril'cs a case in which the mandibular 
branch ol ihr tnfictil «a.s anrsthctuc’l with novo* 
caine suprarenin for the purpose ol eatractiog 
several teeth which were m scry lud cundiilon 
‘severe pain along the course ol the nerve developed 
soon after and within t»i> months the patient d.ed 
ol tram aWess As perfect asepsis in the mouth 
la nlnw'St impossitile he thinks it prob-sbie that the 
infectKia was csmevl Into the nerve sheath during 
the atv*sthe«is. lie believes that this form of an»- 
thesia u abwilutelv eoRtradnrficated In infectious 

[ ifoecsves in the reJghliorhiv>l of the mandibular 
onmen A Oo^s. 
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SPECIAL EDITORIAL ANNOUNCEMENT 

In the broad field of surgery no subject has attracted more attention in recent 
>cars than has the repair of injuries to bones by the transplantation of bone. 
The literature on this subject is \oluininous and ne believe our readers uill 
appreciate the painstaking work of Dc Clarence A McWilliams of New York 
in compiling and classifying the results of the work done by the leading 
authorities, presented in a collective review on “Bone-Grafting,” which will be a 
special feature of the January' issue of the Internatioval Abstract or Surgery. 

Dr. McWilliams treats the subject under four main heads* (j) The various 
theories of the anatomical mechanism bj vvhich the graft becomes fixed (a) 
Indications for grafting. (3) Methods of grafting: hetero-, homo-, or auto- 
plastic (4) Technique of bone-grafting 

In the latter section, which comprises the greater portion of the review, are 
described in detail bone-graftmg operations of the various skeletal structures 
The value of the review Is greatly enhanced by a large number of illustrations 
and a most complete bibliography of the literature 

Other collective reviews to be published during the next few months are 
MechMiism of Fraciute Evtucr RixronD, M D , San Francisco 

The Relation Between G} nccological and Neurological Disease 

Rioiard R Svinn, M D , Grand Rapids, hlich 
Tuberculosis of the Gemto-Unnary Tract J H CuNViNCitAii, Jr , M D , Boston 

Cancer of the Mouth V' F Bz,ais, M D , St Louis 

A Comparison of the Results m the Conservative and ihe Surgical Management 0! 

Eclampsia Reubcn I’etERSo:^, M D , Ann Arbor, Mich 

Surgery of the Bladder J HeN'ri.cv Squier, M D , New York 

Utenne Hwmoithage rAUSsa FisOtEV, M D , Omaha, Neb 

Cancer Treatment with the X-Ray, Diathermy, and Radium 

Gustav Kouschcr, M D , Chicago 
The Status of the Operation for Stenhiy V D Lespisasse, M D , Chicago 

Intestinal Obstruction IIarvev B Stove, M D , Baltimore 

Blood Pressure and Its Relation to the Ductless Glands as an Important Factor m 

Surgery J R Sweet, M D , Philadelphia 

Pelvic Tuberculosis C D HAuat, J! D , Chicago 

Diagnostic Use of the X-Ra) in Inttalboracic Disease 

IIevby HulsT, M D , Grand Rapids, Micb 
Significance of Bactenutia L L Ten Broecx, M D , Minneapolis, Minn 

Intestinal Stasis James T Case, M D , Battle Creek, Mich 

Surgery of the Testis and Epididymis II W E Walthek, M D , New Orleans 
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THE USES OF THE HIGH-FREQUENCY CURRENT IN THE TREAT- 
MENT OF TUMORS OF THE BLADDER AND OTHER PATHO- 
LOGICAL CONDITIONS OF THE URINARY TRACT 

irE.VRVC BUCBBr. MD. FACS, New Vorx 

lasuuctor in Oiniul <u(g<or C«1V^ o{ CaluBibu Iniienily 


A lthough iHc high-frequeoc\ current 
had been in use for a number of years. 
It was not until it4 power to destroy 
tumors became an established fact that 11 be^me 
of practical value in its application to pathological 
lesions of the urinary tract 
The high-frequency current was discovered by 
two Americans, Tesla and Flihu Thomson (1) 
Morton (j) in 1S81 produced the static induced 
current, non-oscillaiing m character, but the 
prototype of the bjgh-frcquenc\ current Te«Ja 
m i8gi produced the apparatus for very high- 
f requenc\ effects w hich w as impro\ ed a few j ears 
later by Elihu Thomson 
D'Ar«on\ars work in 1803 was solely with 
high potential currents and Oudm’s with high 
potential, monwpolaT currents 

The modern high frequency machine produces 
two currents the d Arsontal, which is a high- 
frequency oscillatory current with high yoltage 
and relatnelj high amperage, a bipolar current, 
and the Oudin current which is an osallatoiy, 
high-frequency current with scry high \oltage, 
but with much lower amperage, a monopolaT 
Current An alternating current is supplied by 
direct connection, or bj transforming a direct 
Current The altemaiing current enters a coil 
in passing through which the oscillations are in- 
creased The current is stored in a senes of 
Lejden jars, from which it is gi\en off, the 
strength of the current being regulated by a 
rheostat and a spark gap 


These currents were early applied for therapeu- 
tic purposes Large electrodes were employed 
which gave a diffused action Some of the cases 
in which It was applied were renal colic with one 
electrode m the bladder and the other applied 
to the back, various types of cystitis, urethritis, 
urethra) stricture, functional impotence, etc 
Bosquam (3) in his Pans Thesis, igoo, gave a 
history of the method of production of the high 
frequency currents and their various general 
therapeutic uves 

Burch (4) showed by experiments the phjsio- 
logical action of the high frequencj current as 
applied therapeutically and gave indications for 
Its u«e These were vaned and mde-spread 
Piffard (s), Snow (6), and Mabie (7) reviewed 
the history of high-frequcncj currents and their 
therapeutic adaptations, and Burch (8) added a 
few erpenments 

Wright (9) in 1905 modified the construction 
of the high-frequenc> machine 
Somerville (10) successfully treated scrofulous 
ulcers of the eye with the high frequency current, 
and Piflard (n) m 1906 made the first mention 
of the power of the Oudin current in destroying 
tissues, m referring to its use in the treatment 
of malignant or semimahgnant tumors of the 
skin lie stated that the electrode applied to 
the skin caused little pain at first, but if retained 
m contact, the parts became hot and painful The 
intensity of the current is under control and one 
can get an effect \aryung from a slight temporary’ 
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congestion to absolute necrosis even in a few 
seconds in a localized area. 

Geyser (12) compared the results obtained 
with the X-ray and high frequency cunent in 
therapeutics, Piffard (13) described new high- 
frequency dcMces which were of interest from the 
standpoint of electrotherapeutics. 

Riviere (14) wrote extensively of the treatment 
of superficial neoplasms by high-frequency sparks 
and efiiuvcs, and stated that he believed that 
superfiaal growths needed only this treatment 
Deep neoplasms he also treated successfully 
when m centers accessible to electrodes, of which 
he had special ones for the stomach and bladder 
He has used this treatment before and after opera- 
tion and states that it is the method of choice in 
inoperable cases 

MacKec (15) reported twelve chronic cases of 
chancroids, as well as several acute cases cured 
by applications of the high-frequency cuTTcm 
He also cured herpes progemtalis ulcers 
Cook (r6) mentioned dc Keating Hart at the 
Paris Surgical Congress, December, 1907 He 
stated that the high frequency current was 
more powerful than galvanism in lUctroKiic 
action, more rapid, ejected induraterl areas, and 
appeared to have peculiar selective action on 
morbid ceils or cells of tower vitaliiv as well 
as a stimulating action on healthy cells He 
employed the current mreduong tonsils in adults, 
curing acne, moles, and papillomata In re- 
moving scars he found u superior to (he X-ravs 
Broken down smuses healed rapidly under its ap- 
plication and hismofthoids were easily destroyed 
Riviere (17) in the innaies d'elfciroligie el 
radiologic for September 1008, stated that in 
1900 he called attention to the cytolytic action 
of high-frequency currents on neoplastic cells, 
and draws the following conclusions 

I The high frequency current cures, small 
epitheliomata of the face 

2. It checks certain cases of malignant disease, 
especially lymphoid ones, by (i) thermo electro- 
chemical action, and (2) by trophoneurotic cura 
tivc action 

j. It ia contra-indicated in large tumors where 
excision is still the choice 

4 Theseoperationsonlarge tumorsoughttobe 
followed immediately by spark and eflluve treat- 
ment, thus preventing contamination of the 
wound bv carcinoma cells (leading to recurrences), 
as well as having a curativ e action on tissues 
5. It IS the only means available in inoperable 
cases 

6 The great amount of nascent ozone liber- 
ated IS disinfecting and nourishing to the tissues 


He obtained the best results in epithelioma, 
malignant chancre, rodent ulcer, and cancroid. 
He found it stopped the pain’s progress — even 
with nodes involved— and cicatnzed lesions. 
This holds for skin epitheliomata In epkhelio- 
mata of mucosa it is palliative only, hut relieves 
pam 

Riviere found that superficial sarcomata like- 
wise yielded, the deep-seated ones resisted, but 
evenliere the progress of the growth was arrested, 
compression symptoms were alleviated and metas- 
tasc-, ceased. It was more efieclive than X-ray 
in sarcomata, lymphosarcomata, and fibrous 
tumors 

In tnammary cancer il helped to cicatnic ulcer- 
ating areas, destroyed nodosities m skm and 
glands, and dried up foul discharges 

In incipient tuberculosis- lupus was cured 
by eflluve alone, glandular tuberculoMs was first 
attacked by monopolar 01 bipolar sparks and the 
treatment then continued by cffluvation alone 
Tuberculosis of liones and joints, fungous syno- 
valis. periostitis, caries, with or without fistulic, 
showed good results, swelling, pain, and muscular 
atrophy disappeared He cited some cures of 
tubercular orchitis 

Judd {18) treated mvi from the size of the 
little finger-nail to that of a half-dollar The 
Tesla current was used, the patient holding one 
electrode, the other, a hollow glass rod with 
copper wire running through and projecting one 
sixteenth inch bev ond the end of the tube, was 
held far enough from the surface of the navus 
to produce a heavy bombardment of sparks one 
eighth to one-quarter inch in length This was 
used for one and a half to three minutes, twice 
a week for three to twelve treatments The 
nivus becomes a dry slough, separating at the 
end of two to six weeks, leaving a smooth red- 
dcneil epithelial surface beneath 

He further cites its use in keloid, localized 
gangrene where a rapid line of demarcation is 
desired, in perforating ulcers, reduction of en 
iarged tonsils, destruction of superficial epithe- 
bomata and warty growths 

Rivieres article (19), “Cystolyse alto-fre- 
quente el fulguration du cancer,” reviews the 
work on cinccr but presents nothing new 

In 1909 mention is made that Xlarion (20) 
presented a case of tumor of the bladder treated 
bv fulguration before the Pans Surgical Society 
No details or results were giv en 

Riviere in 1909 (21) in his reply to de Kcating- 
Hart made the following as^eruons 

I The liigh frequency current should be used 
at operatian to aid the surgeon’s knife 
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2. The high-frequenc}’ currcnl is the only 
therapy for inoperable cases. 

3 The high frequency spark and cfilu\e exert 
specific clectne action on neoplasm cells of cyto- 
lytic power 

4. The high-frequcncj spark and cl 11 u\e 
stirrsubte the powers of resistance of healthy 
tissues 

He conclusisely proves his priority in the ap 
plication of the high frequency spark for the 
destruction of tumors 

WTiile treating a man lor a disease of the 
nersous sjstem, RiMcrc (22) asked him to move 
near one of the wires of the solcroid cage On one 
of hi-> fingers was a lesion which had not healcii 
during several jears, the wound healctl in ten 
davs Then began his work of appl>ing the 
high frequency current, espcciall} the Oudin 
currcnl, in the treatment of various diseases 
lie found the use of the condensing electrode of 
Ouibn to be analgesic In certain skin epnhe- 
liomaia the eflluvnl action was more manifest 
than that of the 'pvtrk, and it was an aid m opera- 
ting through the ckctrochtmical action ami bv 
the nascent o/onc produced 
Thus up to iqto the high frw|uenc> current 
had bien discovered and it had licsn found 
that lhi-5 currint producing from one to two 
million oscillations per steond when applicil as 
a bijvilar (d krsonval) or monofvolar (Oudm) 
cau>>cd a certain biiulicial tliirapinitic action on 
the lumor^ of ilie bodv, and if appliid over a 
small area produced a destruction of li>suc It 
had been applivd to dcstrov turoor> benign and 
malignant, and had bem aitplud in the bladder 
However, ii had not liven usc<l cxtcnsiviK 
in tin. unnarv tract until liter (23! m 1010 
intrcslurisl thcileciroih of the Oudm current into 
the bladtkr llirough ilic cv'tONCOjic and thus 
oiKnct! a wav to ik'imving, under Mght, tumors 
of till bladder He reixiritd two lascs, one an 
inoperable tumor of tin bladder in a woman of Si 
and the somnd a fKijnlloma in a woman of 
b() Ihewia \v.is\vwsMd through ihccvstovcopt. 
the «pirk applied <!irtiilv to the growth at Inst 
bhnihing ihen lilaiktning the ti-"ucs with the 
prixluciiim of gas the growth rapnllv ilisapitcar 
mg after --cvcrnl application' of a few 'cconu'caih 
sevtral davs a^ian 

1 ollowing the c.i'i npvirt' of I 5 ecr (25) Keves 
t-M*. Hutrgir and Wollsust ij^) inch rtjxwtcsl 
thrt“e 'imiiar < I'ls with the same rc'uU' In 
one of the latter ' ca'cs a singlt application of 
a lew 'ctond' 'ufiiiisl to dc'lrov thi growth 
Iluvrgcr and W oiKirsi rallisl it a nwMfihcation of 
the <lc Keatmg Hatt fuSguration Tliry called 


attention to the ease with which it could be 
applied and its superiority over the thermo- 
cautery. 

In 1911 the writer {26) reported a case of re- 
current vesical papilloma, the original growth, 
the size of a hen’s egg, having been removcil 
two jears licforc A recurrence the following 
year was destroyed by radium applieil through 
a cystoscopc, and the recurrence the following 
year was cauterized by four applications of a few 
seconds each of the high-frequency current. 
Here in one patient the various mclbod-. could 
be comparcci The latttr mcthotl has prov cd far 
superior from the standpoint of lime of treat- 
ment, i»ain, rccurnnce, and end result, tlitrc 
having l>ccn but one very small recurrence at the 
end of three years, and a second one a year 
later Each small recurrence was easily destroy'- 
cd bv a single application of the Oudm spark. 

IJcer ^i^) in 191 1 had collected tS ca«es up to 
that date, alt of which had progressed favorably 
under treatment with the high-ffcquencv current 

The spark was applictl liy Ruerper (28) to 
destroy evsts and hvperlrophic conditions of the 
mucous membrane of the vesical neck and po'te- 
rior urethra as well os small papillomata and 
fold formations in the urithra 

The heat tficets of the high-frequency cur 
rent range from hyper.rmia to burning (Clark, 
rot Ilctvwen them there is a desiccation jvoint 
This eflecl is prtxluccd In a high frequency 
current concenlratid to a fine metal pnnl 
The induction tod high frequency current dw"; 
not render pO"ib!c .in absoluteh constant ther- 
mic degree, so he U'cs a static machine of large 
output lie treated small w.arts and moles 
successfullv. then applicti the current to epithe- 
hom.ata, exuberant granulations, skin [Hgmcnta- 
ttons, acne pustules. X-rav kcrato'es. lupu' and 
bladder papilloma through the c.iiheteri2ing 
ev'loscopc He conclude that — (i) it is a 
valuable adjunct to surgery (2) It hiljis 
prevent rccurrcnce-s in cancer (i) It stcr- 
ilues tumors (4) It is useful in recvirrmg cancer 
of ihc breast (5) It is l^cllir than cautery as a 
curette m cancer of ihcecrvix is «typiic. <ic<xlor- 
ant. and penetrating 

Further <*bscrvalinn' bv keves (^0) in loir 
on the caulcriMUon of bkadder tumors lc»l him 
In m.ake the following suggestion' (i 1 The small 
cst sjmk gap jx>s'ible 'hould U. U'c»l, as a large 
gap causes unnea-ss.irv p.im and hrmorrhage, 
and also burns the in'Ulation olT the wire quick! v 
(j) The duration (■! a 'ingle tnaimcnt should 
vary accorehng to the jatunce of the patient, 
the danger of burning the bladder when nnlv a 
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small bit of tumoc remains and according to the 
destruction of the insulation. If kept on too 
long he obtained a short circuit thnnigh the 
cj'stoscope. (3) Burning off of insulation may 
on 7. i thdrawal o£ the v.nrc peel off a piece of lubbei 
which drops into the bladder and becomes a 
nucleus for a stone To avoid this he withdrew 
the wire and telescope together. There was no 
danger of this i£ the bladder emptied itself (4) 
Intervals of one week were ideal for applica- 
Uons to growtlis The slough separates in from 
two to four weeks. (5) Among aeddents likely 
to happen, hementions detachment of insulation, 
and in one case there was a severe bxmorrhage 
and a swelling up of the bladder mucous mem- 
brane, simulating infiltrating carcinoma 

He found the Oudin monopolar superior to 
the d'Arsonval bipolar current. He found the 
results disappointing in cancer, prostatic hyper- 
trophy, bladder ulceration, and enlarged ver- 
umontanura. In bladder papdloma 8 cases 
were cured and a were still under treatment 

Thomas {31) m 191a, reported 4 cases of blad- 
der tumors treated by the high frequency current 
by the method of desiccation He condemns the 
removal of a piece of the tumor for diagnosis as it 
invites metastases and one cannot usually get 
enough for a sure diagnosis He distinguishes 
between desiccation and fulguracion, the former 
being a continuous eflluve of current of low 
amperage from extremely high voltage, producing 
dehydration of tissue, resulting in blanching, 
devitalization, and dry'ing Desiccation is a 
penetrating, blackcmng, earring cauterization 
of tissues 

Of the 4 cases reported, one had remained cured 
for one year, the pathological report of which was 
probable carcinotiu A second case liad just 
been discharged, the result not known, a third 
ca«e had been under treatment for five months, 
and a fourth case had been under treatment 
for two months, both of which had just been 
discharged 

The technique employed by Thomas was as 
follows: The spark gap was i lo 3 mm The 
best gauge is the effect on the tumor, no spark 
should be visible. A small bubble of hydrogen 
gas shows when the point of the electrode meets 
tissue, this is followed by a blanching of tissue, 
due to dehydration or oxidation resulting 
in complete devitalization The dead tissue 
sloughs in a few days 

The current should not be used oftener than 
twice a week, usually once a week, and fre- 
quently every’ two lo three weeks, accordmg to 
cell reaction produced. 


Clark (31) recommended that desiccation be 
used in superficial destruction; that it be applied 
with a single electrode in contact with the tissue 
and sparks of great length through air gap on to 
tissue, the other pole being grounded. For deep 
destruction he used the bipolar method, the metal 
point in contact with tissue, the other pole 
somewhere else on the body. This current 
devitalizes by drying the tissues, the spark is 
not hot enough to cauterize, but causes rapid 
dehydration of tissues, rupturing the cell capsule; 
it penetrates to one inch or more, according to 
the frequency, distance, time of exposure, and 
density of the tumor It does not open vessels or 
lymph-channels, it sterilizes tissues. A dry 
crust separates in three days to a week. He 
employ'ed this method in warts, moles, angiomata, 
vanous ulcers, acne, growths of the bladder 
through a catheterizing cystoscope, rectal papil- 
lomata, ulcerations, larynx tumors, and certain 
forms of eczema and parasitic skin diseases 
Tulguration is a method (Clark) that should be 
used in combination with operative measures, 
even m advanced cases of blander tumors treated 
by operation and fulguration, patients have been 
free from recurrences for from one to five years 
De Keatuig-Hart maintained that radioscnsi- 
liveness of tissue was in direct proportion to its 
temperature, the warmer the part, the more 
intense the action of the X-rays For deep 
tissue beneath the skin surface, he used thermo- 

E enetralion or diolherapy To control dermatitis 
e used a leather or aluminum filter with cracked 
ice between two layers of gauze over the skin, 
or the surface was moistened and fanned 
Beer (33) m igr? reviewed 183 cases treated 
for papillomata of the urinary bladder collected 
lo that time, nearly all giving favorable reports 
In regard to the technique, Beer thought 
that copper wire was better than steel, as it 
produced more extensive necrosis, and that 
experience might show that other metal elec- 
tives would be better than copper, also that 
other mediums would be preferred to water and 
that the bipolar current might replace the mono- 
polar, but doubted tlus as the d’Arsonval current 
had less cauterizing and less electrolytic action. 
He found that Nature seemed unable to divest 
herself of necrotic vnlli where a cystitis was pres- 
ent with a papilloma, and that the cystitis must 
be cured first He treated no malignant growths 
except small superficial ones He treated all 
other cases except where the tumor was inacces- 
sible or the patient intolerant. In some cases 
where the whole bladder was studded, evidently 
only complete cystectomy would giv e relief. 
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Fumiss (34) thinking he was dealmg with a 
broad base papilloma fulgurated it. Tissue 
came away and a ureteral calculus came through. 
He considered fulguration as the bloodless method 
of relienng impacted stone. Opposing Beer’s 
statement that only benign growths were suitable 
for the high-frequency current, Rjtina (35) re- 
ported the case of a carcinoma of the bladderlepl 
under control and practically cured. 

Judd (36) in igta reporting the results of treat- 
ment of tumors of the urinary bladder at the 
Mayo clinic, cited 17 cases treated by Oudin 
current out of 114 repotted Elei'en of these were 
cases of recurrence after operation One case 
had gone fifteen months with no recurrence, 
S cases one year with no recurrence No original 
non-papillomatous growths were thus treated, 
but recurrences were treated with considerable 
success They found that villous growths on 
small pedicles were the most faiorable for the 
high-frequenci' current. 

in contradistinction to his early experiences 
in which he slated that the high-frequency cur- 
rent had no effect on carcinoma, Keyes (37) 
reported a case of recurrence after the removal 
of a growth, reported carcinoma which was treat- 
ed and controlled by four applications of d’Arson- 
I'al current and four of Oudin dunng a period of 
eighteen months The patient died of inter- 
current disease 

Another case, supposedly carcinomatous by 
its appearance, disappeared entirely after treat- 
ment by the Oudin current and there was no 
appearance of growth for six weeks at the time 
the article was written 

Reviewing his experiences with the high-fre- 
quency current, Beer (3S) m 1913 cited his 
former articles He stated that be found it better 
to ha\e no air-gap between the electrode and 
lesion, that he got a whiteness at the spot of 
application, then carbonization, hydrogen was 
freely generated, metallic copper was present 
in the tissues Beer used copper electrode, 
Wapplcr machine, street current, but this must 
he alternating or if direct must be transformed. 
Instead of an induction coil and interruption, the 
latest model used closed magnetic field trans- 
formers (step-op) giving more rapid oscillations 
and capable of being employed in any room. 

In making an application he pushed the elec- 
trode in among villi for fifteen to thirty seconds 
at each place The nearer the electrode ap- 
proached the base of the growth the shorter the 
application was made lest the bladder wall be 
injured If the bladder was touched it caused 
pain Repeated applications were made to 


different spots until the whole growth was de- 
stroyed. The slough was voided in small pieces. 
This extended over several months in larger 
growrths, but usually a few days to one week. 
The rheostat was used with half resistance on, 
somettn^ all resistance on, the spark-gap one- 
eighth to one fourth inch, usually a short gap. 

He used an electrode of No 6 Charner insuKited 
copper (at times steel) wire. As the rubber melt- 
ed it was repeatedly trimmed. A total time 
of from three to five minutes' application vras 
made at one sitting. In one case applications 
totalling ten minutes, thirty seconds, at twenty 
places were made, but this was a very large tu- 
mor. These were repeated in a few days. 
Treatments were discontinued as soon as the 
whole growth appeared necrotic. Sloughs were 
allowed to separate spontaneously or helped by 
bladder irrigations After the base was thus 
exposed, after two or three weeks it was treated 
like the original outgrowth 

Beer cited the danger of perforating the bladder 
wall, but says this should not happen if one is 
careful. The reports collected by Beer of 33 
surgeons were mostly favorable There were 
187 cases of intravesical papillomata and 20 
cases of urethral papillomata treated in America 
and 28 cases in Europe. Definite cures for two 
years were controlled by repeated cystoscopy. 

He stated that the high-lrequency current had 
been used for fifteen years for the treating of 
superficial growths, and that its only novel 
feature was its use under water in the bladder 
through the cystoscope In selecting cases 
he gives as the contra-indications, papillary 
carcinoma, patient’s intolerance of the cystoscope, 
and growths inaccessible to direct and indirect 
c>- 5 loscopy, as well as those at the neck of the 
bladder which are traumatized by introducing 
the cystoscope, bleed and prevent accurate work 

Watson (39) in 1913, gave the following con- 
clusions: (i) The treatment of benign tumors 
by bigh-frequenc> current is probably as effective 
and likely to be more effective than supra- 
puluc excision Many cases treated by opera- 
tive methods both in papilloma and carcinoma 
recur after three >ears The high-frequency 
current has only been m use a short time, so thus 
far one is onl> justified in feeling a strong hope 
that It IS the best treatment He considers the 
high-frequency’ current the best method in cases 
of papilloma (2) This treatment should be 
abandoned as soon as it is evident that a recur- 
rent tumor IS malignant, and a transperltoneal 
resection or total c>stectomy should be done. 
(3) It may be shown later that suprapubic ex- 
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cision is belter for papillomata than Wgh-fre- 
quency treatment 

Buerger (40) used the high frequency current 
(Oudin) in the treatment of an ulcer of the blad- 
der rrhichvias early cured, and in a second case 
in conjunction uith mercury injections he ob- 
tained a like result 

A further report bj Buerger (41) gar e a recur- 
rence in one case and he stated that he had tried 
the fulguration in two cases of callous ulcer -with- 
out improvement and in a second callous ulcer, 
he ercised the ulcer. 

As a means of facilitating the passage of 
descending ureteral calculi, Buerger (42) devised 
an olire-tipped electrode, the olivary lips being 
graded in si2e and serened on The dilatation 
was begun at No 6 F , a current of 300 to 400 
milhamperes being used for a few seconds, the 
second pole of the d’Arsonval current ^ing 
placed at the back Three stones respectively 
the 'ize of a French pea, 8 mm , and 8 t 4 mm. 
were passed after this treatment 

Pilcher (43) found that wnth recurrent growths 
where new-growths appear 111 their original form 
or spring from a new base after extensive re- 
moval of the tumor, the d'Arsonval current is 
better than the Oudin .A case was cured after 
operation and after Oudin treatment had failed 
One case of papilloma was cured It puts car- 
anoma growths under control in inoperable 
cases 

Heitz-Bo} er (44) gi\ es as the treatment of large 
bladder tumors, a hypogastric incision, bkndder 
tumor e'ccision, and pedicle treated later by high- 
frequency current through the c>stoscope 

Having emplojcd the high frequency spark 
for the treatment of vesical papillomata soon after 
Beer in 1910, and with the same good results, 
the writer (45) in 1911 began to emploj' it in 
cases of vesical obstruction where operation was 
contra-indicated It was found that pioslatic 
obstruction, malignant, adenomatous, and fib 
rous, could be destroyed sotBciently to give partial 
or complete relief from the obstruction, such rc- 
hef being permanent in some cases up to the time 
of reporting the cases in 1913 The technique 
emplojed was as follows A No 18 F indirect 
close vision cystoscope was used The current 
(Oudin) was applied with a No 5 F. insulated 
steel wire passed through the cystoscope and 
held tightly against the portion of the prostate 
to be destrojed by means of the deflector _ A 
one-fourth inch spark was used, the wire being 
held in contact with the prostate until the 
hydrogen bubbles ceased to form. A cut was 
burned through the obstructing tissue. At the 


same sitting or at subsequent ones, the cut was 
widened and deepened until the vesical orifice 
was freed posteriorly Of 13 cases reported, 4 
were carcinoma and 9 benign obstructions. The 
cases of caicinoma were advanced and inoperable 
These patients lived one year or more, during 
which time they were able to void or pass a soft 
rubber catheter with ease when previously this 
had been Impossible, the) all died of metastasis 
or other intcrcurrcnt disease. The benign cases 
were median bar or small meiban lobe enlarge- 
meats and two were cases of general adenoma 
Those presenting obstruction from small amounts 
of prostatic tissue obtained complete relief of 
symptoms after from three to six applications 
In cases of general prostatic enlargement the 
amount of residual was decreased Reaction 
following the applications was slight; there was 
no bleeding The operations performed under 
the eye, without shock, bleeding, or leaving a 
raw surface, seemed superior to other methods 
in cases where it was necessary to destroy onJ> 
a small amount of tissue. 

Barney (46) reported a case illustrating the 
efficacy of the high frenuency current in treat- 
ment of tumors of the bladder, and called atten- 
tion to a reaction in the mucous membranes 
around the base which he thought to be cancer 
He excised this area, the pathological report 
showing only chronic inflammation. 

Stevens (47) reported 2 cases of prostatic 
obstruction relieved by applications of the high- 
frequency current The first, a probable con- 
striction of the neck of the bladder, was relieved 
by four cauterizations of three imnutes each in a 
tnree-raonth period, the residua! being reduced 
from 26 to 34 oz to 9 to 13 oz One more 
treatment reduced the residual to i to 1.5 oz , 
capaaly 22 oz 

The second was a case of pedunculated median 
lobe Six treatments destroyed this lobe The 
residual was reduced from 14 to i 5 oz He 
thought that the d’Arsonval current could ac- 
complish results quicker, but care should be used 
to av-oid too deep destruction of tissue 

Ashcraft (48) in reportmg a senes of cases of 
benign and malignant tumors of the bladder 
treated with the d’Arsonval current through the 
operating cystoscope stated that he had found 
this current better than the Oudin In experi 
menting he found that an application of 9 ° 
seconds of a 425 milliampere current with the 
rheostat at the third button burned a i cm are.n 
I cm deep in beefsteak He found that it re- 
qmred a much stronger current under water than 
in air to penetrate tissues, and that it required 
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a 425 milliampere current at least to destroy 
vesical tumors He found that the Oudin cur- 
rent burned a \ery small area and only acted 
superficially, so be used the d’Arsonval. He 
considered fhe Oudin fit onlj' for very' small 
growths. He especially advises the d’Arsonval 
in la^e growths and where malignancy is sus- 
pected, Ills technique is as follows: The wire 
penetrates the tissues i to 2 mm 

First appbcation ij seconds. 250 ma , then rest 13 
scconda 

Second application 13 seconds, 300 ma , then rest 15 
seconds 

Third application 15 to 40 seconds, 425 to 573 ma, 
with new wire 


As a rule there nas a little reaction consisting 
of slight temperature, pain, frequency, burning, 
and distress In carcinoma there may be more 
reaction The amount of reaction is the guide 
to repetition of treatment He gives one week 
to ten days as the inter\'al 
Four cases ha%e remained cured eighteen 
months, sixteen months, four montlis, and three 
months, respeclivelv, one case improved, died of 
urternKt one tear after, and one case wa'. «till 
under treatment 

In an exhaustuc article appearing in Novem 
her 1913, Young (49) reported 117 ca^esof \csical 
tumors of which 21, 17 pet cent, were benign 
and 96, S3 per cent, were malignant These 
cases were treated as follows (i) suprapubic 
excision, 43, (j) fulguration, 19, (3) suprapubic 
drainage, 32, (4) suprapubic partial excision and 
destruction of base by cauterization or high 
frequency current, 5, (5) no treatment, 28 
He slated that benign tumors were relatuely 
infrequent, and unless cured, almost always be 
came malignant 


I (a) Suprapubic eTCiaions 47 case' 

^3 wiliznantby nvetostupe ^ ^ 

3 din.cilli 

1} bcni^ (8 CRicro<co|iicaIlv 4 ilmically), 4 recurml 
asmalignim i »hn«ed bisinTUTismabgaancy, and 
i3 per cent conimucd benign 

(6) nxcwon with peditleanil portion of mucosa 24 cases 
obeniRn 

4 bccami. miliRnant 
I dic<l of cmbuli'm 

I result unknoiin 
I eMensiie benign recurrenci. 

14 malignant 

12 rccurrcii with lUath in short time 


Young says, “Thest results arc extremely bad, 
not nearly so gooil as obtained by fulguratton, 
and show m a striking way the inadequacy of the 
suprapubic cxciMon, e\en when great care is 


token to avoid implantation and to thoroughly’ 
temove the tumor after clamping the pedicle ” 

(e) CxasiPn of tumor with more extensive removal 

of adjaceait vesical mucMA 4 cases 

I case well after 2yi years, 
a cases had prompt recurrence, 

I di^ of carcinoma of liver and stomach 2H years 
after operation 

(4) More or less extensive resection of entire thicL- 
nessofbtadder wall adjacent to tumor 20 cases 

S benign 

2 cured, one year 
1 result unknown 

17 carcinoma 7 hopeless at operation 
S cured, owe to ten years 
I operation, recurrence at one year 
t oficration. recurrence at two and a half years 
1 s« years post operative, nine > ears post-operai 
ivc, inoperable, infiltration behind blitider 

• cure, s years 
t cure, I > car 

I cure, r year, died of urxmia 
I cure I year died of recurrence 20 months 
I core, years, recurrence iyi years 

These results Young considers very gratifying 

2 Fulguration (d'Arsoiival or Oudin) 

12 benign cases trcatetl through evstoseopt 
I cureOmoalhs 
I cure 4 month< 

I cured monlh< 
t cure 0 months 
I cure ismooih* 

1 cure 6 months 
I cure rgmpnth* 

• cure I year 

» cuec s moMh' 

( cure 4 months 
i ease stiH under ueatmeTn 

Young believes these results show the great 
superiority of this method over suprapubic ex- 
cision m benign cases, “ especially as some of the 
case:, were so extensive that the whole bladder 
practically would have to be excised ” 

The high-frequency current gave unsatisfactory 
results in almost all cases w hichproved malignant 
One case in which the higb-lrequcncy current 
was unsatisfactory la now cured one year after 
suprapubic resection of part of the bladder 
In four cases with partial destruction of the 
tumor by the high-frequency current there was 
an improvement in the frequency and difficulty 
of unnation, but all died of metastasis 
In one case of carcinoma there was a wonder- 
ful disappearance of the growth 
In three cases splendid results were obtained 
by a combination of suprapubic partial excision, 
cauterization with Paquelm cautery and high- 
frequency current 

“It IS povsible,” Young says, “to destroy 
malignant vesical tumors if the spark is strong 
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enough and the bladder filled with air, so recently 
I have applied fulguration through an open-air 
endoscopic cystoscope. It is evident that ex- 
tremely thorough cautenzation, bj Paquelin or 
electricity, can successfully destroy vesical car- 
cinoma if care is taken about preveniingimplanta- 
tion and to thoroughly destroy the base of the 
growth ” 

Summarj’ of carcinoma cases* 

13 treated by cauterization through suprapubic 
wound. 

S are well 
I small recurrence 

I bladder free, retrovesical metastaus 
J died 

a rapidly losing ground 

Young’s conclusions are as follows* 

1 Visual exasion is utterly inadequate and 
is followed in both benign and malignant cases 
by prompt recurrence 

2 Cautery is an extremely valuable agent 
with suprapubic or intraperitoneal operations 
There are some brilliant cures, even in apparently 
hopeless cases. 

3. Carcinoma, except extensive cases, is best 
treated by suprapubic resection. 

4. For benign tumors, the high-frequency 
current seems thoroughly sitisfactor) but should 
be vigorously applied. 

In tabulating further observations on (he use 
of the high-frequency spark for the relief of pro- 
static obstruction in selected cases, the writer (50) 
added 8 cases to the 14 presiously reported, 
making a total of 22 cases treated to August, 19(3. 
Of the 22 cases, 8 were malignant, the cLseasc 
being ad^a^ced, uoperable, and the obstruction 
complete The obstruction in each of these 
cases was relieved so that the patients were able 
to void or partially empty the bladder and at 
times pass a soft catheter. 

The benign cases, 14 in number, were as 
follows: 

1. Small fibrous prostate constricting the 
vesical orifice, one case. The patient had been 
operated upon by perineal incision and stretch- 
ing of the vesick neck with very little relief 
and partial incontinence since the operation. 
The patient was greatly relieved by a partial 
destruction of the prostatic collar with the high 
frequency spark, ease of voiding, loss of frequency, 
and better control 

2. Median prostatic enlargement of prostatic 
isthmus, 2 cases, the symptoms were relieved 
and both patients emptied the bladder. 

3. Small median lobes without general pro- 
static enlargement, 3 cases. Relief of sjTnptoms, 
no residual. 


4. Moderate general adenoma, one a case of 
diabetes where prostatectomy was not to be con- 
sidered, and a second where operation was refused 
Symptoms disappeared. Residual eliminated. 

5 Prostatic nodules left after incomplete 
prostatectomy, 4 cases. In all of these patients 
cystitis and atony were present. Three were 
improv'cd, the residual diminished, and in the 
fourth the residual eliminated. 

The experience of the writer led to the con- 
clu^ons: that when a vesical obstruction was 
caused by a small amount of tissue, this could 
be destroyed and the obstruction relieved by 
application 0/ (he high frequencysparfc, and that 
this was the method of choice in these cases 
In no case was it undertaken when a general 
adenoma was present unless the patient's condi- 
tion eliminated the possibility of prostatectomy 
or the patient refused an open operation In the 
cases presented, (i) the cases of small fibrous 
prostate, median bar and small lobe obstructions, 
without general enlargements were symptomat- 
ically cured, {2) the other cases of obstruction, 
i e., general adenoma and cases of incomplete 
prostatectomy with atony, were Improved 
In the Year Book oJ the Pilcher Hospital, 
P. M. Pilcher (51) makes the following state- 
ments “We believe that one can obtain better 
and more permanent results in treating bladder 
tumors by avoiding the use of the knife whenever 
possible. If the treatment is ineffectual through 
the cystoscope, a suprapubic evstotomy is per- 
form^, but no attempt is made to remove the 
tumor by resecting the bladder Our present 
method of treatment consists m desiro>ung the 
tumor more by actual cautery and deep pene- 
tration of the Mse with the bipolar spark ’’ He 
considered the Oudm current best for ordinary 
papilloma and the d’Arsonval current best for 
recurrent grow ths. 

Without mentioning the tj-pe of prostatic en- 
largement or obstruction, Beer (52) stated that 
the transurethral cautenzation with Botiini in- 
cision as well as with the high frequency current 
seemed to have only temporary effect. 

Pedersen (53) reported a case of extensive 
adenocarcinoma of the bladder and intestines in 
which he used the high-frequency current with- 
out success Also two cases of papilloma, one 
cured in four months and a second m two months 
Newman (54) saj-s, “Operations emplojcd for 
removal of neoplasms in llie bladder are. 

“1. Excision of tumor through suprapubic 
opemng with knife or cauterj* 

“2. Partial resection of bladder wall. 

“3 Total excision of bladder. ’’ 
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It is not necessary to refer to the method of 
remo%ing growths per urethra with the aid of 
the cystoscope employed by Nitze and others, 
as the suprapubic route basing many advantages 
is now alwajs adopted. He reports two cases 
of simple papilloma operated by the suprapubic 
route, and one case of adenopapilloma treated by 
suprapubic excision. 

Steiens (53) cited the two ca«es prexiously 
reported of prostatic obstruction relieved by high- 
frequency current and ga\ e a third case of median 
bar where the residual w as reduced from 3 to 6 02 
to I 5 oz. Two other cases did not tolerate 
instrumentation, so the treatment was discon- 
tinued 

The residual was cut down from 5 oz to 6 dr 
in a case of transverse cicatrix after a suprapubic 
prostatectomy, by four applications of the high- 
frequencj current by Bangs (56). 

Uhle (57) considered the d'Arsonsal current 
more penetrating than the Oudin In two cases 
he noticed a recurrence after slx months in treat- 
ing a vesical papilloma with the high-frequenc>' 
current The recurrences were treated and they 
were free at the lime of writing, one and a half 
months 

One case had been cured one vear, another six 
months, two cases two weeks, one case was under 
treatment, one diagnosis doubtful, in one case of 
cancer the bleeding was controlled under treat- 
ment, and m three other cases of cancer the 
bleeding was controlled but the patients died 
later. 

Clark (5S) described desiccation as between 
hjperaimia and carbonization, a rapid dehydra- 
tion of tissues, rupturing the cell capsule and 
transforming it into a dry mass He stated that 
recent experience justified the hope that in select- 
ed ca«es desiccation may be of service in prostatic 
hypertrophy treated by the urethral route He 
also used the same method for urethral papilloma, 
caruncle, granulations, etc The sterilization is 
somewhat deeper than the area destroyed on 
account of heat penetration The advantages 
o\er cautcri and chemical escharotics arc* (i) 
absence of much inflammatory reaction, (2) no 
contracted cicatrix, therefore less likelihe^ of 
stricture 

In the destruction of local tuberculous bladder 
ulcerations secondan to kidney tuberculosis 
which do not clear up after nephrectomy, Ileilz- 
Bo\cr (sg) employed the high frequency current. 
He stated that it was necessary to destroy sur- 
rounding tissues ior at le.xst t cm outside the 
lesion 

Brcmerman (60) reported 31 cases of benign 


papillomata treated by the high-frequency cur- 
rent with one recurrence and this cleared up with 
the same treatment. He begen at once to treat 
the o! the tumor and treated the whole base 
at one sitting. 

Moloney (61) applied the high-frequency* cur- 
rent to a calculus m a dii erticulum of the blad- 
der. After $6 treatments the calculus finally got 
into the bladder. He does not know whether 
the passage of the stone was due to the action of 
the current or to the dilatation of the orifice of 
the dii'crticuium 

It IS now five > ears since the high-lrequency’cur- 
rent was first employed to destroy vesical papil- 
lomata, and following that for the destruction 
of other tissues in the urinary tract It has been 
definitely proved that this current will destroy 
tissue supcrfically by actual cell disintegration 
when applied as a monopolar (Oudin) current, 
and more deeply when applied as a bipolar 
(d’Arsonva!) current. The question is when and 
how to apply it 

In the treatment of papilloma of the bladder 
and urethra, the reports of 33 surgeons collected 
by Beer m 1914, showed that it was the method of 
choke in these cases Reports since then substan- 
tiate this fact. Young’s comparison with the 
treatment by excision is convincing The writer 
has to date used the high-frequency current in 
56 cases of vesical papilloma which w'ere clinically 
benign. There have been recurrences in 6 cases. 
These recurrences were easily destroyed by fur- 
ther applications of the current In one case of 
extensive involvement of the bladder wall (almost 
complete) the bladder was opened, tt,e entire sur- 
face cautenzed with the Paquelin cautery, and 
recurrences, which appeared almost at once, 
were treat^ with the high-frequency current. 
This patient died of anxmia from hemorrhage 
Following applications of the high frequency 
spark to the pedicle of a papilloma in another 
case, the bladder filled watb blood-clots neces- 
sitating a suprapubic cv stotomy, removal of 
dots, evasion of growth, and cauterization of the 
base There has been no recurrence in two years 
in this case Application of the spark usually 
causes a cessation of bleeding 

The d'Arsonval current should first be ap- 
xdied to a papilloma, one pole buried in the 
villi, the other over the butlock A current 
of 200 miliiamperes is usually sufficient and 
should be given at repeated intervals, each ap- 
plication being sufficient to char the entire sur- 
face of the growth. When two-thirda of the 
growth has been destroyed, the Oudin current 
should be substituted and the destruction pro- 
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cecded with more cautiously until the entire 
growth has disappeared In working close to 
tlic bladder wall, an adema of the mucous mem* 
brane takes place which resembles infiltrating 
carcinoma. 'Ihis disappears within a few weeks. 

Any cathctcrizing cy^toscopc can be used for 
this purpose, and there should be no trouble with 
short circuiting. Aside from the two eases 
abo\c mentioned, the remaining S4 Ibe writer’s 
cases ha\ e progressed fat orablj , the entire growth 
being destroyed. 

It IS advisable in all casts of [kipillonu to make 
a c>'stoscopic examination once a jear. Thu> 
small recurrences may lie di<co\cred early and 
treated at once 

How shall we diScrcntiatt a bciugn from a 
malignant papilloma? This is often \cry diffi- 
cult from the clinical and microscopical stand 
point. Malignant papillomata arc more often 
multiple, appear on the lateral and anterior 
bladder walls, liasc broader pedicles, appear 
more stocky, bleed easily, and cause more marked 
symptoms of \esical irritability and paio The 
removal of a section for diagnosis is not alwa)*s 
satisfactory. These tumors arc often both mabg 
nant and benign and the section removed may not 
reveal the carcinoma 

Malignant papillomata do not react favorably 
to the high-frequency current In j cases of 
the writer's In which it was cmploycti, one show c<l 
signs of tnxsmiaand metasia.scsdcv doped rapidly 
the vesical symptoms were aggravated In j 
second case, after two applications of the d’Arson 
val current, the growth was covered with a 
slough, but the vesical symptoms were severe— 
frequency, burning urination, and pain ii» the 
bladder — and a wide resection of the bladder w.as 
made. In this ease a wuie infiltration of the 
bladder h.id taken place and the question arises 
as to whether the application of the current had 
not hastened its spread A third case treated by 
excision and cauterization has been free from 
recurrence lor one year 

In diffuse caranoma of the bladder wall, 
with painful, frequent urination, hxroatuna, and 
difficult urination, much can be done lo relieve 
the symptoms by occasional applications of the 
d’Arsonval current A current of 200 milli- 
amperes is suffiaent. The writer has apphwl this 
current using an olive, metal-tipped elcctroile in 
the bladder, the second electrode over the but 
tocks for a total ol three minutes, at periods o! 
a week apart until the bleeding is controlled, then 
a month or more apart, according to the symp- 
toms Other eases so treated by the wnter 
Ined for periods of from six months to two years. 


dying of metastases, during which lime bleeding 
was absent, pain slight, and frequency’ lessened 
AI! were able to void. The writer has 3 similar 
cases under his care at the present time, one for 
twelve months, one for eight months, and one 
for six months. They are all voiding without 
{vain, have no himaturia, and are more comfon- 
ablc than if they had submitted to an operation 
which would have amounted to a nearly total 
cystectomy. 

The application of the d’Arsonval current by 
means of graduated oliv c-tipped liougies as sug- 
gested by Buerger, for dilatation of the ureter 
m assisting the passage of ureteral calculi, or the 
Oudin spark for the release of calculi lodged at 
the ureteral mouth, as applied by Fumi-s, is 
worthy' of trial 

In a series of 46 eases of impacted ureteral 
calculi <een by tbc writer in the past twenty -eight 
months, in 6 the calculus was too large to pass, 
although located vnthm the lower 5 cm of the 
ureter, and was removed by open operation. No 
attempt was made in these eases to dilate the 
ureter In another case repeated attempts have 
been made over a period of nine months to dilate 
the lower ureter, the calculus ha» moved to a 
point I cm from the bladder, but has not moved 
from this position m four months Two more 
cases were dilated, but have not returned for 
further observation and the result is not known 
In to cast* the calculi were passed Of these 
39 cases. 0 were treated b\ the passage and 
mampuliiion of fthforms, ureteral catheters, and 
the mycciion of oil into the ureter, in the re- 
maining 3t, either the Oudin current was applied 
to the ureteral mouth with the wire electrode, or 
the ureter was dilated vvith olivary bougies with 
which the d’Arsonval current was applied. The 
d’Arsonval current probably aid-’ in the dilatation 
and the Oudin stretched mucous membrane, thus 
enlarging the orilice 

In one ease a cicatrization took place at the 
ureteral oribcc, following repeated applications of 
the d’Vrsonval current of 250 milliamperes 
Thecicatnx was stretched In afurther dilatation 
of the ureter with the olivan lips 

The longer ureteral calculi remain impacted 
in the lower ureter, llic smaller are the chances 
of releasing them In assisting in their passage 
It IS usuallv a question of changing the axis of the 
calculus reiving on the pressure from behind 
lo force It on This can he acvomplishcd with a 
filiform or ureteral catheter \ dilatation of 
the ureter from below may be more easily ac- 
complished with the olive tips \ calculus im 
pacted at the ureteral orifice mav be freed 
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by destroj'ing the mucous membrane around it 
with the high-frequency spark The resultant 
damage is slight. 

The application of the high-frequency spark 
for the relief of obstructions of the veacal neck 
in selected cases has, in the hands of the writer, 
proved a \-aIuable adjunct The cases must 
be carefully selected As a method of choice 
it is best applied in those cases where the obstruc- 
tion is caused by a small amount of tissue, as in 
hj’pertrophy of the mucous membrane, in chronic 
inflammation of the trigone and vesical neck in 
both the female and male, in median bar obstruc- 
tions, cicatrices, small median lobe prostatic ob- 
structions, and in small fibrous prostates In 
ihe-e cases, the Oudin spark is used, the applica- 
tions being made at intcr\ala of a week or 
more, pieierabl) at imerval» of se^eTal weeks, 
until the obstruction is rclie\ed 

In cases of general adenoma of the prostate, 
where operation is contra-indicated by the con- 
dition of the patient, much relief can be obtained 
by burning through the prostatic obstruction and 
repeating the applications at intervals of si\ 
months or a year 

In carcinoma of the prostate, inoperable, with 
retention, much can be done to relic\ e the patient 
by destroying the surface of the growth, thus 
enlarging the \esical orifice Frequency, tenes- 
mus, pain, and bleeding arc lessened and all but 
the frequency may disappear 

In 19:3 the wnter reported 22 cases of vc ical 
obstruction treated by this means Since then 
he has had 35 cases, making a total of 57 cases 
They represent the following tyTic-* 

Carcinoma of prostate and bladder nail 

Small median lobe obstruction nilhout latira) lobe en 

brgement 

Median bar obstruction 
Small fibrous prostate 
General adenoma of the prostau 
Cicatrix at the vesical neck 

Chronic inflammation of the ccMcal neck with hyper 

trophv of raucous membrane 

Projtatic nodules remaining after incomplete prostatre 
Tabes 

Lateral lobe enlargement 

57 

The cases of carcinoma were all inoperable 
Some relief from sy mptoms w as obtained m e% erj' 
instance Three are still under observation, 
the others have died of metastases or intercurrent 
disease One case of complete retention from a 
hard diffuse carcinoma of the prostate and bladder 
wall, treated for the last time eight months ago, 
has been able to return to work, and has gamed 


wright, the residual has been reduced to 3 02. 
and there are no urinary symptoms other than 
urinating every three hours. 

In 5 of the small median lobe obstructions, the 
syunploms ha\ e been markedly relieved — one is 
improved and the other case reports that he is 
about the same as before treatment 

In all the median bar obstructions as well as 
those due to cicatriv and chronic inflammation of 
thevesicalneck, the residual has been eliminated. 

The cases of small fibrous prostates hav e im- 
proved, two are still under treatment 

In the 2 cases of tabes, the residual was re- 
duced m one case from 8 oz to 2 oz , and in the 
other from 2 to 3 02, to i to 2 drams 

In the cases of incomplete prostatectomies 
with nodules of prostate remaining about the 
vesical neck, partial relief was obtained in each 
instance, although all had atonic bladders with 
chronic cj'stitis 

The cases of general adenoma w ere all suitable 
for prostatectomies as far as the prostate was 
concerned Five patients refused operation and 
in 4 the general condition of the patients pro- 
hibited It. Three of these patients have died of 
mlercurrent disease Two are svmptomatically 
relieved Three are still under treatment and 
improved In 8 the reiiidual was reduced, the 
frequency Iws^^ned In one case there was no 
improvement 1 his was in an exceedingly large 
prostate w here manipulation even w ith a specially 
made cystcKcope was exceedingly difficult In 
this one ca«c only, the d’Arsoiual current was 
used The patient has complained of pains in 
the joints since the treatment anil it is probable 
that these symptoms are due to absorption from 
probtatic tissue destroy ed and not cast ofT. 

The cases of lateral lobe enlargement have 
shown little improvement, probably due to the 
inability to destroy enough prostatic tissue. 

There arc many factors entering into this 
method of treatment which should be observed 

1 The selection of cases. 

a \esical obstructions caused by a small 
amount of tissue are most suitable 

b. WTierc one seeks a partial relief of symiptoms 
m an inoperable case or where operation is refused. 

2 Technique 

a Gentle manipulation 

b The use of a small, close vision cystoscope 
with a deflector 

c The destruction of a small amount of tissue 
at each treatment. 

d Treatments at wide intervals, only repeated 
when all sy'mptoms from the former treatment 
have disappeared. 
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e Treatment of cj-stitis if present. 

The advantages of this treatment are: 

t. An anasthetic is unnecessary. 

2. The operation is performed by sight. 

3. There is little or no pain. 

4. There is but slight reaction. 

5. There is no hemorrhage, and bleeding is 
stopped if present before applying 

6. No ulcerated surface or cicatrix is left after 
the dead tissue has come away. 

7. The patient is not incapacitated. 

8. The progress can be watched by the cyslo- 
scope 

The disadvantages are. 

1 The length of time required to treat a case — 
often se\eral months 

2 The necessity of destroying only a small 
amount of tissue at one time 

3 Increasing (temporarily) of stacal imtabil* 
ity where cystitis is present. 

4 Difficulty of tM-nvpulatiorv \n soma cases. 

5. Amount of after-care necessary In many 

cases. 

Papilloma of the urethra is rare, but when 
present can be easily destroyed by a mild Oudin 
spark applied through the close \nsion cystoscope 
Of urethroscope The wntcr has applied the 
spark nlth success in two cases 

In cectain cases of hyTiertrophy of the verumon- 
tanum the high-frequency current may be applied 
with beneficial results In one case of the 
writer’s, one application of the d’Arson%aI cur- 
rent (150 niilliarDpcres) nasfollowed by occlusion 
of the right eiaculatory duct and an acute seminal 
vesiculitis. The occlusion was relieved and 
symptoms disappeared in fi\ e days In two other 
cases, the Oudin spark was applied through the 
close vision cystoscope ivith success 

For the destruction of herpetic ulcers, \eneteal 
warts, and the treatment of chancroids the 
high-frequency spark has long been used A short 
Oudin spark suffices to accomplish the results and 
probably does this belter than any other method 
of treatment. 

SUUUARY 

r. The high-frequency current is an alternat- 
ing current of from one to two million oscillations 
per second When used as a monopolar Oudm 
current it causes superficial destruction o! tissue, 
or when used as a bipolar d’.Arsonval current it 
causes deeper destruction 

2. Used in the urinary' tract it is the method 
of choice in dealing with benign papillomata 
of the bladder. 

X Malignant papillomata and circumscnbcd 
cardnoma of the bladder wall are best treated by 


wide resection of the bladder wall and destruo 
tion of recurrences by the d’Arsoni’al current. 

4. In cases of extensive carcinoma of the blad 
der wall, the growth may be retarded and symp 
toms lessened by the d’Arsonval current. 

S- Certain ty-pes of vesical obstruction— du« 
to a small amount of tissue — may be cured by th« 
destruction of this tissue with the Oudin spark. 

6. Inoperable cases of vesical obstruction can 
he partially relieved by destruction of tissue 
about the vesical neck. 

7. Failure will follow attempts to relieve such 
obstiuctions unless care is exercised in manipula- 
tions, and the treatments arc given at wide inter- 
vals, a small amount of tissue being destroyed at 
each treatment. 

8. The d’Arsonval current probably assists in 
dilaUng the ureter vnth the olivary bougie, and 
the Oudm spark may he an aid in releasing a cal- 
culus lodged in the lower ureter or at the ureteral 
onfice. 

g The Oudm spark mav be of assistance in 
reducing a hypertrophy of the verumontanum 
or in destroying a urethral papilloma. 

10. The Oudin spark is probably the best 
known agent for cunng veneical warts, herpetic 
ulcen, and chancroids. 
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shock am! collap-e Respirator) ilislurbanccsarcim- 
proved in mo'l ca-ics b) ether It istoiicprefcmrd 
in brain and neck work, and docs no more hnnn to 
the kidne>-s thin any other anasthctif, unless they 
arc badly damaKcii. I.iheriscontrs-indiralrdlnhtgh 
blood pressure, aneurism, and atheroma. 

There are two practical methods of administer* 
ins ether, the open and the close<l, with mollifica- 
tions of each. Hy the first method the elhir i-* 
Civen drop by drop, a wire mask covereil l»y several 
h)ers of gauze being u'eil \a soon as the patient 
is able to take a stronger vapor, .i moist towel is 
wrapped snugly around the mask, leaving a small 
area in the center for the free pa«s.agc of air. Ten 
minutes should sufiicc to pro<!ucc a condition of 
surgical an.TSthc'ia, characterirol bv regular auto 
malic breathing with ihi* pupiK shghti) dilttetl 
but reacting to light 

The closed method ol administration was the 
imme<hatc precursor of the gvs ether seriucnce 
The latter method consists m civ mg one or two bags 
full of nitrous ovide gas, and white the patient is 
uneonscious gradually turning on the ether A 
fomplirated apparatus is requircil ami e*c<pt in a 
well erjuippesl hospital the method is not praclieal 
The inirarheal invulbalion methiKl ha> bccti 
developed in conncviion with the ptcvention ol 
collipsc in iniraihoracK ojHrutons Niter the 
ordinarj’ anTslhctuaiion a iul»c in carrnd down to 
the trachcil bifureaiion the U'C of a iar>nROMo|>e 
and considerable skill are ns-ci-s\ar> 

Rectal clhtriruion prevents mierfcrence with 
the operator in heail ani] nesk oper.iuon-. but i- 
slow and dangerous .and hav been supphnifil b) thi 
intrachcal method 

In intravenous cthirizaiion from one lull in one 
pint of normal s.ilt Miluiiun tuntjinmg oiven iml 
one half per crni of tihcr is allowed io run into a 
vein, pioduciriR compkti ina-vihcvii »n from three 
to five minutes It iv < lainu'l thai ihc doss s an be 
more arcuraisl) nua^ure-<l b) ihi' msihod than by 
any other but ii i' loo earlv lo ji is» tinal juilgcinem 
upon It IK VuMsvaoM 

Schepelmann. I . fly- and Afirr-rflects of Kulen* 
kampll's ricsus Anxsthnla (Nebsn und Nash 
wirkungen dir Kulcnkamiiff sshen rlrxus-inas 
thesie) Dtultchf /tichr / Chir , 1915, ixxsuj 558 
Within tht past )car ind a half Sehipclmann 
has ulminisUfKl Kuknk implT pli viis arurslhesij 


300 limes, ami in this article reports the by- and 
•after effects that he has olissrvsd The one most 
frcrjuenlly obscrvid, the so called Horner’s symp- 
tom-complev, is riuitc harmless It consists of 
|nr.al}tic mjo'is, and sinking back of the c)es in the 
orbit, often associated with ihangcs in the sweat 
secretion ami dilatation of the blooii v esscb, .as 
well as signs of paral\«is of a purch s)mpathctic 
nature Ihevt sjmptoms are proliabl) due to the 
nceiUe coming m cont.aci with the last cervical 
and first dorsal nerves of the plcvu^, they are gen- 
crall) unnoticed b> the patient himself and <1N- 
appear within one and one-half to three hours 
The author discusses the anatom) ami ph)sioIog) 
of these sjmptoms and gives anatomical illustra- 
tions 1 hey occur in 6 per cent of the c.ascs 

He has never seen marked ilisturtiance of the 
phrenic after plevus an.TSthc'ia, a paralvsis of two 
lingers, lasting for several weeks he does not 
attribute lo the nlicr effects of the novocainc in- 
jection, but to injur> of the nerve b> the use of an 
l.smarrh bamlagc In 7 c.ascs he observed s)mp- 
tomsof slight injuf) to the pleura, pain in the thoraa, 
difficult) in breathing, ['ilcness feeling of suffoca- 
tion it( The) appeared about a rptarter of an 
hour after the injedion. lasttd about 10 minutes 
and wtrt cisil) overcome with morphine Two 
of thi'C piiients had somewhat severer svmpioms 
The most serious casi of injury led to pneumothorax, 
which must have Ikch tau'cd by directing ihe 
nce<l1c loo far toward tht mulline and puncturing 
the picuri and lung The naiicnt's condition was 
thftaicning at tirsi Tin pleural L.avit) waspunc 
lurtil wiih a irm.ar so arrangul .is to discharge tht 
tvpir.itor) .air withaui allowing air to inter Tht 
patient improved in thret' or four da) '.and recovered 
sompititl) in a wnk In iwo piiicnia ihcrt were 
s)mpiomv of sevirt- ps)ihii disturbance which 
disipptmd howivir within a few minutes Tin 
author thinks ihey were due to tin injirtion lluui 
passing thmugh the nerve sheath under Ihi dura 
mattr of the spini anil 'o to tin brim Injection 
cxptnmsnVs on ihi saihvti wnh melh)lcnt blue 
soluiion provtil thi pos'ilnlii) of suth .a lourse 
The author com ludi s that Ihi 01 1 .1'lonal appearance 
of b> clTti ts diKs nut di tract from the ixccllcncc of 
the method It is to In picSerrcil to a gcniral an 
ssthctic u Is unnticssarv when local infiltration 
or Oberst's an isihisia is 'iiflicicni Bil iiiral plexus 
an isthesia should nittrln given \ Goss 


SlR(I^.R^ Ol- Tin*. Ill’lAI) AND Nl-.CK 


HEAD 

Schepelmann, I Plastic Operation on the Cheek 

(MytlrjpUsUk) Dcul^rh' /hchr I thir 1Q15 

Ihe author describes tlic cast of j t^ycirold 
patient who had lo have tht grt.itcr part of the right 


thetk nmovid for a i.iriiiiDm i Ik w.is also sulkr 
mg from ank)l«sis of ihi right jaw which was sue 
tcssfully iTcaltd by resection of tht condyle of the 
infenor maxillary and tht interposition of a flap of 
solt tissue To cover the defect in the thcek, 
Schepcim inn used a flap of skin 16 x 20 cm m size, 
from iht sternal right parastirnal, and mammary 
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region, the base of which was at the clavicle, the 
lower free edge being sewed to the skin covering the 
horizontal ramus of the maxilla The wound 
where the skin was removed was covered with 
Thiersch transplants. The pedicle of the flap was 
separated gradually, beginning one and one half 
weeks after the operation, a part of it being separated 
every three days, until in the course of another week 
and a half, the whole was freed. Then (he flap 
was turned upward to fill the defect in the check, 
with the skm side outward, so that the hairs from 
the chest wall replaced the hair of the beard After 
some small corrective procedures, such as removing 
the nipple, injecting paraffin, widening the mouth, 
etc., the cnd-rcsult was very good Speech was 
normal, the jaw movable, the patient could cat 


normally and his general condition was very good. 
He could continue his work. A Goss 

McKenzie. D : Acute Purulent Meningitis; Drain* 
age of the Meninges; Reco'ery. Proc. Roy 
Soe iltd , igii, viii, Olol Srd , 57 
A double vestibulotomy was performed and the 
modiolus broken through to reach the internal 
auditory meatus, into which a wire drain was in* 
serted A transverse incision was made extending 
from close to the internal auditory meatus to the 
lateral sinus in the dura of the posterior fossa, and 
from the internal end of this incision a free flow of 
cerebrospinal fluid w died up The t ranslabynnthinc 
flow of cerebrospinal fluid was slight, but from (he 
duralincisionthcdratnagewasfrce. OrroXf Rott. 
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CHEST WALL AND BREAST 

Jopson, J. H.< nnd Specae, J.: Paget's Disease of 
the Nipple and Allied Conditions. Ahh Sure, 
Phila . 1915, hu, 3it 

Paget's disease of the nipple was descnbetl hv 
Velpeau many years before Paget’s article appeared 
The disease has a number of other names but no 
other has been universally adopted To Paget 
belongs the credit for a clear, concise description 
of the condition, which has alwa>‘s received a great 
amount of attention from surgeons, pathologists, 
and dermatologists, in spite of the fact that it is a 
rare disease About 150 cases have liccn published 
up to this time, 18 ettra mammary cases were 
collected in ioio, the others were locatcil on the 
breast 

Originally described as eczema or psoriasis, 
which was followed by the descloi>menl o 5 cancer. 
It was thought by early observers that in the study 
of these cases of P.nget's disc.rse the cau<«of cancer 
might be revc.iled Daner and Uickhara dc 
scribed what they believed to be psorosperms or 
cocckha in the deeper la>ers of the epiderm which 
they considered the cause of the malignant disease 
of the bieasl which follows These were later 
shown 10 be actively dividing and deeply staining 
nuclei, and changes produced by fixing agents 
in the cedematous cells of this location Extensive 
literature on the subject has appeared from the 
lime of Paget to the present day. and a vigorous 
discussion has been waged between those ol>scr\ers 
who consider Paget’s disease to be a pnmary af- 
fection either umque and non malignant or related 
to the epithehomata, and the other school of ob- 
servers who consider it to be a secondary skin 
lesion due to primary cancer, situated m the ducte 
of the mammary gland or to ordinary breast cancer 
Topson and Speese believe Paget s to be a pnmaiy 
and oecuhar disease The distinction between 
eczema and Paget’s disease was made many ycais 


ago It has no rcl.viionship whatever to true ec- 
zema It IS important to distinguish between 
Paget’s disease and certain rare tSTie* of tlilluse 
cancer of the breast I’agct proliabl) confused 
certain rare caso of diffuse scirrhous cancer with 
the real alTection from w hich most of his patients suf- 
fered The authors made thi> mistake in one case 
ami in this, .is in all case* of Paget’s disease, the 
microscopic cxaminiiion was necessar> to con- 
firm the dtigoosis 

Jop>on and Spcc<c describe the clinical appear- 
ance of the affection, as well as the microscopic 
changes 10 the cpidcrm ami in the corium, where 
infiltration of the round cells is a constant striking 
feature They had Ihe opportunity of «tudjing 
five cases of true Paget’s disease, and a number 
of others simulating 11 which were excluded as the 
result of their histological findings The conditions 
which stimulate Paget's discaic and are often tnib- 
taken for it include erzenn primar>' cincrr with 
rxcorution or ulceration of the nipple or of the 
skin, papdlar) cysiadcnoma the rare form of 
diflusc cancer before mentioned, and one or 
more types of the rare primary tumors of the 
mpple Ulcerated siirrhus furnishes the greatest 
luimber of mistaken diagnoses The microscopic 
examination confirms or refutes the diagnosis in all 
cases 

rhey prcsentei! a review of the literature with 
spcfiaJ referenie lo the pilbology, and as the re- 
sult of their studies of the literature and the 
pathological malcrul and histones in the cases 
mentioned, which included a case of their own as 
well as material loaned them b) other surgeons, 
they amvtd at the following conclusions 

1 Paget’s disease of the nipple is a primary- af 
feclion beginning in ihe cells of the tete malpighii, 
potentially mihgnanl although lacking the ordinary 
characteristics of malignant disease 

z It IS ideniic.ll w iih the dise.ise know n under the 
aatne of Paget occurring in other regions 
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3 It IS commont>, although not inx'ariably, 
folIo^^ed by glandular carcinoma in the underlying 
breast tissue 

4 It is precancerous in the sense that it induces 
epithelial changes in the superficial milk ducts and 
acini, nhich are followed hj carcinoma Occasion- 
ally, although tarelj, it followctl by squamous- 
ceU^ carcinoma of the nipple 

5 The disease la characterized by trdema and 
lacuolization of the pncklc cells, thickening ol the 
rete, and actne mitosis, also b> an inflammaior)* 
reaction in the conum and a secondary hyperplasia 
in the milk ducts 

6 It IS sharplj diflercnliated from true eczema 
and scirrhous carcinoma ulcerating at the nipple, 
and should not be confusei! with superficial metas- 
tases ol difiuse cancer situated near the skin 

7 The resulting tumors of the breast and the 
regional metasiases resemble the type of breast 
cancer usually encountered ^\'hen the tumor 
originates m the skin it infiltrates and metastasizes 
in the form of «quamous carcinoma 

8 The common association of cancer in the 
breast with Taget’s di«ea«e demands as the treat- 
ment for I’aget s disease the radical operation 
which IS practiced in breast cancers in general 

Illustrations show the clinical appearance of 
true I’aget's disease aUo the types of malignancy 
which simulate it others demonstrate the path 
ology and microscopic diagnosis of the disease 

Armstronit. G £•' Results of Operation for Malig- 
nant Tumors of the Dreasi. Bm J Surt. 

1915 m 39 

The author gises a summary of 8j operative cases 
of malignant tumors of the breast He bys stress 
on the best advances in cutting down mortality 
arising from cancer, by educating the public to 
come as early as the disease i» suspicionrd so that it 
may be entirely removed bciause cancer primarily 
IS a local di-casc and uhen taken in lime can be 
cured Of the cases in which complete operation 
for cancer of the breast was performed he is able 
to trace 65 and finds 33, or 30 per cent, of them 
alive and well three years after operation If ihc 
remaining 40 may be considered to have died of 
recurrence, there remain 33 out of 8z cases alive and 
well three years after operation, or more than 40 
per cent Of the 90 mammary tumors which be 
reported in 1907, he finds that one is alive and well 
17 years after operation, one 15 years, one 14 years, 
3 ten years, 2 nine years, and in the present senes, 
3 seven years, 6 six years, and 5 five years He 
thinks that if the present series shows belter re 
suits than the first, it is chiefly because in these the 
disease was recognized earlier If people would 
come earlier in cases of breast tumors, he thinks the 
recovery ought to be 70 per cent instead of 40 per 
cent 

The operativ e procedure in each case consisted in 
removal of the whole breast together with the 
sternal portion of the pectoralis major muscle, the 


pcctoralis minor, the glands in the axilla, the fascia 
covering the serratus magnus, the anterior border 
of the latissimus dorsi, and the upper part of the 
external abdominal oblique The triangle of the 
neck was dissected in those cases in which it seemed 
to be indicated He begins his operation by divid- 
ing the outer attachment of the pectoral muscles 
to the humcnis and the coracoid process In 
the 150 complete breast operations there was one 
death, a /ungating mass which ought to have been 
cautenzed, but was simply treated with carbolic 
acid, sepucsemia resulting He thinks there is no 
disability* following the removal of the sternal por- 
tion of the pectoralis major and the pectoralis minor 
lie always insists on bis students palpating the mass 
gently m cases of suspected mammary cancer. He 
thinks It Is conservative surgery to remove all 
fibro adenomata from the breast m order to prevent 
their malignant degeneration 
In closing he urges that the fight against cancer 
be earned on with the best weapons wc have m our 
pos«cs$ion today, le. early diagnosis, early re- 
moval of the diseased portion, the removal of the 
socallesi preranrerous conditions when it can be 
done safely without causing disability, and the pre- 
vention by legislation of habits, customs, and labor 
conditions that have been shown to be etiological 
influences Hakrv G Sloa.n 

Dubts, J. L.- Early Incision of Rreast Abscesses 
During Lactation. C/rrr/end .1/ /, 1913, xiv, 
51S 

\bsress of the breast is one of the most common 
complications of the puerpenum, and it demands 
prompt treatment 

The most common causes arc (1) trauma, ex- 
posure to cold, infection from unclean hands, cloths, 
or cotton, contaminated water, and the condition 
of the infant’s mouth, (z) caked breasts which lower 
resistance, and make a good nidus for infection 
\ccor<ling to location the abscesses are classified 
as superficial, generally occurring near the nipple, 
and intramammary or intralobular, and post- 
mammary 

The symptoms arc superficial pain, tenderness, 
ndness the skin becomes thin, and there is a slight 
rise in temperature 1 he tumor varies in size up to 
the size of a plum . finally, fluctuation is felt 

An intramammary abscess is more serious It 
may be single or multiple, and is marked by deep- 
seated pain and a decided rise in temperature The 
tumor at first is firm, and may not become soft 
until the condition is beyond repair A dusky red 
color always indicates the presence of pus 

The treatment is early, prompt, and free incision, 
bght packing, which is removed later, hot appliea 
tions, support to the breast, and Beer’s hypera:mia, 
with frequent use of the breast pump As a rule it 
IS not necessary to stop lactation 

The tumor may be incised before the abscess 
“pomls” if the temperature continues high and 
abortive treatment IS not successful T O Boyd. 
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iiunts. F. K.: Consenative Operations in C>tts of 
the Breast. Ann Sarg , pbila , 1915, Ixii, 146 
Tiic author Rises the etui results ol fcS cases of 
c>-»is of the breast operatid on by Cnle, I.outr. ami 
himself, and from the 55 replies uhich he remted, 
either from the patient or the dotlor, cornea lo the 
conclusion that in no instance tv.is there cancer 
occurrence, that simple c>-sts of the breast do not 
ordinarily require complete breast amputation 
usually done m such cases, but rather holds that 
each case of cj-3t of the breast is to be judged on its 
oun appearance, and as proof ol the practicability 
of this procedure he notes no malignant occurrence 
in the cases reported In 5 cases amputation of 
both breasts u-as performed and in 15 amputation 
of one breast, leaving 4S in uhich only a partial 
amputation or eccision of the ejst was pcrformcil 
Multiple small cysts or those with symptoms of 
diffuse mastitis without palpable cyst were the ones 
demanding most careful considctaiion va regard lo 
the question of amputation, while those presenting 
single or even multiple well-defined cysts were the 
ones in which amputalvon was least frequent 
The atcrage age of the cases tn which total am 
putation was done in 20 cases was 41 years, while 
the average age of tbe cases in which excision ot the 
cy-st alone nos done was j9 years The duration of 
the tumor varied from one day to 18 years The 
author thtnVs that the factors of mnrnaec and child 
bearing are of no importance as efiecting ibe oc 
currence of cysts of the breast 
The fiml decision as to whether or not a complete 
operation should be perfocme<l should, in the 
author's estimation, be determined by the clinical 
and physical aspects of the tumor and of the breast 
in which it is found, and no arbitrary age limit should 
be adopted as the determining factor lie thinLs 
that until the ciiologic relationship between cysts 
and cancer is more defimiely determined it is better 
surgery to ccmoNc single large cysts with a consider 
able section of the breast li"ue containing il than 
to perform the total breast operation 


tracting scar which might interfere with the use of 
the arm, or press on the blood vessels and ncriis 
If closure cannot be obiamcd —which is rare — 
the raw surfaec is co%cred with pcduncuhied flip' 
from the abdomen or back Drainage is made 
through the outer angle of the inci-ion 
The incision consists of a cut skirting the upper 
margin of the bre.ist made from a point on the edge 
of the sternum farthest from the growth, and on a 
level with the nipple to a point on the same Iciel 
at the posterior axillary fold, following the upper 
contour of the breast proper, lie uses Ihck towel 
mg for curative work instead of while I rora this 
original incision the skin is undermineil to the chv 
icic and tbe head of the humerus and from the 
sternum to the posterior axillary fold. 'Jhe chii- 
cular IS separated from the costal portion of the 
pectoralis major, and the tendon of the latter 
severed close to the humerus The pectoralu minor 
ts cut at Its point of insertion He uses a self- 
retaining retractor of the Balfour type, and with 
the help of an assistant the entire axilla is exposed 
Disscctioo progresses from aliovc and wuhin down- 
ward and outward, thoroughly cleaning out the 
entire gland-bcanng area, and laying bare the h 
tissimus dorsi. icies xnayor. 8ub«capularis, and 
serraius magnus The dc^ fascia over the upper 
portion of (he abilomioal mu'cles may algo Lc cx 
ciscd although the author has not adopted this 
procedure as a routine measure 
The incision 1$ completed by following (he lower 
contour of the breast and severing the pectoralis 
mu«clos at their sternal origin 
He deems adema of the arm immediately follow- 
ing an operation a favorable sign, showing that the 
lymphaiK structures in the axillary fovsn have been 
removed suthcicnily to interrupt lymphatic dram 
age O-dema appearing after scvcnl weeks is 
due to pressure on the vein by scar, by recurrent 
growth, by cancerous invasion of the vein, venous 
thromb^is. or a tardy lymphangitis oc lymph- 
thrombosis. and 14 not always a prcmomiory sign 
of early metastaso Uxeax G Stow. 


Stewart, F. T.: Amputation of the Breast by a 
Transrerse Incision. Ann Surg Phib , >915, 
Uu, 250 


The author describes a inelhod of amputating the 
breast by a transverse incision which he hxv em 
ployed in 40 cases, and cites 47 cases operated on 
in a similar manner by Gibbon during the past four 
years The axilla t. attacked first m order to 
determine the extent of the lymphatic involvement 
and the feasibibty of radical treatment The 
blood-vessels supplytng the breast are attickcil at 
their origin , at the same time the l> mphatic drainage 
of the cancerous area is interrupted to prevent dis 
semination of cancer celb, and last the breast is 
left as a vrarm covering for the thorax until the bnal 
stage of the operation The innsion permits fw 
exposure of the axillary fossa and the subscapular 
space and at the same tune does rot cause any con 


Lent. M F Artincial Pneumothorax, Report of 
ntreen Cases. / Am 1/ tn loij lue, 1973 
Lent reports the results of the lung compression 
treatment in jo selectcri coses In 15 cases the 
results wetv unsucicsslul, iti the remaining ty he 
reports more or less success according lo the degree 
ol lung coUajise The best results were obtained 
in eases m which the disca'sc was bmiled to the 
upper portion of one lung gtntrally an acute 
pnigrtssive condition with signs of softening which 
bad not responded to iheusuai therapeutic measures, 
and in cases with marked involvement of one lung 
with only a moderate infiltralion of the opposite 
lung, preferably the apex In cases of severe anil 
uncontrollable hemorrhage brilliant results have 
followed In some cases of pulmonary tuberculosis, 
compbeated by pleurisy with eHusion, lung absccs-vcs 
and bronchiectasis, good results have followed (his 
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E neumothorax treatment ’Ihe complications, tu- 
erculous lat^rngitis and enteritis, arc also some- 
times much bencfiteil h> this treatment. 

\\iicn there is an cxlen«i\c and proprcssixc lesion 
in the opposite lunjt to the one to be collapsed, 
or ashen there i» c\ idence of disseminated tuberculo- 
sis this treatment is absolutely contra-indicated 
It is unwise to adopt this form of treatment when 
patients, even though far advanced, arc doing well 
under the usual therapeutic measures In basal 
lesions m the opjiositc side — endocartlilis, and nc- 
phnivs — the chances of cour-c would be lessened 
proportionately. Lent contends that dense adhe- 
sions, while not in themselves contraindications, 
arc the chief cau«e of a large percentage of failures 
The use of the Flojd-Robinson apparatus is 
advocated The patient is given a preliminary 
hypodermic of morphia gr this usually is in- 
liicatcd for the first injection only Because pleural 
adhesions are less apt to be found far away from the 
diseased site, Lent endeavors to find an area where 
there IS good lung resonance, good breathing, and 
no adventitious sounds, preferably in the seventh or 
eighth interspace scapular line, remote from the 
diseased area Not always can dependence be 
placed on percussion and auscultation, frequent 
attempts have to be made in different places before 
a free space is found lie recommends the usual 
skin preparation, an all glass synngc loaded with 
as per cent novocnine being used \ large sued 
wheel IS made m the skin, between the nbs, awl the 
deeper structures cocdinued in advance of the 
needle When the parietal pleura is reachcil the pa 
tient often feels a slight packing sensation, this is 
well infiltrated \ small puncture through the 
skin and the dense esiernal inttrc«»lai fascia is 
made with a cataract knife, and the gas needle 
held in the hollow of the right hand i» ready for use 
The needle having punctured the etiemal and 
middle intercostal fascia must be made to approach 
the internal intercostal and costal pleura very 
cautiously The rubber tubing is now connected 
with the needle the obturator is pulled out and the 
manometer is frequently referred to When the 
needle rests against the costal pkura a slight 
oscillation can be noticed and il the needle is ad- 
vanced slowly a good space is encountered giving 
a reading of 4 to 10 cm This negative reading is 
greater during inspiration than expiration When 
there are slight pleural adhesions the readings may 
not be more than 2 to 4 cm 
When a suitable space is found the cork leading 
to the manometer is closed and 3O cem of nilrogcu 
gas is slowly introduced The gas can be easily 
warmed by submerging the rubber tubing in a 
basin of warm water The manometer is often 
consulted until the gas needed for the individual 
case IS given He advocates the injection of small 
ameunts, say 300 to 500 cem , always leaving a 
negative reading, then refills are given every three 
to five days until the lung is totally collapsed A 
large needle is used for the initial injection and a 


smaller one for the refills Pleurisy with effusion 
may follow in as high as 50 per cent of the cases, 
some claim this is due to chilling of the body, some 
to faulty technique, and still others to the mechani- 
cal irritation of the two layers of the plcur.i, due 
to the foreign body, the nitrogen gas It is interest- 
ing to note that the fluid in these cases invariably 
contains tubercular bacilli Among the other 
dangers may be mentioned shock, which may be 
avoided by cocatmzation and the use of morphine; 
gas embolism, which may be considered remote if 
the manometer ts carefully noted and good free os- 
cillations arc present, emphysema, which may be 
either supcrfiml or deep, and is never serious, 
usually' disappearing in from one to three days, 
puncture of the lung, followed by slight bleeding, 
which is rarely a serious symptom, dilatation of the 
heart, due to too great intrathoracic pressure The 
latter IS very scnous and for this reason the author 
advocates leaving the end readings at zero or rarely 
above -1-4 

In conclusion Lent points out that tn a few per 
cent of these hopeless cases arrest of the chsc.ase or 
a chance to regain health is often given the pa 
tients lie ailvocates continuing the treatment 
for an indefinite period, rather than to discontinue 
the treatment and find that the disease is becoming 
active again, and the re administration of gas 
impo«siblc because of dense layers of adherent 
pleura L B. Crawtoiid 

Cummer, C L. Recurrent Pneumothomxs Report 
of aC.ise. with Review of the Literature. Am 
J J/ 5c, 1913, tl, 222 

The author observes that while the hteraiure is 
tepUie with studies of pncumolhora* he finds very 
little on the recurrent phase of this condition He 
cites reports by Gabbe, 1881, Vitvitski, 1892, 
Finny, 189S, Sale, 1007, and Hamilton, jgo3, all of 
whom have observed well authenticated cases of 
recurrent pneumothorax The case by Sale, 1907, 
of a young woman who had eleven recurrences is 
especially interesting, not only because of the 
number of attacks but because no history of tuber 
culosis could be .associated with the case AH 
other ca<cs give some such relation 

Cummer's case is reported quite fully The 
patient, a male aged 23 years, unmarried, general 
health very good, had a sudden seizure of severe 
pain in the nght sidein February’, 1912, while taking 
a bath His temperature was 98“, pulse 80, rcspira 
tion 20, no dyspnoea, left chest markedly dis 
tended, intercostal and supraclavicular spaces 
filled out heart pushed to right side After eight 
days’ rest all symptoms of the pneumothorax dis 
appeared Seventeen months thereafter the pa 
tient suffered a recurrence of the same trouble, 
lasting 25 days There has been no subsequent 
recurrence to date The patient is m continuous 
good health, a fact which may argue against tuber- 
culosis as a cause However, the author suggests 
that the pneumothorax may have served in this 
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case, as Vitll as in tViose reported by others, as a 
navtiial iheiapteutK measure tending to retarf Ihe 
flaring up of slight tubercular foci Yet, conclusions 
regarding the etiology of recurrent pneumothorax 
n ould be out of place u ith so little data at hand 
MATTItEH tv P(C£ASD 

Ldoenhjelm, C.. and Nystrom, G.s Thoracoplasty 
In Pulmonary Tuberculosis {b'ber Thorakophs* 
Ilk bei Lungealubcrknlwe) A’wif mrd Jrk , 
Stockholrn, S914, xlvu. No an 
Ldrvenhjelm discusses the indicattons and 
Nystrom the technique and results of extensii'c 
thoracoplasty in pulmonary’ tuberculosis They 
used It in four cases nitb very good results Three 
patients viith very severe changes in one lung and 
slight ones in the other uere very martcdly itn 
proved In one case pneumothorax treatment had 
been tned without success In a fourth case com- 
plicated by tuberculosis of the larynx the condition 
nas unchanged after operation t Oo>s 

Boreliiis, J.: Treatment of ittetapneumonic Em- 
pyema (Die Behandlung der Rirtspneumonischen 
Lsipyeme) AW *Mf<f trfc . StocVholsn. 1914 
lUu, No 8 

There is practically a unanimity of opinion unh 
reference to the treatment of tuberculous and septic 
emp^ma, but there is still a «ide difference of 
opinion as to the treatment of empyema foKowiog 
pneumonia Some surgeons faior thoracocentesis 
and others primary* thoracotomy 
The author reports a series of J4 cases of meta- 
pneumonic empyema There were 7 deaths and 
37 recovenos hue cases were tre 3 te<i by thora 
coccntesis, the time required varying from jo to 4 S 
days, average j; days, 13 eases were treated with 
thoracocenusis and secondary thoracotomy The 
time required was 36 to 230 days average 107 
Seventeen cases were treated by primary ihoravot 
omy and the lime required for recovery was it to 
ijo days, average s» In secondary thoracotomy 
the lime requited for recovery was cstrcmely long 
average 107 days, the author concludes that pnmary 
thoracotomy is to be preferred A Goss 


Desgoottes, L., and Breasot, E. Immediate Symp- 
toms of Penetrating ^lounds of the Thoras 
(CoDjidfrstions sor les sympiOnics iminfdists des 
plaiM pin^tranies dc poilnncj iioo eitr, 1915, 

XU, 266 


In a number of cases sent to them with a tliagoo 
siS of penetrating wouml of the thorax the authore 
have found the projectiles lodged in the thoracic 
wall, with no injury of the lungs or pleura They 
point out the fact that neither hemoptysis nor 
harmothorax can be considered an infallible sign of 
iniury of the lung, as they may be caused simply by 
contusion of the lung from the injuo' ol the thortwic 
wall Neither is there any constant relation be 
tween the amount ol ha-moptysis and hsmoiborax. 
There u no Junctional sign that enables one to make 


an absolute diagnosis of injury of the lung, nor to 
determine its seventy. Only a minute examination 
careful explorvtion of the vrcpurid sufTices lor 
diagnosis. In case of hsrooirhage from the lungs 
thccl^sical non-surgical treatment should be given 
Only in case of injury to the parietal arteries, the 
intercostal or mammary, is local surgical interven- 
tion justified A Goss 

Le Fort, R.: Superfidal Injuries of the Thorax 
and JImmoptyali (PJ-iies Uioraaques supcrficieDes 
ct Mnioptysies) Bii/i fl nim Sbc. de cii>r. if 
Par , 1915, xU, 1569 

Lc Fort describes p cases of pulmonary hemor- 
rhage of vanng degrees of intensity, one of them 
fatal, cau;>ed by superficial wounds of the thorax, 
Without any direct injury of the lungs or pleura. 
Autopsy tn the fatal case demonstrated that there 
was no lesion of the lungs This is true not only of 
shots at close range .vnd striking the thorax directly 
from the front, but of bullets from a considerable 
distance passing through the thoracic wall htcrally, 
in fact, the degreeof hemorrhage does not appear to 
be parallel with the nearness of the shot nor the 
gravity or depth of the parietal injuiy BTiat Is 
true of the lungs is probably true of Inc abdomen, 
and a bloody stool or hxmatuna dors not prove that 
there has been direct injury of the intestine or 
bladder It is certainly true of the skull, for the 
author has seen aphasias and monoplegias without 
any lesion of the corresponding center This also 
explains certain injuries of nerves and blood vessels 
which have evidently not been in the direct palh of 
the projectile A Goss. 


TRACHEA AND LUNGS 

Volkmaon. J ' Gunshot Injuries of the Lungs. 

(Zur Kluuk cler LungenschUsse) DtutuAf 7 lKkr. 

/ Chr, 1915. CTXXiii 4*3 

The author reports hts work at the second base 
hospital at Stuttgart Some of the cases of gunshot 
injury of the thorax arrived the day .after the wound 
was received .and were under observation until they 
completely recovered some of them in conv.alcscent 
homes m the neighborhood The author discusses 
the subject on the basis of hi< own material and that 
available in the literature ol the present war 

In the early days of the war when the armies were 
moving the whole thorax was exposed to fire, later, 
only the upper pan of the thorax and the shoulders 
were exposed Among vy cases 31.01 $8 j percent, 
were infantry wounds, to or tS 2 per cent, were 
causeil by shrapnel, the remainder were due to 
artillery fire In 564 per cent of the cases the 
bullets had passed entirely ihrough the thorax, in 
436 per cent they had lodged In 01 per cent ol 
the cases ha?mopiysis was the predominating symp 
tom not lasting as a rule longer than 5 days A 
second imivortant symptom was pain, caused by in- 
volvemeat of the phrenic nerve, and olien seeming 
to be a shoulder pain 
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The cases arc classified clinically as follosi s 
I. Simple lung injuries without complications, 
no effusion or signs of intlammation being present. 

2 Complicated injuries of the lung: (i) with 
ha;morrhagic, sanguinolent, serous, or purulent 
effusion, (2) with pneumothorax and emphysema, 
(5) with infiltration of the lung tissue 
The details of these different forms of injury can- 
not well be given in abstract. An interesting and 
important discussion is given of the rbntgenography 
of the different forms of in;ur>, or rather of the 
different consequences of injury such as exudates, 
pneumothorax, secondar>' induration of the pleura, 
and pneumonic conditions 

\olkmann uses puncture more frequently in 
treatment than he did at first, the blood obtain^ by 
puncture docs not coagulate. Absorption lakes 
place at var^-ing intervals of lime In 4 cases he 
observed secondary empjema which of course de- 
manded nb resection \ closed pneumothorax is 
left alone or the air is removed by suction, an open 
one is closed if possible The alter ireaiment con- 
sists in light and air treatment, respiratory exer- 
cises, and gymnastics The mortality in his cases 
was 6 3 per cent Of 16 patients treated in the 
first three months of the war and examined (or 
ultimate results, 4 of them, 25 percent, are entirely 
well and do not show any subjective or objective 
signs of the injury \U the others show some 
anomaly, such as high position and decreased mobil- 
ity of the diaphragm, especially fixation in the re- 
gion of the phrenicocostal sinus The shadow in the 
rontgen picture of the diseased side vanes m depth, 
induration is generally 10 be demonstrated There 
were subjective symptoms of different kinds cor 
responding to these oojcctivc findings The average 
duration of the sickness was eight to nine weeks 
A Goss 

Richards, G. L • Report of a Foreign Body in the 
Lung, the Primary Diagnosis of ^^hlcll ^Vas 
Made by a Dlood Examination; Removal. 
Recovery. Tr / 1 m Laryngpl /t ir , Niagara Falls, 
1915, June 

Richards reported the case of a patient, a male 
aged 25, who had had occasional attacks of asth 
matic breathing, bronchitis, and chill:, since early 
childhood The blood picture revealed a moderately 
steady leucocytosis, and this without physical signs 
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suggested the possibility of a foreign body. A ront- 
genogram disclosed a tack in the right bronchus, 
which was removed 

Suim reported a case of a man w ho had inhaled a 
dentist’s hue X-rays showed a foreign body in the 
left upper bronchus high up Four different bron- 
choscopists failed to extract the hue and finally a 
part of the man’s lung was removed The patient 
died 

Hcbbard spoke of foreign bodies becoming en- 
cysted and thus preventing symptoms arising 

Rickards suggested that possible futile attempts 
were continued too long for the good of the patient. 
iNCAts thought that one hour should be the bmit. 

Otto M Rott 


HEART AND VASCULAR SYSTEM 
Long. J. II.: Cardlorrhaphy. Long Istond .1/ /, 
lots. 11.321 

The author reports a case of stab wound of the 
heart, which an Italian laborer, aged 3*, inffictcd 
upon himself. Shock was pronounced, and the 
pulse was imperceptible The patient was revived 
by hyTodcnnoclysis and was operated upon 45 
minutes after admission 

Under ether oxygen intratracheal anxsthesia, a 
trap door involving the third, fourth, and fifth ribs 
was made About a pint of fiuid and clotted blood 
was mopped out of the pleural cavity There was 
no hxmopcncardium 

A wound one-half inch long was found in the 
anterolateral wall of the left auricle, completely 
plugged by the up of the left auricular appendix 
and the upper margin of a pericardial opening 

The wound in the heart was closed by a con- 
tinuous chromic catgut suture, sutures were intro- 
duced in diastole, and rubber tube drainage of the 
pleural cavity was instituted The convalescence 
was complicated by a moderate serous effusion in 
the pericardial and both pleural cavities The 
patient was discharged on the twenty-fifth day, 
completely well 

The author gives a historical resume of heart 
injuries from the time of Ambrose Fart to the 
present time, finding, including hia own case, 30 
American cases He states that cardiorrhaphy has 
raised the percentage of recoveries from 15 per cent 
to 40 per cent LuaAN H Landry. 
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ABDOMINAL WALL AND PERITONEUM 
Pantzer, 11. O. A Prognostic Sign in Acute Suppu- 
rative Peritonitis. Tr Am Ais Ot>st (r Gynec , 
Pittsburgh, 1915 Sept 

The author affirms that the presence within Ihe 
abdomen m peritonitis, of a free or encapsulated 
serous or seropurulenl fluid, which is practically 


without odor, by the side of encapsulated foul 
material indicates a strong sjstcmic defensive 
activity of distinct prognostic value 

Observations, dating back to June 1906, arc the 
basis for publication of this finding which warrants 
the prognosis that Nature is able to cope with the 
infection successfully Should this observation 
find further confirmation, academic research into 
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this roatier h suggestej, for CTampIu, the scientific 
study of the defen^ve lluids protluccd undec such 
disease conditions mth the hope of finding thcscro 
thetapcuiic agent. 

Carslaw, R. B.t Tlie Character, Slftnificance, and 
Prognostic Value of Peritoneal Lzudates Bril 
J Surt , tots, lu 8 

The author gucs (he results of an iiivesticniion of 
peritoneal ezudates based on the examination of tS 
cases of appendicitis 4 cases of perforated gastnc 
or duodena! ulcer, t luboovanan abscess, and i 
femoral hernia, operated on in 1014 Thepentoneal 
exudate is obtained at operation by means of long 
glass pipettes introduced through the viountl 
Smears arc made from this material and cultures 
taken The xaiious methods of staimnB and 
differentiating the celb encountered arc detailed 
The indophenol sjnthesis test is rcbol upon lor the 
oxydase to differentiate bctvicen the endothelial 
cells and the large mononuclear leucocytes The 
appearanct. and character of the stam^ cells re 
co>cre<i in the exudate arc described at length 
The author thinks the endothelial cells arise from 
the omentum principally , and in the later stage of 
Inflitnmattoh the endothelium from this stnistute 
m,ay be almost entinly shed 
The pentoncum of both the p.an«tcs and \n,ceTa 
a!>o contribute endothelial cells to the exudate 
These tells arc phagocytic to b.icacna and more so 
xvith the duration of the inilammation. they engulf 

E oty morjihonuclear Icoiocytcs re<l tcHi and 
acterja 

The ultimate fate of the endothelial tells in ihe 
exudate is to degenerate nlitiher they have in 
gested other cells or not 

PhagocytOMs of bactena by large mononuclear 
leucocytes is neither so early nor so extensixe as the 
phagocytic actiMiy of the cndotUtUal cells Cats* 
law 19 convinced of the adi i<abilitj of remonng ihc 
source of bacterial supply in pcnionitis betau'e 
of the markcil change seen in polymoqihonuclear 
leucocytes 60 hours after such retnoxil These 
cells degenerate and break down m the pinionral 
fluid, or may be ingested and digesli-d by endothelial 
cells Ly mphocytes are not pliagoiyin lo bactena 
show no degeneralne ch ingc and arc n«i ingested 
by other cdU Thty »io noi lake pan in aiulc 
inflammation but are found in large numbers in 
the fluid resulting from a mild irritanl aciing oxer a 
long penod The normal jx.nioneiJ lluni i« -trous 
in character small in amount and contains xerx 
few cells 

In discussing the xalue of examining jH.mon<.al 
exudate xvith relation to peritonitis in the human 
the author draws attention lo the following facts 
reritonitis in the human xancs in many respetis 
from that m the animal espccuUy as regarib the 
tendency lo localization The xirulence of the 
casual organism plays an important part in the 
success or otherwise of the .attempts at l^ab/xiion 
He details the history and findings of his case at 


length and draws the following conclusion In aH 
cases of intra-abdommal inflammation pcniontal 
fluid increases in quantity and changes in character. 
CkatoT turbid fluid bordering on axxallril off abscess 
caxatj'is an indication of its reparaiixe action. 

The prognostic value ol an examination of Ihe 
exudate is bi«ed on the degree of phagocytosis to 
bacteni occurring in the polymorphonuclear leuco- 
cytes in relation to the number of free bactena in 
(he exudate Phagocytosis to cells, when present, 
is a favorable sign, but not so important as phagocy- 
tosis lo bacteria. The duration of the bnclenil 
tnxasiOQ must aUxays be borne iti mmd when con- 
sidering the significance of phagocytosis to bactena 
the rcUtixc number of various cells, and the amount 
of degeneration Extensive bactenal phagocytosis 
IS not expected xsithin the first few hours, but 1$ 
lookerl for in Ihe later stages A rehtively large 
proportion of polymorphonuclear leucocytes is to be 
exp^ed in cases of long duration, but in early 
cases one would like to see a fair proportion of large 
mononuclear Icucoey les and endothelial cell* 

Degeneration of the polyinorphonurlcar leuco- 
cytes if seen within a few hours of the invasion b an 
unfavorable sign, but if seen m the later stage* 
need not give great anxiety 

The author thinks that by examination of Ihc 
exualaxt in various forms of penlomtss, he hvs 
helpeil (0 differentiate rase» where drainage may 
be necessary and where il may not And, ai'.o, it 
gives him a fair idea of the prognosis In each in- 
dividual case borne very cle.ar pictures ol the 
cells encountered m iht txuihtcs are shown m the 
original IIvxsv G Stou, 

Ilgabue. r .Simple l.aparotomy In lAibercuIar 
Peritonitis (I.a lapamt'imia semplice nclla pen- 
tonitc tuliemdare) Chn rkir loij, xxii, No f r 

The author r^^Jon^ indcuil 66 cases of tuUrculat 
|>criionilis wiiuh were iriatcd by simple laparotomy 
and kvpt umUt ol/sirvauun for a long time lo kam 
iht ultimuc results 

Vvmnlts arv afieritd most frequently — 818 
per cent but the dilTirciici in the sexes is not so 
greil in childhood Iht dui.ist is p iriicul irly .apt 
lo iKcur It thi end of iht stioml and beginning of 
the third decade of life and oicurs more frequently 
in the ninur ind spring lhan in summer and au 

In 2 5 7 3 ptr 1 1 ni of 1 hi lasts the peritonitis wa- 
sLiond-try to lubunulosis of the pleura lungs, bones, 
or glinds The t i-is ih a wire diagnosed carl) 
were mostly fibrous miliary forms t ascous proc 
s-ssts itwi peruonvil idlivsions were found in the 
older taats Ihe great omtnium wjs generally 
more mvoUed than the visviral i«;nton«um, the 
parietal peniontum was iflcitcil most around the 
umbibcus In oM uses ihiir was ofttn extensive 
prolifcratitin of ton/ictiive tissue so that the tuber 
ells appearetl lo be surrounded with connective 
tissue wbuh sometimes pciitiraieil into the center 
of the lobenle The lufiCfitcs wtri only very 
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slightly vascular. Bacilli were foum! m some cases, 
particularly tn the recurrent and unhealed ones 
Pirquet's reaction has provctl a valuable means of 
diagnosis, particularly in children 

Laparotomy brought about permanent recovery 
in 6 j 07 per cent of the cases The shorter the dura- 
tion of the disease, the better the results acre In 
acute and subacute febrile conditions operation 
should not be performed The purely fibrous forms 
gase 100 per cent recoveries The operation should 

always be combined with a rational internal treat- 
ment Tubercular foci in other organs are not a 
contra-indication to operation as they an often 
favorably influenced by the increased resistance of 
the body induced by the laparotomy The results 
of operation arc poor if there is diffuse tuberculosis 
of the lung Post operative disturbances from ea- 
tension of the tubercular process arc unusual, be 
cause laparotomy as a rule brings about rapid im- 
provement and recovery, so that the tubercular 
process does not have time for extension 
The best results arc produced by simple lapar- 
otomy with free opening of the abdominal cavity, 
without irrigation or disinfection or any other treat 
ment of the diseased pcciloncum The rtvovery is 
induced primarily by the dissolving and absorption 
of the cpithcluid cells The giant cells resist this 
dissolution for a long time, the lymph cells contract 
and disappear slowly Laparotomy causes neither 
inflammatory reaction nor connective tissue pro 
lifcration The healing of the tubercles is brought 
about by the blood scrum m the form of a peritoneal 
exudation The antibodies and opsonms contained 
m the exudate kill or weaken the tubercle bacdb 
and so prepare the way for the histological dcstruc 
tion of the tubercles Laparotomy also removes .1 
pentoncal exudate that is rich in tubercular toxins 
It likewise produces markc<l hypvrxmia and a 
blood scrum exudate that is rich in mtibodics 

\ (>oss 

Pettit, J. A Some Points of Technique in Abdom- 
inal Wound Closure \orlhutSt Med loM vu 
U5 

The author makes the following i hums for careful 
suturing of the superficial fiseia (i) It thminalcs 
possible suppuration <lue (o bloody or serous ac 
cumuUlions m what might oiherwisc be a dead 
space (1) It tends to prevent post operative 
brovdcning of the skin si ir (?) By running a 
continuous catgut stitch llirough the superficial 
faseii (ihc untied end starling through the skin at 
one end of the intision) and returning as ,i suIku 
tancous stileh the knot can be so lud ouisidc the 
®kin over a small pme of gau/c that bj cutting one 
end both the fascii .md subcutaneous sutures can 
be removed, providing the catgut docs not absorb 
m a reasonable length of time 

In tjing reenforeemcni silkworm gut sutures 
over a piece of giuse ihe following points are 
essential (1) knii'cptic gauze should be used in- 
stead of plain gauze because it prevents saprophytic 
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action in blootl or scrum which may ooze from the 
incision, thereby avoiding skin irritation, and the 
pad may be left in place two weeks as safely as one 
(2) By spreading out the lower end of the gauze 
m a fan shape and sealing it to the skin with col- 
lodion, the danger of contamination is almost 
eliminated in the event of the abdominal dressings 
slipping upward 

OASTRO-INTESTINAL TRACT 
Smithies, F.s Syphilis of the Stomach; a Clinical 
Study of l*wenty-Slx Instances of Dyspepsia 
Associated with Positive W’asscrmann-Noguchl 
Reactions. / Am .M /!«, 1915, Ixv, 572 
The basis of Smithies' article is a report of 26 
cases of dyspepsia with positive Wassermann- 
Noguchi tests 

In 4 senes of 1,603 demonstrable stomach lesions, 
I 6 per cent were found to be syphilitic The condi- 
tion rarely occurs as a part of a general syphilis 
Ihe lesion is cither a diSuse gummatous infiltration 
of the wall of the stomach or a definitely localized 
nodule or ulcer, the latter having ragged edges and 
extending into the mucosa Nodules and ulcers 
may be single or multiple Stenoses, malformations, 
and pengastne adhesions occur 
In the series there were 15 men and 11 women, 
the ages varied from 20 to 66, the average being 
about 42 The Wassermann Noguchi reactions were 
po&iiivc in all cases 

Tlic clinical course averaged 8 years in duration 
According to the symptoms the c.ascs are classified 
in three groups as follows 

t Persistent gastric trouble in patients who had 
been previously well 

j Cases in which years of djspepsia followed 
an antecedent intermittent trouble 

t Dyspepsia in patients who had had a long 
period of freedom from previous gastric trouble 
There were 2 cases in group i 10 in group 2 
and 14 in group 3 

In the first group abrupt onset of pain, constant 
soreness, loss of weight, and pjTosis were the chief 
symptom* In group 2 the symptoms were those 
of an ordinary gastric ulcer of the recurrent type 
A positive chnical differentiation here would be 
impossible In this group 3 had taken ulcer 
“cures”, 4 were explored and gastro enterostomies 
done, 2 showed dislmcl ulcers In 8 of the 10 
rases of this group the X ray showed the lesion 
Gastnc anal>sis showed a relatively high total and 
free acidity 

The cases of group 3 were not ij-pical of an> 
intragastric disease Symptoms appeared at long 
and irregular intervals In 7 explorations ulcers 
or nodules were found in 6 

In the entire 26 cases IICI was absent twice 
The average total IlCt was 51 There was blood 
m the stomach contints in 26 per cent The X-ray 
revealed no pathognomonic signs to separate the 
condition from ulcer ot carcinoma 
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In the treatment, salvarsan and mercury were 
found to be most satisfactory. 

The prognosis is not especially good In the 
continuous stages of the disease there rarely is a 
complete abatement of the symptoms and »gtis. 
Four cases of the series nere free from s>'mptoms, 
for a year, 3 were not benefited at all, and n showed 
some amelioration of their sy mploms 

J R. BccnnisDEK 


Smithies, F.: The F.tlologic Relationship Fusting 
Between Gastric Ulcer and Gastric Cancer; 
an Anal) sis of 921 Cases of Gastric Cancer and 
SOO Cases of Gastric Ulcer. Tr iltssissippt 
Valley 31 Ass , Lerington, 191), Oct 


The author reviews certain phases suggested by 
the study of gjj operatively and pathologically 
demonstrated cases of gastnc cancer and of 500 
similarly proved instances of bemgn peptic ulcer 
Particular attention has been paid to the search 
for actual facts demonstrating the exi^lence of an 
etiologic relationship between gastnc cancer and 
gastnc ulcer 

It seems to have been shown that benign gastnc 
ulcer can be produced m a multitude of ways, the 
method of production having but a relative effect 
upon the ulcer resulting, pathologically It seems 
that in a given gastric ulcer it is impossible to prog- 
nose its course, duration, or type of termination 

There arc no cxpenmencal, clinical, or pathological 
data that absolutely demonstrate the mechanism 
of the mabgnant transition of benign gastric ulcer 
This problem will apparently remain unsolved until 
the exact nature of the mcebamsm of malignant 
processes m general is determined 

Clinically, the histones of instances of gastnc 
cancer strongly suggest that such neoplasms arise 
most frequently from chronic calloused gastnc 
ulcers, clinically benign It would appear that 
climcally it is impossible to segregate that group of 
chronic gastnc ulcers which will change to cancers 
from those which will continue as <eU-tumted 
benign processes On account of the uncertainty 
in this regard, free excision of all chronic gastric 
ulcers should be performed whenever such procedure 
is mechanicaily possible That this is a most im- 
portant feature of cancer prophylaxis is proved by 
the fact that when gastric cancer can be definitely 
diagnosed, clinically and macroscopically at la 
parotomy, hope of radical cure is sbghi The 
knowledge of the foregoing facts imposes a Dormm 
responsibiLty upon internists and surgeons with 
respect both to the individual patient and the human 
family 


Walton. A J.: Chronic Gastnc Ulcer. Clsm J 
s(tSS- xhv, 833 

The author analyzes the statistics of 35 cases 
of chronic gastric ulcer In forty four of the ca«es 
the ulcers were circular in outline and as a nile.t^ 
more than one-half inch across, fontnsty to the 
usual conception They were deepl) punched out. 


mth an area of induration surrounding them, and 
a pentoneum of characteristic stippled appearance 
\^hen they were on the posterior wall they were 
usually adherent to the pancreas In 30 cases the 
ulcers were at or about the lesser curvature and at 
the pylorus m only 14 cases 

The symptoms extended over a penod of several 
^'ears, with attacks lasting i to 2 weeks, and at 
intervals of 2 weeks to 5 months, or even several 
years 

I. Pain appears from one half to 2 hours after 
food-taking, and is very severe It usuady radiates 
from the epigastrium, especially in long standing 
cases In the senes 24 cases showed pain radiating 
to the back and to the left shoulder, and 23 gave a 
history of pam for ten or more years An adhesion 
to the pancreas is to be suspected when the pain is 
constant, very' severe, and always radiating to the 
kit shoulder In 15 cases, food relieved the pain 
and in 7 of these the ulcer was found at the pylorus, 
while in only 4 was it situated at the lesser cur- 
vature 

2 Vomiting occurred in 44 cases, usually at the 
height of the pain, and especially if pam was severe, 
hence, it was infrequent m the earlier stages The 
pain was rebeved by vomiting m all but one case, 
in pylotic obstruction the vomitus is of considerable 
amount, is ejected forcibly, and contains iin 
digested and fermented food 

3 tlfcnalcmesis and melxna occurred in 50 
per cent of the cases It varied m amount, usually 
ceased spontaneously after voiwung, and rarely 
caused anxmia In only t case was operation neces- 
sary (or bleeding 

4 The appetite as a rule is unaltered In only 
4 cases was a deercaee of appetite found, and 3 of 
these showed low acidity 

5 In the senes 36 had a test meal, and in 33 of 
these the total acidity and free HCl was only 
slightly above normal but this was constant, 
whereas, m gastric cancer, gallstones, and vis- 
ceroptosis the acidity and free IIQ arc always below 
normal 

6 b nless there is obstruction to the food, there 
IS no marked loss of weight, provided there has 
been no voluntary starvation. 

The following points are noted m regard to diag 
nosis 

1 \ isceroptO'is occurs in women from 25 to 40 
Pam IS more diffuse, with no rel.atioa to load' 
taking and attacks are not well defined Vomiting 
IS more marked and a test meal shows low acidity 
and free HCl When gastric ulcer is present, m 
addition the diagnosis is almost impossible 

2 Gastnc cancer has a short history. In * 
patient over 35 with no definite attacks, but steady 
increase in condition there is constant dull pnm, 
marked loss of appetite, and low acidity, and HCl 
differentiates ulcer from cancer 

3 In duodenal ulcer pain is more severe &t a 
later period after food taking TTie pain awakens 
the patient at night and relief is found by taking 



GENERAL SURGERY — SURGERY OF THE ABDOMEN 605 


food or alkalies \’omiting is absent and there is a 
marked increase in free IICI 

4 M'lth gal! stones there are usually no inler>’als 
of complete freedom from symptoms The patn is 
not so se\erc as 'Mth ulcer and it appears imme- 
diately upon taking food Vomiting is present, but 
affords no relief from pain. There is also tenderness 
over the gall bladder region 

5 With appcndi* dyspepsia the symptoms arc 
usually less severe and more continuous, nith 
marked tenderness over the appendix However, 
the diagnosis is difficult and the appendix should 
always be considered as a likely cause of gastnc 
symptoms 

There is no medical treatment for chrome gastnc 
ulcer, although it may be tried m the first attack 
By surgery, the symptoms are overcome, and danger 
of recurrence prevented 

In the author’s senes 1 died, one from broncho- 
pneumonia and the other from extreme aslhcma 
due to previous hxmorthages In 4 q cases traced, 
37 are cured* 4 after 18 months, u after a year, 
and 13 after 6 months The remaining 10 complain 
oi imnor symptoms but all are 6 months post- 
operative Pmtitps tf Crisc 

Rrcmn, T. R., and Gaither, E. ff.i Some Observa'- 

tlons cn Diagnosis of Cancer of Scomacb. 

Marylini il } 1915, Iviit, id? 

From a study of upwards of 300 cases of achyba^ 
of various types, some benign and some malignant* 
the WolS and Junghan's test has been found positne 
m over 80 per cent of cases subsequently deter- 
mined to be malignant, and positive m no more 
than 10 per cent of cases in which subsequent his- 
tory* showed beyond question that the condition 
was benign These figures are certainly sufficiently 
striking to warrant the 8y*stematic employment of 
this test in all cases in which free hydrochloric acid 
is absent in the stomach after the Lwald test meal 
Unfortunately, the test is obviously not applicable 
whete free hydtochlorK acid is still present in the 
stomach and, therefore, in the broader sen*^, is not 
a test for the very early recognition of gastric cancer 
By reason of the fact that clinical studies demon 
strate that many cases show a disappearance of 
free hydrochloric acul as a comparatively early 
symptom, the authors feel that the test is well 
worthy of employment and that there is real hope 
that in some cases, at least, it may result in opera- 
tion followed by complete removal in a certain, if 
small, percentage of cases Edward L Corneu. 

Bartleit, W.. Original Uork on rxcluslon of rhe 

Pyloric Antrum for Ulcer- iMncitCUn , igit 

ICIV, oS 

Bartlett gives a brief report of a new method of 
pylonc exclusion conceived by the author, and com 
piete clinical records of rases of gastnc ulcer in 
7 of which his method of py lone exclusion was used 

In 1892 Doyen first recorded transverse section 
of the stomach with blind closure of the cnd« \on 


Eisebbetg followed three years later writh a similar 
procedure. Jonnesco, Girard, Grossman, Kuttner. 
and others have indorsed this procedure. 

Functional exclusion was first suggested to the 
author by a case wherein he resected the larger 
part of the minor curvature Upon approxima- 
tion, the pylorus approached the cardia ut 
without encroachment on the lumen This was 
followed by complete functional obstruction Ex- 
perimental work on dogs showed that better results 
were obtained by incision of the major curvature 
X-ray plates Wken later showed complete obstruc- 
tion Three patients were so operated upon with 
uneventful recoveries and apparent cures 

Later, a method was devised of building a septum 
just proximal to the pylorus without invasion ol 
either curvature Of 7 patients so operated upon, 
5 were apparently cured 

The detailed cbnical histones arc given of 27 cases 
of gastnc ulcer in which pylonc occlusion in various 
•ways was done, it , division ot the stomach, by 
skewer, by fascial band, and by suture In 7 of 
these cases the above method of exclusion was used, 
with excellent results 
Bartlett’s conclusions arc 
I. The method is of proven satisfaction 

3 It gives rest to ulcer area 
3. It relieves pam 

4 It IS the simplest treatment for ulcer perforat- 
ing into other organs I’niLLirs M Cease 

Uebleln, V.. Jejunal and Gastrojejunal Ulcer 
After Gastro-Enterostomy (Das Ulcus jejuni 
und UUus Gastrojcjunalc nach Gastroenterostomic) 
Zeniralbt } i Crni;g(b d \ltd n Chtt ,191$ xix,64 
In hb> article of over too pages Lieblein gives a 
bnef review ol 155 cases from the bteraturc and dis- 
cusses in detail the views of various authors on the 
etiology, pathological anatomy, syptomatology, 
course, prognosis, and treatment of peptic ulcer 
following gastro-enterostomy 
His conclusions on ibc subject are as follows 
The best way to avoid peptic ulcer would be to per- 
form the operations that hav e not been know n to be 
followed by it, via, gastroduodenostomy and 
plastic operation on the pylorus These come the 
nearest to reslonng the physiological conditions 
However, plastic operations on the pylorus have 
been practically abandoned and gastroduodenos- 
tomy is much more difficult to perform than gastro- 
enterostomy, and in many cases cannot be done at 
all It could never become the operation of choice 
for benign diseases of the stomach , therefore gastro- 
enterostomy must still be performed m the majority 
of cases, but it is advisable to select the method 
that has been shown by experience to be followed 
by the fewest cases of peptic ulcer, that is, posterior 
gasito-enterostomy with a short afferent loop. 
It IS very important m making the loop to avoid 
any trauma that might interfere with the circula- 
tion 

Lieblein is inchned to think that trauma during 
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operation is quite an important factor in the produc- 
tion of peptic ulcer. All prostheses should be 
avoided because when they are used the 'wouwl 
can heal only by granulation. The opening should 
be made as wide as possible There should be care- 
ful coaptation of the stomach and intestinal mucous 
membrane, and a suitable dietetic treatment 
should be inaugurated after the operation to avoid 
hyperacidity. All foods should be prohibited 
which have a tendency to increase stomach seetc- 
lion and acidity. Dujariere advises complete ab 
stinence from alcohol and a limited use ol meat, 
fi«h. and eggs Paterson also advises the patient 
to refrain from eating meat for 6 months. It 
remains to be seen whether observance of these 
rules will prevent the occurrence ol peptic ulcei 
A Cuss 


Strauss, L.: Ulcer of the Duodenum (Einiges aus 
der Praris Qbcr das Ulcus duodem) Tierap d 
Gfgenw , igt$, In, *58 


It is important to diagnose ulcer of the duodenum 
as otherwise it may threaten life by perforation or 
hxmorrhage Ulcers of the anterior and posienor 
wall# arc quite different in their pathological anat 
omy as well as in their clinical coune The former 
shows more of a tendency to perforation, the latter 
to hxmorrhage 

Sliauss dnenbts two cases, one ot each variety 
Both were m men m the forties, very active and 
subject to great nervous tension The first had had 
a high degree of acidity for years and had been 
treated In various sanitana The pains became so 
severe as to be almost unbearable and he went to 
Strauss' hospital for treatment That nigbi signs 
of peritonitis developed and he died the next 
morning Autopsy showed a perforated duodenal 
ulcer 

The other patient had had almost the same 
symptoms, but in addition he had passed blood, 
which he thought was due to hemorrhoids tVhen 
he came for Ircatment he was so weaL that, al 
though the diagnosis of duodenal ulcer was made, it 
was thought best not to operate AH foerd and 
liquid was withdrawn for 24 hours, only salt solu 
lion being given per rectum by the drop method 
After 24 hours sips of water were given and after 
three da>'s sip> of iced milk The man recovered 
and has been well for three months If the s>mp 
toms return immediate treatment will be indicated 

Strauss believes in the theory ol the ncivous 
origin of duodenal ulcer, and if patients cannot be 
freed from nervous strain they should be operated 
upon; if they can, medical treatment will suffice 
In men over 40 with nervous djspcpsia and hy 
neracidity ulcer of the duodenum should alw 3 >s be 
lipcettd. * 


4\Tilrple. G. Il.s Intestinal Obsmictlonja Proteose 
Intoxication. /.Am Jf Asj , vqis, Ixv, 476 


Bv dog experimentation the author !ia» surteeded 
in obtaining the same poison from the fluid above an 


intestinal^ obstruction, from a closed washed loop 
of small intestine, or from the mucosa ot a closed 
loop or a loop draining extetnaily through an en- 
terostomy wound Dogs can be immunized to a 
sl^ht degree by the administration of sublethal 
doses ot this poison This poison must be produced 
by bacterial activity, perverted activity ot the loop 
mucosa, or by both factors in conjunction It has 
been demonstrated that the absorption of this 
poison does not take place from tbe lumen of the 
intestine but from the mucosa, furthermore, in 
creasing the quantity of poison in the lumen does 
not increase the absorption Stripping or de- 
stroying the mucosa prevents absorption 

The chemical nature of the poison in question 
has been dclemnined by a process which can yield 
only a primary proteose The dried poison has been 
successfully isolated and it has been shown that the 
intravenous administration of too mg will fatall) 
poison a rs-pound dog The poison is chmmated 
m the urine This fact explains the benefit to be 
ilerived from diuresis in intestinal obstruction 
The injection of the proteose causes a great rise in 
the incoagulable nitrogen of the blood Dogs with 
intexiinal obstruction likewise show a rise in the 
incoagulable nitrogen of the blood which seems to 
depend upon the intensity and rapidity of the in- 
toxication This fact IS of much value in diagnosis 
and prognosis F. 1 isciici. 

McClannan, A ■ Iniesiina) Obstruction. 1 An 
\/ Ati , 1915. Ixv 673 

A scries of 276 cases was studied, in 161 of which 
the obstniciion was in the small intestine, in 75 
tbe large intestine, and in 40 it was not definiiely 
located The mortality for the entire senes was 
4 S 7 per cent hxpcrimental work done to deter- 
mine the cause ol death shows that the secreiioti of 
the duodenal mucosa pla>-s an important part and 
that the essential cause is the absorption of a chemi 
col compound of the chohn group of substances 
Toxxmvi IS the real cause ol the high nwetahty as 
evidenced by the figures of this senes toxaimia, 
75 per cent, pentomlis 12 per cent, post-operative 
shock, 5 per cent , other causes, 8 per cent 

Toxzcmia is the fatal f.ictor in obstruction, and it 
IS difficult to combat as there is no ceriain detoxicat- 
ing agent The only hope for a reduction of the 
high mortality lies in the earlj recognition of the 
condition and prompt surgical interference 

The ciinicai course » dvvidtd into three stages 
(i) onset, (2) compensation, and (3) toxsmia Tbe 
symptoms of the first stage are pain, nausea, and 
vomiting with or without constipation or diarrbcea 

The pain IS not relieved by enemata or gastric lavage, 

and this fact is sufficient to warrant diagnosis and 
operation The second stage is characterized by 
persistent pam, visible pensialsis, local tenderness, 
etc , frequently gangrene and local pentomlis are 
present In the third stage the loxicmia over- 
shadow ■< other features 

Forty per vent of post opcralivc obstructions and 
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10 per cent of all cases follo'\ed drainage operations 
for appendicitis, a strong argument for prompt op- 
eration m appendicitis and careful covering of 
surfaces in other procedures as many casts v. etc due 
to involvement of an intestinal coil in the adhesions 
resulting from the original operation 
Opcralue procedures vary with the stage they 
arc performed in In the first stage relief of the 
obstruction is sufiicienl In the second stage the 
operation vanes with the extent of the gangrene and 
the general condition of the patient Resection awl 
anastomosis la the ideal operation, but often some 
expedient must be utilized In the third stage en- 
terostomy may be the only operation the condilion 
of the patient will justify, but no matter what is 
done, an enterostomy should be added at this lime, 
as emptjing the obstructed loop has a derided 
effect upon the toximia When once developed 
the loxamia must be energetically treated regardless 
of what IS done to the obstruction Means of 
combating toxarmia comprise enterostomy to 
empty the obstructed loop of its contents, which •> 
probably the source of the toxxmia, the use of large 
amounts of water best by transfusion, in order to 
prevent dehydration and to stimulate secretion, 
the injection of cpincphrm intravenously or with 
the subcutaneous solution to overcome the effect 
of the toxin on the heart and blood pressure 

1 K Xhmstrosc 

Hall. R. n.: Report of it Case of Gall-Stone Causing 
Intestinal Obstruction and Volvulus. T' 
Am Ass Obsl trGyiiec I’lttsburgh 1915 Sept 
IfaW Tcports a c.asc of intestinal obstruction an<l 
volvulus, caused by a large gtli stone Ik em 
phasizes the statement that the profession generally 
do not regard gall stones, in which the patient is 
not a great sufferer as surgical 1 hey arc trcaictl 
\iy then physician most contentedly and hopefully 
with very indc^niic results, so far as any permanent 
relief is concerned, being variously discnbid by 
such vague terms as stomach symptoms, discomfort 
after meals, indigestion, neuralgia, gasiralgia. liver 
elerans«mcnt. etc , arnl treated for years without 
any permanent benefit flail believes these cases 
arc surgical and recommends exploratory ojieraiion 
in all those chronic cases in which there is a dear 
past history of one or more acute attacks If 
an, exploration were made at the time of the acute 
attack, the operation would not be serious and 
many of the serious complications that arc likely to 
develop later would be avoided 
In cases in which the stone, through ulceration 
has passed into the bowel, the patients arc sub 
jeeted to gre.at danger, even if they do survive 
That any of them survive the many dangers at 
tending this tedious process is marvelous ^\'hcn 
intestinal obstruction occurs, it is so many years 
after the acute attack, that the real cause is not 
recognized until revealed at the lime of the opera- 
tion or autopsy The long past history of gall- 
stones is Ignored or forgotten 


W'olfsohn, G.s Appendicitis and Typhoid (Ap- 
pendicitis und Typhus) Bnl klin WcAiiscAr , 
1915, 111, 87* 

WoHsohnhas had occasion within the past few 
months to operate on a senes of appendicitU casc’ 
in a military' hospital The symptoms didcrcd in a 
number of particulars from the typical picture of 
appendicitis The patients were not taken sick 
suddently, but for days or possibly weeks had felt 
tired and depressed, had headache, pains in the 
limbs, etc They had attacks of stubborn diarrhtra, 
sometimes with blood in the stools They had 
moderate elevation of temperature, and the pulse 
was strong and full and cotresponded in rapidity 
10 the temperature Their appearance was not 
lhat characteristic of pentoneal involvement, and 
there was no rigidity of the abdominal walls The 
region of the appendix was sensitive on pressure 
There was no vomiting The symptoms were 
quite like those of tjTihoHl but bacterial examina- 
tion was negative 

In 10 such cases as ilcscribtd above, \\olfsohn op 
crated because the pain in the region of the ap- 
pendix and the bloody diarrhcca persisted m spite of 
expectant treatment The appendix showed only 
comparatively slight lesions, consisting of small 
hxmorrbagcs or superficial erosions, but all the 
symptoms disappeared after operation and the 
patients vvcrc well within ten to fourteen days 
vVolfsohn suspected that these cases might be 
<lue to typhoiil bacilli and had the appendices from 
his Inst zS cases of aj>pendcctomy txamincd He 
found typhoid or paratyphoid bacilli in the internal 
wall of tne appendix in s cases, although repeated 
examinations had shown the urine fxces, and blood 
10 be free from baulli One of the cases was acute 
with the symptoms of perforative peritonitis, z 
others were more or less aiute, while the other z 
showed the clmicai picture described above zMl ol 
them recovered after appendectomy lie concludes 
that the bacteria were earned to the appendix 
through the blood current and found there a point 
of least resistance, the fact that they produced a 
local teacUon there without causing a general ty- 
phoid infection was due not to decreased virulence 
on the pact of the bacilli, but to increased defense 
on the part of the body for all of these patients had 
been vaccmaied one or more limes for typhoid 
fever K Coss 

Russ, W. B.: Chronic Intestinal Stasis with In- 
fection from a Suryjical Point of View. J Am 
Sf Ass , J91S, Ixv, 763 

A. strong pica is made by Russ (or the adoption of 
a more conservative surgic.al viewpoint and for the 
bantehment of indiscriminate short-circuiting and 
other intestinal procedures 

The class of patients affected with this condition 
are usually those of the intense neurotic and vis- 
ceroptolic type, who, except under the most favor- 
able conditions, are unable to withstand the 
ordinary wear and tear of life Obstinate constipa- 
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lion with resultant lowered resistance predispose 
these patients to infection This infection may not 
he senous until the local immunizing mechanism 
of the bowel and the general sjatermc defenses arc 
overcome 

As a rule, these cases arc not primarily surgical, 
and under proper treatment sery few nerf ever be- 
come surgical llowoct, they are preeminently 
Institutional cases, inasmuch as they require care- 
fully rcffulateil and prolonged treatment 

In those deemed surgic^, a strong plea is made 
not to destroy by operation the future functional 
usefulness of the bowel. Those which colectomy 
appears to relieve for a time, no doubt could be 
permanently cured by less «dical means. Short 
curcuiting of the bowel is to be condemned and 
classed with discredited past surgical '‘triumphs” 
such as nephropexy and oophorectomy 

The ideal operation must (>) secure easy and 
complete evacuation, (a) relieve bach pressure and 
refluc into the ileum, (3) provide a means for treat- 
ment of infection, (4) cure chronic appendicitis, and 
(5) preserve the functional usefulness of the colon 
and ileum Pfaterps M Ciuse 


Rost, F.i Surgical Tteattnent of Chronic Constipa> 
tion (Bcitrag zur Lehrc von <ler chroniKben Ot>- 
stipation uad ihrer rhirurgischen Dehandlung) 
Mill a d Cnnsgtb i Mti » Qim 1915 ztiui, 
«a7 


Rost, assistant at the Wilms surgical clinic at 
the University of lleidelbecg, in an article of da 
pages gives a thorough review of the surgical treat- 
ment of chronic coostipaiion, illustrated mth 
rontgenograms showing the diflerent types of con* 
sti^tjon desenbed. Illustrative cases of the 
diflerenl types are also described Two factors 
have coninbuled largely to progress in this subject 
in recent }ear>, rdntgen evamination and surgical 
treatment for constipation The physiology of the 
movements of the large intestine and of defecation 
are discussed 

Many cases of consiipaiion arc due to intetier 
ence with tlciecation, either from mechanical 
obstacles, malformations of the rectum, spasm of the 
sphincter, or derangement of the motility of the lower 
colon or accessorj’ muscles due to reile* impulses 
generated in the sensory tracts In these cases of 
proctogenous constipation (sees may collect in the 
cascusn also, but of course resection of the cx-cum 
does DO good. 

The spastic form of constipation is generally 
located in the intermediate or distal colon In 
such cases the collection of f*cal matter la the 
ptovimal colon is secondary The general sjmp 
toms in this form of constipation arc due to the 
absorption of toxic products from the f*cw in the 
prosimal colon, so that the general condition is 
very much improved by the resection of the prornn^ 
colon The constipation itself is not necessardy 
cured 5 n all cases The fact that the f»ces enter 
the distal colon in a fluid form after the opeiauon 


tends to reduce the spasm. This form of constipa 
lion may ai»o be due to mechanical causes, sudi as 
abnormat course of the parietal periloneum or to 
stretching of the serosv as the projunal colon 
increases in size, and pericolitis. These disturbances 
are secondary results of constipation but they alM 
increase it, thus forming a vicious drcle. Jfost 
cas» of collection of faces in the proximal colon, 
however, do not belong to these forms. They ate 
due to a disproportion between the proxunal and the 
intermediate and distal colon. In two cases that 
came to autopsy the author found a relative hjper- 
trophy of the proximal and an atrophy of the inter- 
mediate and distal colon, showing that the true 
seat at the constipation was not the proxisial, but 
the intermediate or distal colon. However, it is 
the proximal colon that gives nse to the symptoms 
resulting from the constipation, and these symp- 
toms cease when the proximal colon is removed, even 
though the true cause of the constipation is not 
removed Whether the constipation U cured de- 
pends on the degree of insufficiency of the inter 
mediate and distal colon 

In another class of cases the colon simply does 
not have any reserve strength, so that when u has to 
woiL. under favorable conditions such as movable 
carcum, adhesions, or inflammation, tt easily be' 
comes exhausted In such cases it is generally 
sufficient to remove the unfavorabie conation by 
ciecopezy, by loosening the adhesions, etc., but as 
It IS dihicuU to mabe a diagnosis 0! the degree ol 
insufficiency it is often preferable in these cases 
also to resect the proximal colon He describes 
two typical cases, however, which were cured by 
minor measures, one by ctecopexy and the other 
by c*copexy and appendectomy A Coss 

Sweringen. B. Van: A Rare Congenital Abnormal- 
ity of the Sigmoid. Tr An Ass OM 6'Cy'iff. 
Pittsburgh, 1915. Sept 

This congenital anomaiJy was found dunng aa 
operation for peine inflammation During the 
eneuelcation of the inflammatory mass on the left 
side a cyhndacal tube about siS inches long and 
an inch id diameter was uncovered which connected 
the sigmoid and rectum The main channel of the 
gut was thought to be below this small tube which 
was therefore ligated at its rectal and sigmoid at- 
lachmenis and removed As it was found that the 
rectum and sigmoid could not be filled with water 
through j tube introduced through the anus, an 
anastamosis between them was necessary 

The pathologL>t s report showed the tube to be 
a large gui of very small caliber and not normal 
«iginoid compressed bj the inllaramatoty mass in 
the pcliis 

Ilatncs, V\. D Some Features In theManagement 
of Surgical Disorders of Digestion. Tr Hiss 
Valiey if Ass , Lexington, 1915, Oct 

Haines slated that his experience had demon- 
strated that scien tenths of the patients suffenng 



GENERAL SURGERY — SURGERY OF THE ABDOJIEN 


from ihgestivc disorders could be cured bj the re- 
moval of some extragastnc lesion 

Until quite recentl> dj-spepsia has been viewed 
through a gimlet hole, which, although giving a 
comprehensive view of the stomach itself, left the 
larger problems, causative factors, and the inter- 
dependence of functionally related organs almost 
without consideration 

Multiple erosions, ulceration of the mucosa and 
musculans, together with perforation of the entire 
stomach wall, have been produced cvj«rimentaUy 
in guinea pigs, rabbits, and dogs, by intravenous 
injection of certain strains of streptococci, singu- 
larly enough the strains of streptococci with which 
experiments have been most successful m the pro- 
duction of stomach lesions have been of a relatively 
low degree of virulence 

The contentions of this newer pathology are in 
substance that the organisms of an infection oc- 
curring, say, in the buccal cavity of a patient, may 
be transmitted by the lymph or blood stream to 
remote parts of the body and form new foci when 
arrested in the terminal vessels of such organs as 
the gallbladder, stomach, duodenum, brain, or 
kidney The interval of time between primary in- 
fection and the onset of symptoms produced by the 
metastatic focus may be so great that the patient 
cannot recollect his tonsillitis or other infection 
and thus the connecting link between cause and 
effect IS wanting, and delay in such instances is due 
to an incomplete immuniration in which the patient 
was almost able to work out his own salvation, but 
Nature’s defeat in such instances is not a complete 
mut, the terms of compromise finding expression 
In a modified organism, shorn of much of its pn 
mordial force, but still retaining sulTicient virulence 
to establish a subfocus when transmitted to some 
field possessing terminal arteries 
A number of years ago the author and bis as- 
sistant noted the great difference in the post opera- 
tive histones in favor of those cases wherein they 
drained the gall bladder m conjunction with the 
operative work upon the stomach, sd great was the 
difference that they made it a rule to dram the gall- 
bladder whenever practical in dealing with stomach 
lesions While more or less empirical, the practice 
was based upon the idea of the interdependence of 
organs, and their success encouraged the author to 
report the work before the Surgical Section of the 
Ohio State Medical Association eight years ago 
In view of the new er concepts of the pathology of 
digestive disorders an infected gall bfadder or 
appendix is regarded as the subfocal source from 
which arises the morbid process designated as gas- 
tric ulcer If this teaching holds, and it is perfectly 
rational, we must regard gastric and duodenal ulcer 
in the same light that we have long considered gall- 
stones, that IS to say, not as a disease but as the end- 
result of adisease,and morder to cope with tbesymp 
toms successfully, the oivginal and subfocal causes 
of the infection must be removed 

It is not uncommon to witness the benefiaal re- 
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suits to the dyspeptic following removal of a small, 
contractevl thick gall-bladder, and many physicians 
have had the humiliating experience of seeing the 
tide turned m a patient’s health by a confrere 
who has removed a strawberry gall bladder or a 
chronically inflamed appendix after a technically 
perfect gastrojejunostomy had failed to remove 
the symptoms 

Fifteen years ago the anterior cervical glands vv ere 
resected for secondary infection quite frequently, 
and the profession soon learned that to remove the 
infected tonsils at the same time brought infinitely 
better end-results. The surgeon is doing less and 
less of this ty-pe of work for the reason that the 
laryngologist is removing the infected tonsils before 
the local process breaks down the systemic resist- 
ance and permits invasion of the lymphatics drain- 
ing the tonsillar region, and this is the lesson the 
author wishes to drive home in connection with the 
management of digestive disorders The profession 
must be brought to a full realization of the dangers 
of permitting pus to remain in the system un- 
challenged 

In speaking of the technique of operation for 
indurated ulcer Haines said in part as follows 

Gastric motility and the secretory functions of the 
stomach are, as a general rule, not so seriously 
disturbed in patients suffering from duodenal ulcer, 
and very satisfactory results are obtained by turn- 
ing ID the margins of the ulcer and reisforcmg the 
wall by two tiers of seromuscular sutures in con- 
junction with a gastrojejunostomy 

Conversely this procedure wiU not relieve the 
digestive disturbances accompanying gastric ulcer 
which has perforated, if there is any considerable 
amount of induration about the base of the ulcer, 
and this is the only type of ulcer which the author 
has encountered where perforation has occurred 

In dealing with perforation in this type of ulcer 
be has made a practice of resecting the ulcer site 
well beyond the diseased margins and, after closing 
by suture, doing a gastro jejunostomyat the same sit- 
ting if the patient’s condition would permit. End- 
results, however, have not been satisfactory in a 
number of the patients thus operated upon and a 
certain percentage of these patients have required 
a second operation, such as drainage or removal of a 
diseased gall bladder before obtaining satisfactory 
relief from their symptoms 

Impaired motility and faulty secretory function 
on the pxrt of the stomach, which persist in some 
degree after resection of the ulcer, have led some 
surgeons to make the so called “sleeve resection” 
of the stomach wall in dealing with chronic in- 
durated ulcer After making an end-to-end anas- 
tomosis of the slumps of the stomach wall, the opera- 
tion is completed by making an anastomosis with the 
jejunum either at the site of the lower angle of the 
resection incision or with the proximal stump of the 
stomach This operation is said to interfere but 
little xnth stomach motility and in consequence is 
followed by infiniely better end-results He states 
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he hu had no personal experience vjtli this tj-pc 
of operation but will in the future adopt the 
procedure m dealing ^tith the large indurated ulcer 
for tno reasons- 

hirst, the results have been unsalisfuciory 
Second, competent men give assurance that the 
“sleeve resection” is followed by uniforrnly good 
results 

Numerous case histones from the author’s 
practice were cited to illustrate the various points 
in the pathology and operative technique in the man- 
agement of digestive disorders 

Dickinson, G. K.: Gas-Pains. Tr Im In Oiit 
&C)nrc , Pittsburgh, igij. Sept 
The .author explains the physiological relationship 
between “gas pains,” Ijmpany, and pseudo ileus 
The rude operations and an-rsthcsias of thirty jears 
ago traumatized sufiicicntly to produce a protracied 
paresis of the gut and a condition and symptoms 
known as pseudo itcus When the operations and 
anrcslhcsias became simpler, less disturbing to the 
viscera and lc<s toxic to the patient, the reaction 
became milder and we had tympany and less true 
psqudo-tleui The surgery oi today being mote 
carefully and scientifically conducted and the anxs 
thcsias given with letter pharmacological knonledgt 
the viscera arc but slightly disturbed, the p> 
licnt suffering from what he calls "gas pains " 
During (he stage of evolution, both physioIogKal 
and pharmacological conditions were studied to 
explain symptoms The Lallooning of the gut 
under exposure, subsequent Link, regional stasis 
absorption vascularized cedema of the wall, transu 
dalion of caibome acid, acapnia, tcficx conditions 
chromatolysis, and block of Auerbach's plexus 
arc all factors, and should be considered 
Mild cases recover without (reaiment, or pir 
h.ips are aided in recovery by the use of cvenne 
pituitrm, and other drugs But phy-siological 
restitution can be obtained more properly through 
the double current proctoclysis, water .it a tempera 
lure of 120®, kept up for twenty or thirty minutes, 
thereby stimulating the arcufation of the en- 
gorged intestinal wall with lelurn of normal pens 
t.alsis, stimulating through its effect upon the vaso- 
motor system the kidneys, skin, and heart 


LIVER, PANCREAS, AND SPLEEN 
LIchty, J. A., and Zurhorst, f. W.r Concerning 
Lnd-Resulcs of Gall-Bladder and Duct Diseases. 
J. Am it. Ais , tgis. kxv, 482 
An interesting di-cussion is given of gall bladder 
and gall duct disease based upon cases the avrthot 
has observed in private and hospital practice dunng 
the last twenty years The article compn^ three 
tables ui which the 614 cases of gall bladder and 
gall duct diseases are classified as follows (i) gaU- 
bladder and duct cases-operative— 193 ras«. 
(2) gall bladder and duct cases— not operated, (3) 

age incidence in gall stones 


Of the operated cases 11 died withm one month. 
6 of them being common duct cases out of a total 
of 16 common duct cases operated upon as com- 
pared to 121 gall bladder cases 
The mortality (tom the medically treated casts 
of gall bladder disease was no greater than the op- 
erative mortality , but the authors call attention to 
the fact that the operated cases were not selected 
cases in any sense, many- of them consenting to 
operation only after years of suffering from the 
disease, and the extent of the pathological condition 
found at operation was directly proportionate to the 
duration of sy-mptoms They explain the unwill 
ingnessof patients to undergo (he advised oper 3 (ion 
10 the fact that when they are suGenng most, 1 1 , 
ilunng an attack of colic, and are most wilbng to 
undergo any thing w hich veill offer relief, the phy si- 
cian and the surgeon must both advise that the 
operation be postponed Mhin the attack is over 
aiwl (he most desirable (imc for operation is at 
hand, the patient has such a feeling of well being 
(hat no amount of pressure can convince him of the 
necessity of an operation to prevent serious com 
plications In studying the nver.age age of gvll 
Mone patients at onset and at operation, it was found 
that seven years usually elapsed between the two 
m women and eight in men 
Other interesting points brought out are that 
of 111 cases of gall sione di-ease, only 31 gave a 
history of typhoid, of 54 cases of cholccvstitis, 
zogtvc a history oftyphoul Of the C14 tota[ca<cs, 
glycosuria existed in only one per cent This vias 
only one tenth of one per cent higher than the in- 
iidince of dubeus mellilis among 14,000 patients 
\mong those case' in which the gastric setretionwas 
studied, 73 per cent of 82 gall stone cases and 70 
per cent of td cholecystitis caves had hypcrchlor 
hydria 

In conclusion the authors cmphaMzc the facts that 
operation before gall stone disease becomes com 
mon duct stone iv by far the safest procedure, that 
non operative or so tailed “medical treitmciil' 
has a mortality scarcely higher than the operative, 
but that reduction of morialiiy should not he our 
only aim as many oS vhe non opeialeil cases lead 
a miserable existence many are drug habitues, and 
quackery is particularly attractive to the gall stone 
Hufferer I FibCEEi. 

Krumbhaar, E II A Classification and Analysis 
of Clinical Types of Splenomegaly Accom- 
panied by Anremla Im J if j'c , 191S, d, 227 
Chrome splenomegaly, usually with anxmia, 
may occur iri adults or in children Two broad 
classes are observed (i) splenomegaly wath leuco 
cytosis Ocukaimia pscudoleukaimia, secondary to 
obstruction, infection, heart lesions, typhoid, kah 
azar, sypluiis, etc ), (2) splenomegaly with anxmia, 
but without leucocylosis The types of this latter 
class are the ones which the author discusses especi- 
ally and attempts to classify 

The term “splenic amrmia,” though good in its 
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early clay is no’a, thr jutlior btliesc^. too broiclly 
anil loovly apiilieil, airl j«M<ili!y should tlnipped 
for a more fpc'Cific ilf'ipnation of the clistsnrt t>l>« 
Those more mmutfly ilc-scrihcil and diflercntiatcd 
in the paper arc Ilanti’s di'ea<e (*I>l^nom^^Kaly 
with hcpita cirrhosis), (Jaucher's disease (larcc 
celled spIcnomeRal)), \on JaVseh's di'e3«e (p«cudo 
leukxmia infantum). Ilajcm Widal’s acquired form 
of hinio!)iic jaundice. ChaufTanl Minlowsli’s 
conccnitalor hcrcditarj form of hxmolj tic Jaundice, 
and [icrnicious anxmia Knimhhaar presents a 
table scltinj; forth in concise form the chief differ 
entnl points of these t>i'es of the di'e.asc The 
pajeer U cshaustisc and the ckntatlalions of the 
l>^>es are minutely presented It slmuld l>e read 
in Its enlircij 

As to piihopcncsis Ino \u«s arc held The 
ptimars lesion is in the blood, a cijstrophj c>f the 
red ceils or. pnmanij or indirectly the *plecn 
eahiliits an ciapcersted hTmoUnic activity \Nidal 
.ind Ills school adicKate the former theory sshile 
Ilsnti and others repanl the sopi«>sed himolytic 
|>ijiscr» of the spleen .as the cau»e of the cli'es'e 
\s a remcdisl measure splenectomy has aITvrded 
the l>est results when there is cMilenee of ineres»ed 
lilood ohstruciion ihouch all such measure's should 
lie ipprinrhe".! most cnn'crsatitely v> lore »' 
miith of the physiology of the picen remains un 
known MeTtiii-rt U fiiksso 

Pans. S Spicule AIhccss i\lil/s1.vcs%i Ofutuk 
/tiiKr ( (Air .xtxui sS'> 

I’aus de'se filies a i.isc in a wurun of (S she hs*l 
had an atliuk of pneumoiui the list of (XtolKt 
■ '114 Ihiri ersH no crisis (he fever sjnk l>y 
IvMs snd sflir fm or six weeks IwRin to n'e 
ism and remsinrsl at ulxiut until the ps 

(lint wss hrought to tiu hospiisl ai the end «l 
l)<vriiil>cr M«)ut ihe middle of Sovinlwr a 
lunior hvd sppeinst iindif the left nlis and crew 
(« the si/v of j 1 hill s Ik ad On <>|>erjiii>n it was 
found l" lie a hrec aiisitss III thi sphen rneutiei 
iSHii necr drnionsiniisl in the pus Thrs hsd in 
fretnl the hurt valn-s i»|weiall» (he mrln ilunn); 
ihr attsik ot pnumomi ind i Isiarrivl emUdism 


hit 

had pissed through the Rreate-r circuhtion to the 
spleen and produceil the abeccss 

Alrtcessc* ol the spleen arc comparalivelv rare 
Different kinds of liactcni have l>cen demon- 
straidl hut the author knows of no other case in 
which pneumococci were the c.ius.nii\e acents 
The symptoms \ary, the course miy U- chruiiK 
and almerst without symptoms or the ib'ea'c nny 
manifest itself acutely with ihill' and fever I’ain 
and sensitiveness di(<end on whether the abscess 
<xtin<ls to the 'cros.t or not In this case thtro "is 
no |Uin only a feeling of heaviness The tern 
{•enture was rwil scry high Iheri is cenenlly 
incrstse to the number sif liucosyies but the 
increase was only mcxlcratc in this issi Often 
the lift pleura is mvolvetl It was in this ri»e but 
that was not surjmsmg as ihi pitunt had ju‘t hvd 
pneumuniv of the Ufi bmer lolro Dngn.iMs is 
made from the cv‘i history am! the ri‘ii!tv of 
)ial|>ation but it is difiiculi in m>ssi iv.es Invt 
mint of coufM is inusion and if mu-ssirv splenw 
tomv The pn'gno'is deivcnd* on Iht promptness 
of ilngnosis and surgual treatment If thiy arc 
mule early most tascs riwivtr .v« this one di I 

\ f.rws 

Oenter. J \ ligation of the Splenic and 
<>astro>i piplolea Sinistra Srterles In the Siir- 
fteo’ of the Spleen J In it In iuk Itv 
5>: 

In <ase> of mirknily en! irgcd or aillicrmi »p!irn 
whi re ligation of the jirdn Ir i. i vi iv linglv diti cull 
ami ilingirous (hr luth.it prolio'es du ligition of 
the ‘p'inu and gvstro ep ploii 1 *in >(ra arteries as 
l>r»lin'invr\ lo or .v sub'tiiute lor sp'eneclomy 
lls pro(>oses to ligvie ihc ‘pVnu ariery 1 lo.c to its 
oncin from the < nlm vvts vm! (he pi.iro epip'oira 
sinisitv where it revibes the stnmvch wv'l from the 
spUnu iriiry ITis iMiints of tlisii.m for I gilion 
and nethixK of approa. h vre . li vriv illustratr.l an ! 
disrnlKd in (In Uvt ami the author ‘irenglhens 
his ssmtenlion l.v (he uiviiov of a rao by Uvra ol 
\nslrnlim in whnh ligitioii of ilie n'l. rui, ancfv 
in a pvmfui di.p'aie-l .p'lvn irsiihed in rrhef of 
sv n p'oTis in ! at ivpSv of the turror i PlKuti. 
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DISFASES OF Tin: BOSES. JOINTS. MUSCLES. 
TENDONS CONDITIONS COMNONLT 
FOUND IN TIIF EXTREMITIES 
(trchvnrr. J I SuKicvJte nnd Chronic thleo- 
rnyelUtv \ <>» ij v J ,yi5 tx,,„ 

Thr auihor aivinaJrs radial an I rx'ensive re 

\\h 'e frequrr.t ojwrations on ilr »vf"e «vse is the 
rule raiher than the ei.ep'ion it i. twlievev) »h« 
*uiH prvsip.' ire iv essays if 'be J r»' <prra!h'*i 

iv a ihorv.cS o.-r Hr ibx's ri 'I cvii.e Ihr r’".re 


shaft as vdvtscl bv SuSo’s f.ji leaves as n <b 
g(Ks} Nipe as jsjs'i' le III srfve a» a frarrwoik 
aruund wbuh ife shaft trrc*'rra(r* The error n 
uvuallv in ihe removal of uv. l.Mie Ixne 

The (ifvsrs* s.f a Isa ,s.l ..''eo" yet 'vv sar.rv 
from thai «>! a v-rall I rn inl <avry << n*j -.i“S s 
lo an ev'cr'tve iniofve~'t-l <1 i* r ce'.re »* 1*1 
I r'ess free dra -are i. r.' at 1.’ c-! t- .'■ * r • --.srs 
anf iriceraii n . f all s.>‘t fvartf »i’t .'c'vel'p In 
1^0.5 «av<-» the epj'vM's rs.aj«- He a.'f. r tr 
(sirts ihree sa.es i- w * xt «.-e th -ne ^ •••'vti . 
was fv ’» iwr-l I V reiov rrv \ ( j SIX 
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Lotsch, F.: Generalized Ostitis Fibrosa «lth 
Tumors and Cysts (Uber ccneralisiertc O&tiUs 
librosa nut Tumoren und CystenJ jrtk J kUa 

In connection with a case ot his own Lotsch takes 
up an exhaustii e discussion of voa Recklinghausen’s 
disease of bone He analyzes the literature, not 
only of true eon Recklinghausen’s disease, which is 
generally distributed, but of the same condition 
when affecting only one bone He gives the his- 
tories of 37 eases from his own scrwcc 
The disease is a systemic affection of the entire 
skeleton, and he concludes that it is probably doe 
to some toxin circulating in the blood The nature 
of this toxm is unknown There is no proof of 
direct bacterial infection, in fact, from the evidence 
this seems extremely improbable He describes 
experiments on 26 rabbits which seem to prove 
conclusively that these bone cysts are never of 
purely traumatic origin He concludes that the 
disease is probably due to a disturbance of the glands 
of internal secretion, but admits that ibis brings 
us no nearer to a solution of the etiology, as both 
the nature of the changes and their exciting cause 
13 unknown A Goss 


Painter, G> P>: Treatment of the Convalescent 
Stage of the Infectious and Atrophic Types of 
Arthritis. Api J Orth Suri, 191$, xm. 64 
The author states that the synovial membrane 1$ 
the first tissue of any infected mint to react to the 
toxic Influeoces, the seventy of the mfectue agent 
and the resistance as well as the histologic character 
of the local tissues being modifying factors 
External influences such as trauma, occupational 
irntation, and heredity are also modifying factors 
There is engorgement of the synovul vesseb and 
pouring into the subscrous tissues of serum If the 
infection is virulent the amount of effusion is large 
and villous hyp®*’trophy slight, but with mild infec- 
. tion the effusion is slight and the villous proUfera- 
tion more extensive There is early a tendency to 
contracture due to reflex muscular spasm This is 
followed in severe infections by erosion and con 
nective tissue formation which tends to bring about 
fixed delorroiiy 

In the less virulent infections the deformity is 
due to the enlarged villi which irritate the joint 
cavity, causing muscular spasm, and later tomcchan 
ical obstruction by the enlarged sj-novnal membrane, 
preventing full extension of the joint 
These pathological facts being known, a rational 
line of treatment can be deduced from them 
Observing a large number of these cases it has been 
found that fixed deformities have arisen ^aose 
the most comfortable positions for the affected joints 
were sought Those joints which the patient was 
compelled to use persistently retained most motion, 
while others not necessarily used became stiff. 

The question as to vrhen to begin motion of_su<^ 
■ its without bnnging ags 
5 agent is a difficult 0 


author thinks that where even a small arc of motion 
persists, passive motion should be used in an endeav- 
or to increase the range of mobility 

Prolonged fixation of these j’oinls not only causes 
adhesion between the joint surfaces but also, where 
the condition 1$ pol> articular, interference with 
body metabolism which is delnmcntal to the 
resistance to infection which the patient needs to 
acquire. If this fine of treatment is adopted early, 
the need of more severe measures later, either 
mechanical or operative, may be avoided 

H W Wiicox 

Brackett, E. C.: Operative Treatment of Osteo- 
ArUiritis. Am J.Orih , 1915, xui, 46 

The operative field in the treatment of osteo- 
arthritis is Iiimted to the relief of disabling condi- 
tions in partly damaged joints which can do their 
work to advantage only when freed from their handi- 
cap. The operation is to be regarded as a part of 
the treatment of the general condition which must 
Itself be cured, the operation acting only to free the 
joint condition, which is in turn to be regarded as 
a prominent manifestation of the disease The 
author discusses operative treatment only. Such 
treatment is applicable only (i) when the disease is 
localized (non-articular, traumatic), and (a) wbea 
It IS the residuum of a process that has been arrested 

A table is given in which these Joints are grouped 
into three divisions (1) general damaged condition 
of joints to which operative procedure is apphcable; 
(t) hypertrophy of synovial membrane without bone 
change— rare. (3) osteo-arthntic Joints with over- 
growths 

t. Damaged joints working in bad mechanical 
position arc divided into two groups (i) The first 
group comprises cases m which the disease is not of 
long enough duration to destroy the essential struc- 
ture but IS confined to contracture of the soft parts. 
These arc not considered (2) The second group 
comprises cases in which the cartilage and bony 
surfaces are also affected, so that function cannot 
be restored, although deformity may be reduced 
without adding to the comfort of the patient 
Treatment is by arthrodesis in the position of elec- 

2 Cases with sjmovial changes are not considered 

3 In localized overgrowths interfering with nor- 
mal function, and in general overgrowths with the 
cartilage more or less destroyed so that function 
cannot be restored, the treatment consists m chang- 
ing the function of the joint Some arc distinctly 
traumatic, while others arc parts of a general process 
of mfcction without localizing trauma Op>eration 
mvoives consideration of (r) the nature of the 
process (2) involvement of other joints, (3) degree 
of disability, (4) age. and (3) social elements 

Ojieration is not to be considered in active or 
doubtful stages e<pecial!y in multiple joint involie- 
ment, when occupational and social conditions may 
be determining factor* Paul may be the symptom 
that wtii be decisive in many cases. 
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Localized h>pertrophic growths in joints not 
permanently damaged cause trouble rather by their 
position than their extent, the interference with 
function being mechanical or causing pain, as seen 
in younger patients with traumatic history. _ The 
joint is usually well preserxed, and operatixe inter- 
ference to remove the offending overgrowth is 
justified, although there is danger of increasing the 
irritative factors which determine the position of 
the overgrowth in this particular joint 

Pure ostco arthritic joints present the following 
characteristics extensive overgrowths resulting in 
overgrowth of the joint, loss or serious impairment 
of function, with pain on motion absent during rest 
In such a case in the hip joint the head of the femur 
may be excised in the hope of obtaining useful mo- 
tion, or complete arthrodesis may be done to obtain 
a stable joint in standing If motion is sought, only 
about 30“ need be obtainiil, more than this causes 
irritation with consequent bony change which 
mllucnces the final result unfavorably Arthrodesis, 
on the other hand, is final and obviates the danger 
ol btc changes complicating the result 
In deciding upon the operation in a given case one 
must consider (i) the occupation and social position 
of the patient, (*) whether sitting or standing at 
work must have greater consideration, (3) whether 
the necessary restrictive after care can be given in 
case the less radical operation (or retention of motion 
IS dcciiled upon Cl Wens 

Keller, II.,and^tora^ek, A J.i The Clinical Value 
of the Complcmcnc-rixatlon Test in Surgical 
Tuberculosis Itiltriml J Surf ipts. xxviu, rj? 
DilTcreat methods of tubercular invasion are 
mentioned The invasion may lie by direct access 
to the system, followed by the regular symptoms 
of the COCCI group In this disguised form diflercn 
tial diagnosis must be ab<oluce to result m relief 
The theory of the complement fixation tcvl !■» 
that where antigens arc in contact with an in 
activated icrum cont.iimng specific antibodies 
plus normal serum .is a complement, the compic 
ment IS taken up and is evidenced by the fact that 
after standing sulliciently long, red blood corpuscles 
which have previously absorbed hamolvlic ambo 
ccplors cannot be lirought into »olotion with ibis 
combination 

the lest IS desiRncd to delect the didcrent pro- 
teuls and bacterial products in the serum of a tuber- 
cuhr patient The necessary apparatus consists 
of lest lubes 10 mm in diameter and pipettes 001 
ccni and 01 cem , all sterilized, a oiyo per cent 
sterile silt solution, the serum of a patient which 
has been inactivated freshly preparcit guinea pig 
scrum, a t per tent sus|>cnsion in o 00 per cent salt 
solution of red ox blood icMs a clear solution of 
antigen which prodmes the antibody to be tested 
prepared from lubcnuloMs culture or tissue 

I he simplified milhod of making tin test is as 
follows Six sterile test tubes are useil In the 
first two ij plired 1 dmp of ihi patiinis serum 


in each of the next two tubes (controls) is placed i 
dropof serum from a patient known to be tubercular, 
and in each of the next two (also as controls) i drop 
of serum from a perfectly healthy person, o 5 cem 
of guinca-pig serum is added to each list lube as 
a complement Into only one of each of the three 
pairs 13 put 0 5 of the antigen 

Shake well and incubate at 37®C for one hour, 
add the amboceptor and shake and keep at 37'C for 
two hours Remove from the water bath and keep 
in room temperature for 12 hours, then read 

The speafic value is shown in the following con- 
clusions 

T In surgical tuberculosis before there is an 
appreciable lesion, the results are usually negative 

2 There is a positive reaction in cases of appre- 
ciable lesions with a lack of signs and symptoms 
pathognomic of the disease 

3 The reaction is positive in about 76 per cent 
of active cases 

4 The test is negative in cases having old liealcd 
out lesions 

5 It IS more delicate than the NVaxsermann test. 

6 The test differentiates between the human 
and bovine types Many cases are cited showing 
the benefits of early diagnosis and treatment 

II W Maltux. 

Erlacher, P.: Direct and Muscular Neurotization 
of Paralyzed Muscies. Im J Orth Surf, 1913, 
xm, 3j 

The author has presented a most striking and 
interesting paper which must be read in order to be 
appremted in a seiicx of operations on monkeys 
and guinea pigs he shows that it is possible to trans- 
plant a motor nerve directly into muscular tissue 
and get functional results at the end of *ix weeks, 
and that it is not necessary to use the prescribed 
nerve track-, hut a muscle can be successfully 
suppiieil by sewing a motor nerve directly into it 
at any point, and that the nerve will produce a sys 
tem of motor end plates thu will re-pond to electnc 
stimulation 

In the second senes he shows that he can produce 
muscular neurotization in three ways (i) by 
removing the connective tissue sheatli from two 
parallel muscles and sewing them together, (3) by 
making a long centrally pidunculatcd flap from a 
healthy musek. freshened widely and grafting into 
the pxraiyzcil mu'ilc, f j 1 by cutting a whole muscle 
at Its tendinous insertion and either stitching it 
to a well freshened paralyzed muscle or making an 
end to end lonrcction wiih the paralyzcsl muscle 

lie reports three climrai experiences ti) one in 
which he inserted a flap from the peroncus longus 
and extensor hallucis into a paralyzed tibiahs 
antKus in a case of paralytic Hat foot (z) a case of 
paralysis of the biceps in which he sewni a widely 
freshenexl lateral portion of the tneep-, inlo the 
belly of the biceps, and (j) one m which he in 
plantrsl a widely frcshcneil ilap of the lraj>tzius 
into a paraly zed deltoid 
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All canes ha\p been loo recent to report final 
results, but from bis crpcnenccs the author feels 
justified in rccommendinR the operation of muscular 
neurotization in Mutable eases J <) Waiiso 


Murphy, D. J.: A Contribution to the Study of 
Proftresslre Muscular Atrophy ; a Report of 
four Cases uiih .Mental DUorJers. .thm fr 
.\eurol 11)15 ]iix\i.ai5 

The author calls attention to llie obsruril> of ihe 
ctiolojry of this disease U is sometimes a sequel to 
typhoid fever, dipbiliena. scarlet fiver, amlsjphibs 
The atroph) usually bcjrins in Ihi smaltir muscles 
nf the hand, fotlowid by fibrillar (vvitchincs dimin 
ishcd relieves, and finally, clcclrital tcsclion of ilt 
Kcncration occurs .Mental symptoms an not com 
mon and when present they arc m that form which 
presents bulinr symptoms 

In the first ca<c. tint of a man acid 75 who^ 
family history was neRJlivc, his arms lircan to 
atrophy at about yo, siarlins ns a weakness in the 
riRht band At about $0 bis less becan to crow 
weak lie has not walked for five years ami «an 
not move cither arm \li muscles of the upper 
arms arc completely atrophied, nollnnc but skin and 
subcutatiious tissue nmaininc over the humerus 
Ills lets have sbeht power but there are no reflexes 
T!ic Wassermann test was necative but he cives 
a history of havinc had syphilis aLoul ten vears 
before his physical weakness becan and he now 
sliows an Arcyll Rohcrt«on pupil and po'itive 
Kombers sign liis meninl coudition i> iharac 
tirircd by delusions of crandeur and pvt^iiution 
and to J sbeht extent by auditory haUuiinaiions 
Ills memory ami cencnl mtcllicence arc coo<l but 
he has no idea of ins condition and believes himself 
able to le.tvc the hospital and go to work 
The sicond case was that of a man. aged 60 
whose (iniily bivtory was necatne \\eaknc^« 
in the rislil shoulder began at yr lie is now unabk 
to use hia arms and all muscles of the upper ex 
trcmilies have atropbud Mentally he suflirs 
from delusions of people trying lo kill him \ud 
itory and visuil hallucinations arc promincni 
Ills peniral inlilbccncc and knowledge of rorrem 
events arc Rooii but he dois not realue the condition 
he is in Ihc \\a«scrnnnn test was negative but 

he gives a history of an eruption on hu. face anil ihesi 

.ind of his hair coming out 
The third ta«e, a man aged 15. was troubled with 
muscular vreaknoss and atrophy of the scapular 
intercostal neck, and arm muscles He dual after 
being in the hospital a few months He showed 
beginning dementia and loss of memory Autopsy 
showed a small hard spmal cord with evidence of 
bulbar di'casc The Wassermann test was nega 
tive. but he gave n history of a hanl ami soft 
chancre when eighteen years of age 
The fourth case, a man, aged 58, was an alrohohc 
The Wassermann lest was positive He had 
atrophy of the arm muscles beginning ten years 
ago and recently loss of speech 1 le w 


IS completely 


dixnnenltd and was leading a vegetative existence 
This ease seems to be one of general paresis associ- 
ated with musciil ir atrophy W. A. Clark 

Morian, R.' Injury of the Crucial Ugaments (Ilei 
tragzur kreuzbanclenerictzung) Deuisch' ZUchr . 
J Ckir. 1915. cxxxui, 570 
Morian observed 5 caves of injury of the crucial 
liga.nents, t of vrhich came for treatment soon after 
ibejnyury, the others after the lap'c of some months 
ROntgen examination is imjmrtanl in the diagnosis 
showing at the site of the crucial ligaments small 
fragments of bone broken off from the spinous 
process of the tibi.a or from a condyle of Ihc femur 
Of the 7 old cases, a showed symptoms of joint 
mice Among 5 cases treated operatively, a freely 
movable piece of I one was removed from one In 
the rant gen picture it tool id as though it came from 
the spinous process of the tibia, but in reality it 
came from the external condyle In the 2 other 
rases there were bits of lone and cartilage which 
were still attacheil to the ruptured ligaments 
In all the fa.ses ilisiurb.inre of motion, generally 
slight. |>ain in the joint ami weakness of themuscles 
persistid ofter Iriatmint In one case arlhntis 
deformans foffowed \ Cost 

FRACTURES AND DISLOCATIONS 
Uatson, J II. The Operailxe Trnitment of Cer* 
tain Frnctiircs of the Lowter Extremities In 
Oiildren. (Vm J iqiv xUv, 257 
Until lou the author had used consenative 
methods in the ireatmmt of fractures of the long 
liones in the lower extremity in children, using 
various methods of reieiUion with more or less 
vantble results Since 1014, he has adopted 
Lanes technique and ihi results, cspceiaily m the 
lascs of oblique and spiral fractures, with which he 
deals more partiiularly li ivc been more gratifying 
These fractures uri not only difficult lo reduce be 
cause of the frequent inti rposition of soft parts or 
'■pbnters of Ijonv, but ilicy .arc difficult to retain in 
apposition tfur riclui lion 

Moreovir, the lucration of the periosteum fre 
qucnily leads lo ixicsvive production of callus, 
whith inv reuses the deformity 1 he weight Leanng 
axis of the hmb is often more or Ic's dcOcclcd, with 
rtsuUing stalls disability and joint changes These 
difficulties are inlirclv ovirrome by accurate 
anatomical appo'ition which in turn is possible 
onlyr by open operation lie bilicves with Lane 
that the pit lent s are moreiomforiableassoonas the 
reaction following the operation is over, and that 
if the pbtes arc applied properly belter function 
results lie refers to the findings of the committee 
appointed by the Rrmsh Medical .Association to 
consider the question of treatment of fractures from 
which he quotes as follows (i) The best way to 
obtain a good functional ce->uk is to secure an ana 
tomical replacement, but it is true that a useful 
limb may be obtained with an indifferent anatomical 
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correction (j) In practically all age groups, op- 
erative cases sho" a higher percentage of good 
results than the non operative cases 

No method, operative or non operative, which 
does not promi'C good anatomical results should be 
accepted as the method of choice They found 90 
per cent of “good functional results” in 1,016 cases 
treated conservatively, and 93 per cent of “satis- 
factory results” in 64 cases treated by operation 
In the author’s experience the diflcrencc in favor 
of operation is much greater 

The indications arc f i) certain spiral or oblique 
fractures of the femur (2) fractures with interposed 
soft parts, (3) certain oblique fractures ol both bones 
of the leg, (4) certain fractures near the knee- and 
ankle-joints 

He subscribes to the advantages of the operative 
treatment as given bj Lane (i) immediate relief 
from pain produced by movement of fragments, 
(a) relief from tension and discomfort of extensive 
extravasation of blood, (3) early restoration of 
function. (4) restoration of original mechanics 
He gives as absolute contra indications “ \n 
indifferent surgeon who cannot keep his lingers out 
of the wound, and who has not a thorough grasp of 
the anatomy of the port untrained a$si9t.mts. 
unsuitable environment and incomplete equip- 
ment ” 

Lane’s technique is circfully described and fol 
lowed to the letter Special emphasis is laid upon 
absolute immobilization immediately after op- 
eration r J ClEVSLEV 

Dyas, F< G Treatment of Fractures by Autogenous 
Bone Transplants 'uirc' Guuc tj- Ohi 101$ 
xxi 115 

Foreign bodies arc rapidly being superseded by 
absorbable substances m the repair of wounds 
Foreign bodies as formcrh used ileviiilizcd the 
tissues and pteriisposcd to infection Lane » m 
strumcntal technique wjs neeosiliitd b) a lack of 
resistance in the tissues nuH-d b> the introduction 
of the steel plate and screws 

The ease histones subraiiied b> the luthur to 
gether with the operauve teihnique illustraie a 
simple method of autogenous l>one iransplant 
The inhy method of Alhee mil thi methods of fixa 
tion bj ware, pegs and •.rrewv .ir« ilso discussed 
loteign bodies for the fixaliwn ot niosl liagmenls 
are unneccssir) and prulisposi I lo inftelion fre 
qucnlly requiring removal Autogenous Irans 
Jihnts will frequently bnng about union when 
other methods have faded When foreign bodies 
art not used in liie njnir of fririurcs the tissues 
maj be handled with the «tnii <!cgrec of seeunty as 
in a 1 i|nrotom\ 

Alboe, F 11 The Bone-Craft Hedge In the Treat- 
ment of Habiiiial Dislocation of the Patella. 
Ufrf Kn 1015 hxxvui, 257 
\ description is given of the usual outwani dis- 
location of the patclh and its anatomy and a re- 


view of some of the moTv impoitani methods of 
operating for its prevention, including the plicating 
and muscle transplanting operations 

The author describes his own method which 
consists essentially of a semilunar skin incision on 
the outer side of the patella from the tibm tubercle 
to the top of ilic external condyle The external 
condyle is then incised with a broad, thin ostcotonc 
on Its cUcrnal surface, making a bone incision from 
one and one half to two inches long and about one- 
half to three quarters inches behind the anterior 
articulating surface The anterior surface of the 
external condyle is then forced forward by a green 
stick fracture near the internal condylar groove 
This forward displacement is made sufficient lo per- 
manently block the outward displacement of the 
patella A bone gra t is then removed from the 
tibia tlicough the lower end of the same incision and 
httcil into the slot in the condyle as a wedge This 
IS held m place by bone dowels The ligaments and 
tendonous expansions are sutured over the graft 
wiih kangaroo tendon and the skin closed with 
continuous catgut suture without drainage The 
author claims as advantages of the operation, lack 
of damage to the joint cartilage and permanent 
blocking of the displacement of the patella 

C KltrsER 

SURGERY OP THE BONES, JOINTS, ETC. 
Burk. W Transplantation of Fascia to Replace 
Intermuscular Fascia Sheaths (Ersatz inter 
muskularer Fascicnscbiiden tlurch frei transplant 
icrie lascie) Zeiilrulbl f Chir 1915 xlii, 573 
Interference with motion in the extrcmiiics 
alter gunshot wound* i* not always due lo fractures 
or injunes of the nerve or joint, it is frequently of 
muscular origin The sheaths of the muscles 
become adherent to the muscle or the surrounding 
tissues so that the mu»cte cannot contract Some 
times It I* the perimysium of the individual muscle 
that IS affected Burk dcvcnbes a case in which 
ihe muscles of the hand were thus .affected He 
excised the muscle sheaths that were affected and 
replaced them with fascia lata He inserted the 
bits ol fascia is deeply as possible between the 
muscle bundles and listened them to the muscle 
or the penosteum of the neighboring bone with 
eatRUt sulwvc^ I he sWtn wound was covered with 
Fhitrsch grails Plie Iran-planted fascia became 
iniorporated wiili tin underlying f.asiia and motion 
wa- restored \ (.oss 

ORTHOPEDICS IN GENERAL 

Ober, F It An Operation for Congenttal I quino- 
varus Deformity. Preliminary Report J Am 
V Ass 1915 U\, 621 

The author <lcscribcs a new operation which al- 
lows for the div i«ion of all the soft parts whose con 
traction causes cquinovarus and inversion 

A fishhook incision about three inches in length 
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U made about the internal malleolus The incision 
begins one and one half inches above the malleolus 
and half way between the posterior border o! the 
tibia and the Achilles tendon and sweeps around 
the lower end of the malleolus and then upward 
and forward The anterior flap is dmected well 
fonvard, exposing the deep fascia oscr the mal- 
leolus and the annular and deltoid ligaments A 
semilunar incision is then made cursing upward 
three-quarters of an inch abo\c the tip of the in 
tcrnal malleolus through all the structures to the 
bone, avoiding the poatenor tibial tendon This 
flap IS dis'cctcd downward off the bone, exposing 
the tibiotarsal articulation The superior calcaneo 
scaphoid ligament is divided Iransaersely by means 
of a tenotome The deltoid and inferior calcaneo 
scaphoid ligaments are inctscil I hese are dissected 
off the sustentaculum tali and well down on the os 
calcis The posterior tibial tendon, and the 
Achilles and plantar fasen are cut if ncci»aty The 
foot can then be pheed in an overcotrccled position 
and the astragalus and scaphoid rotated into normal 
position. When the foot is osercorrected the del 
told ligament is sutured low down on the malleolus 
F C Kiosra 

Mejer. A. W.: Anatomical Specimens of Unusual 
Clinical Interest. Am J (ink . i<)>5.a"i,S6 
The author describes three specimens of coraco 
clavicular articulations, the first showing a large 
bony outgrowth joined to the scapula abose the 
suprascapular notch, converting that into a canal 
t3 mm long A smaller mass was attached to the 
larger by fibrous union The author believes that 
the larger mass was formed by the fractured, dis 
placed, and reunited distal end of the clavicle 
The other two cases showed slight evidence of ar- 
thritis at the sternoclavicular end. and one had an 
exostosis at the coraco acromial junction, which 
confirms a previous observation of the author that 
arthritis seems to favor the development of cxoslo'cs 
on the shafts of bones near affected joints 

There arc also dcscnbcil five instances of destruc- 
tion of the tendon of the long head of the biceps, to- 
gether with a sixth specimen in w hich ihc destiuciivc 
changes were apparently arrested carl> In these 


apecitnens that portion of the long head of the biceps 
lying lietvreen the humeral tuberosities and the supra- 
glenoid tubercle are completely destroyed The 
superior and anterior portions of the capsule were 
a!«o partly destroyed, the intcrtubercular sulcus 
was absent, and the cartilage both of the upper 
portion of the head of the humerus and of part of 
the glenoid fossa was absent 

The under surface of the acromion and the upper 
surface of thchumeral head were eroded and polished 

As these specimens were discovered in the course 
of anatomical dissection, no attempt to diagnose 
the diseased condition was made, except to suggest 
that it was of the nature of an “arthritis deformans " 
II \\.\\11C0X 

Trelbcrg. A. II.: Tendon Transpl.intatlon In In- 
fantlle Paraijsis. Tr itm I'elUj i[. Ast ,Lti- 
lOgtOR, IQt5, Oct 

Operations for infantile paraijsis have in the past 
been loo complicated, or have been so planned as 
to violate the laws of muscle mechanics The 
author finds himself in accord with Stoffel in de 
tennimng this 

I. The tran'plant mu«t bear a fvirly close mor- 
phological and functional relationship to the muscle 
who^c function it is to supplant 

2 In order to possess efTeclive contractility the 
transplant must be fastened to its new point of la 
sertion iiiMkr ph«iologtcai tension only 

3 llie transpfanied muscle must not be used to 
hold the limb in a correrted pO'ition 

In consequence of simplifjmg the opcratiuns 
much more may be expected in functional efficiency 
and uniformity of results 

Emphasis is lanl upon the advisability of con- 
structing plans for operations only after the para 
lyred muscles hive had adequate mechanical sup- 
port and local therapy Most patients come for 
operation without ihis hlccinc treatment is coo- 
dernned because it has not been proved to be of 
real thcr.ijieutic value, and because harm results 
from Us being used as a substitute for measures 
which are purposeful If the local condition of the 
muscles is not thoroughly understood, unnecessary 
and unsuiivble operations are lAelj to be done 


SURGERY OF THE SPINAL CGLLMN AND CORD 


Wllllen, W. T. : Report and Clinical Demonstration 
of n Case of Fracture of Twelfth Dorsal and 
First Lumbar Vertebra, Laminectomy and 
Results. Lancet CUn , 1915, cxiv, 167 
After being squeezed between a mine car and the 
side of the mice, causing fracture of the nbs, the 
p.viicnt felt no pain, even from a fractured leg 
Upon examination the temperature w« found to 
be ioo“, respiration 22 and labored rhere was a 
slichl depression at the twelfth dorsal and first 
lumbar vcrlebr®, and curvature of the process 


to the right Keffexes were practically all ab'cnl 
Sensation from the wrist liown was negative Mo- 
tion voluntary and involuntary, absent, there was 
bladder Hasis and tatheruation and enemas were 
necessary X ray ronhrmed the diagnosis 

The patient s condition made laminectomy inad- 
visable until iSdayshtcr Meanwhile the leg was 
set without pain The usual operation was per- 
formed and the iwtlfih and first lumbar processes 
reversed Lamina of the twelfth and first vertebra: 
were also removed to release pressure on the cord 
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The ilura was punctuated bj bone spicules, and 
fluid escaped The bodies of the twelfth and first 
lumbar vertebra: were punctured also All Irac- 
tured particles were removed, the wound was closed 
and drainage instituted 

The patient made an uneventful recovery 
Chronic cystitis, however, resulted from the use of 
the catheter A leather packet was applied, and 
reflexes restored The patient can now walk with 
out the aid of a cane or crutch T O Itovo 

Key, E.: Operation for Primary Tumors of the 
Bodies of the Vertebra (Uber Operatwnen wegen 
pnmarcr \\itheU.Cirpergcschw-ulste) Awrf mtd 
Arfe , Stockholm, 1914. xbii, No i6 
The author reports a case in which he operated for 
a tumor of the Ixidj of the eleventh thoracic verte 
bra He also collects the cases from the literature 
amounting in all. including his own, to 9 In one 
case the tumor origintted in a cervical vertebra, in 
6 cases from a thoracic and in * from a lumbar 
vertebra Four cases vcrc cnchondromaia The 
other eases wire spindle cdleil sarcoma, giant 


celled sarcoma, chondrosarcoma, chomiro osteo- 
myxosarcoma, and chondro myxosarcoma 

In the aulhot’s, case a part of the tumor could he 
palpated from outside, and there were disturbances 
of sensation, but no symptoms pointing to com- 
pn^ion of the spinal cord Rontgen examination 
showed a growth of the eleventh thoracic vertebra. 
Exploratory puncture in the eleventh intercostal 
space disclosed myxomatous tissue He succeeded 
in removing the tumor by operation, but the patient 
died on the fourth day 

The results of operation are not good Three 
cases, those of Krause, Garre, and Key, succumbed 
to the operation, one patient, KummcH’s, died 
one and one half or two years after the operation 
from a recurrence One of Madelung’s cases died 
ten years after the operation from recurrence In 
this case the operation was pot complete Two 
patients of Krause and KUmmell are free from re- 
currence ten and eleven months after operation 
Only m one case, that of Israel, w as there permanent 
recovery Key. believes the results may beimproved 
by earlier diagnosis and operation \ Goss 


SURGERY OF THE 

Laborde. S. Effect of Radium on a Fibrous Cica- 
tricial Band Accompanied by Neuritis of the 
Median (Action du radium pur sur une bride 
fibreuse cieatnacicc, aecompagnje dune nfvriie 
du median) Bii/f ri titim Sm it ehir de Par 
1915, xh. >487 

Laborde describes a case of an army oflicer who, 
in consequence of a wound had a \ shaped cica 
tricial band extending from the elbow to the middle 
third of the forearm The foteaini was fixed at an 
angle of no® with the arm Moreover, there was 
neuritis of the median there were attacks of the 
most intense pain worse at night and it was im 
possible for him to sleep without taking veronal or 
morphine Flexion of the thumb and index linger 
was very diflicwil lie was given radium iTtalment 
for a month 7i mg of radium bromide being used 
m two platinum tubes o v mm thick covered 
with rubber i 5 mm thick 1 our appbcaiions were 


NER\’OLS SYSTEM 

made the first three at intervals of six days for a 
period of an hour and a half the fourth after an 
interval of nine days was an hour in length At 
the end of the month there was a final application 
for a period of an hour and a half At tne end of 
that (ime extension of the forearm was almost 
complete, and the fibrous tissue which could be 
felt at first had disappeared moreover, the neuritis 
had improved very markedly, the attacks of pain 
had stopped it was much easier to move the fingers, 
and the electnc.al reactions were almost normal 
Laborde recommends radium treatment for 
fibrous cRatncial band-, and for ca«es of neuritis 
that seem to be due to pressure by scar tissue Care 
should be taken in making the applications near a 
nerve on account of the action of radium on nerve 
tissue that is undergoing repair, hence the limita- 
tion of the treatments in this case Watch should 
be kept over the Ocrtric 1] reactions \ Goss 


SURGERY OF THE SKIN, FASCIA, AND APPENDAGES 


Schede Open Treatment of Wounds (Cber olfene 
U’undbehandlung) Deutsche Ztsekr f Ckir , 1915, 
cxxxm, 617 

The author previously published aw anwlc on this 
method of treating wounds which irouscd active 
discussion and consider ible criticism Id this 
article he upholds his vkws, which he has never 
claimed were particularly new He points out on 
the one hand the undoubted lack of any effective 
method of dressing granulating and aetwcly secret 


mg wounds and on the other hand the agrccabicness 
of the open treatment to the patient He empha 
SI2CS the .advantages of the treatment and recom 
mends its general adoplion 

To the general discussion of the usefulness of the 
method arc added short descriptions of the tech- 
nique of apply mg thetriatmcnt with illustrations 
showing how patients with wounds of different 
parts of the body especially of the extremities, 
should be so placed that the secretion from the 
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tvoiiri'ls may be tlischarpc! /rcely inlo a teasel 
placet! bincath them 'Ihit h arcompIi»hftI by 
means tif fcncstmlcil pIa^lc^ costs with iron rods 
for hohlmR the limb clesalcd plaster l•cd». etr 
the patient is in the pTojicT position in i>ed 
wife brulges arc placed o\cr the injured part of the 


^ly, so that the nitendants do not necil to man- 
ipulate or novc it The patients are very glad to 
be relieved from the necessity for conilani rcdressnig. 
andcstn when the phjsiciin examines the wound he 
docs nothin;; but ciean-.c it wnh the simpiesi means 
possible, often using the hot air douche A Goss 


MISCELLiVNEOUS 


CLimCAL ENTITIES— TUMORS, tftCERS, 
ABSCESSES, ETC. 

Ilcrrlck. J. 1).: Certiiln Mrtllcal Aspects of Recur* 
rent Ma1l£nantTumors. Am J igi$, 

« 1 . *5 

Recucrencei <ii tnaliRnanl tumors ate often stifli 
cult of ciitpnusis Four things are IiLcly to staml 
in the w.ay of early and easy recognition of these 
recurrences (tj There m.ay be no tendivation at 
the site of the ojieraiion (j) No tumor mass may 
be made out in other part* of the bo<I> fji \ 
long time may ha\c chpscd since the operation, 
during which time the patient has apparently Iwen 
health) U) The symptoms arc oittn noi those 
commonly associated with tumor 
Dune nictasiascs arc common especially from 
malignant disease of the a<lfenil. breast thyroid, 
and prostate Symptoms rifcralik to the respira 
toty tract should arouse suspicion of meiast-v»es of 
the chest The lung may Iw completely nddled 
with small tumor nodules I'lcurai elTusion is a 
rcimmon metastatic phenomenon ) It Sxars 


Cope’s dchnition of actinomycosis is chat of a 
chronic iiiliammaiion conserjoent on Inferlion with 
a form of streptothns which at some tunc «r oihcr 
in us evolution in the tissue leads to the (orm.aiiun 
of characiensiic small granules composed of the 
fungus He believes that the disease is much more 
common than l.ngiish teaching allows ami that 
many cases are misscil for want of sufliocm imes 
tigailon, or even because the very possibility of 
certain lesions licing aetinomycoiu was mM con 
sidcrcil. He believes the fungus is parasitic on, or 
has close conncctvQiv with, certain ixreals anil 
grasses, and holds it unlikely that human beings arc 
often infected dircclly from catllc or that infection 
may be conveyed by tainted meat The Aat 
is not commonly affect eti primanly, so that for prac 
lical consideration there remain as paths of ingress 
of the fungus into the body, the nlimcDtaty and 
respiratory passages Infections in the region of 
the mouth aic mote numerous than all other cases 
pul together. He believes there is an intimate 
relationship between carious teeth and the disevsc 
Cope also supports I’oncet’s v icw that the thorax 
is frequently infected by way of the <v«^higus In- 
fection itora fhe stomach and small intestine is 


almost unknown The respiratory passages also 
provide an occasional path of entry", by meins 
of spores or minute portions of mycelium lloating 
ui the inspired att The streplothnc’s best growth 
IS seen 10 the connective tissue, the process ei- 
tendmg nearly always by cnntinuity in this liv 
sue. Seldom by the blooii stream, and seldom by the 
lymphatic system Trimary bone infection is seen 
only* in the jaws, but sooner or later the skm is 
involved The lymphatic system » Immune to 
attack, while the pcrtioneum is resistant, as is the 
pleura Cases of pnTnary mfcrlion of the gtmio- 
urinary system are on rreord, but very rarely 
Transmission by bh>od itre.am sometimes takes 
place, and meustaiic abscesses have been found 
in the brain, kidney ric The fungus is usually 
to be found m the »ofienetl area of tissue The 
pus from every abvreas should be examined as a 
routine practice ami re|vraieifly if necessary 

The vlinieii «>mptom> vary conddefably In dif 
(ereni pans of the body but tn most sascH two stages 
can be ria-ogmzcd (i) the stage of induration, 
.and (ji tbai of softening Though the proCC»i Is 
(Kcavtonaliy atute or suhaniie at the onvt, it is 
e'^jvtvally of a vhtomc nature The buccopharyn- 
geal region is by far the most common to be infected 
nnmanly Ihc upj>er jaw us rarely affcctet! In 
iiciion may take place through the tondl’, gums, 
or ranous teeth I rupiion of the wi-dom tooth 
Is of c'jicvivl im|>ort jnee in this connection There 
IS less swelling on the inside of the check or jaw, and 
It IS unrommon for sinuses to ojien on the interior 
of thi mouth V.vin is slight and oilen absent in 
Ihe chronic cases with induration In the early 
subicuti typi whiih invades the parotid region, 
pun may hi marked .Secondary infection is 
common The initial examination of pus may 
show w pecjxittdctauLc sif other bacteria 

I rum a surgiial {lomt of view appendicular and 
irccal infcslion i» the variety next m importance 
to the busvopharyngeai form The acute form 
begin' with an acute attack of appendicUia, with 
prrforaiion or gingrinc of the appiiidix The only 
atypical condition found will be that the sinus 
left hy the drainage tubeshowsno tendency to heal 
up rhe shrouic form with insidious onset comes 
under ob'crv.aiion as a firm, pamlcss swelling in the 
right iliit fossa Another type is that m whnh the 
ap^midiT IS found upon examuiaiion to contain the 
fungus of atimumycosis 

Two lyjtcs of thoracic infection are to be nolicevi. 
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Tbe first concerns the air-passages and gi\es rise 
to sjmptoms of bronchitis or possibly bronchiecta- 
sis m which the sputum maybe Icctid. The second 
or perforating type is attended hy much infiltration 
of the conncctne tissue of the mediastinum, and 
later of the thoracic wall, at the same time the lung 
ina> be extensively invaded by the disease Fe\er, 
anaimia, and wasting arc noticeable. Pain may or 
may not be present, cough and expectoration may 
not dexelop until a late stage of the disease One 
side of the chest may be infected from the other by 
continuitj of the disease across the front of the 
\ertchral column 

A routine esamination of the discharge from all 
chronic abscesses is the best and most certain nay of 
diagnosing the condition early In cases where 
there is no discharge it may be suggested that the 
remoial of a small portion of tissue for microscopical 
examination would elucidate the diagnosis The 
agglutination reaction has not been utibacd to any 
extent m the diagnosis of actinomycosis, but may 
occasionally be of some '■■aluc if there is a \eiy 
suggestive clinical picture, but if the pathological 
examination be negative the dmteal diagnosis can 
be maintained until further or repeated examina- 
tions finally prove or disprove the diagnosis Acti- 
nomycosis in the soft type nearly resembles septic 
syphilitic or tuberculous infiamotation. in the 
mauratixc form it more often resembles a neo- 
plasm Cope gises clearly the diagnostic features 
m special parts, such as in the region of the lower 
Jaw and face, the cacal region, and the thorax 
Under certain conditions and in certain parts of 
the body , actinomycosis tends to recover naturally 
Treatment yields the best results m tbe region 
of the face and neck \fTection in the lung and 
carcal region giics a poor prognosis The method 
of treatment is as follows (i) constitutional meas- 
ures, (2) medicmal drugs, especially potassium 
iodide and other iodine preparations, (i) antiseptics 
applied loc.illy, (4)vaccine therapy, (5) surgical oper- 
ation, (6) radiotherapy. X-rays, and radium 
In conclusion brief reports arc giien of 3 illus- 
trative cases seen by the author All unproved or 
were benefited by treatment except a chronic case 
of the ileocascal type, and two cases of actinomyco- 
sis of the thorax Emil C RosirsiRk 

Tuder, T. J.- The Modern Treatment of Dums. 

Iniernat J Suri , 1915 xxvm, jSj 
The author quotes Pabst, coroner of Brooklyn, 
who claims that at least go per cent of burns are 
the result of carelessness Pabst recommends the 
fireproofing of clothing which is to be employed for 
pageants, carnivals, receptions where thmsy drap 
enes are used, amateur Chnstrwas displays etc 
This IS accomplished by soaking the fabric m an 
ammomum phosphate solution for five minutes 
(one pound to one gallon of cold water) and then 
drying them Such articles remain fire proof until 
washed or drenched with water after which the pro- 
cess must be repeated 
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The first thing that should be done in serious 
bums is to combat the shock, which is always pres- 
ent, by the use of morphine, atropine, camphorated 
oil, caffeine, or digitalin. The remainder of the 
article fa devoted to the treatment of burns, which 
IS begun as soon as the patients revive sufficiently. 
It IS well summed up in the conclusions w hich arc as 
follows 

r The use of carron oil, even if some antiseptic 
agent be added, should be abandoned 

2. Ichthyol and bone acid ointments represent 
the best to be had in this kind of application, but all 
ointments are objectionable 

3 Picric acid in a saturated aqueous solution, 
stenle normal saline and sterile solutions of bi- 
carbonate of soda are the best liquid applications 
for bums 

4 The open-air treatment is to be preferred for 
burns of all degrees w'hen its proper use is practicable. 

3 Scarlet red ointment is a dependable remedy 
to stimulate epithelial proliferation 

J Vav dcv Berc 

Kausch: Gas Phlegmon (Uber die Gasphlegmore) 
Bttir * klin Chir , 1915, xciii, 7 

The clinical signs of gas phlegmon vary so w idely 
that the question arises as to whether it is caused by 
one species of bactena of varying degrees of viru- 
lence, or whether many different kinds of bacteria 
are responsible Kausch concludes that the con- 
dition u due only to hrankel's bacillus, and that 
therefore there is some hope of finding a pre\ entiv e, 
analogous to the aniitetanus toxin He describes 
three classes of cases (i) a mild form in which the 
infeciion is chiefly in tbe subcutaneous tissue, (») a 
severe form, in which it is m the muscle tissue, and 
(3) a fulminating form, where the subcutaneous tis- 
sue and skin are affected and there is a rapidly fatal 
general infection In the latter form death general- 
ly occurs in from 12 to 48 hours, whatever treat- 
ment IS given He describes cases illustrativ e of the 
different groups 

Gas phlegmon can be prev enled by freely opening 
up all wounds caused by shells, and those caused by 
atidlery bullets if there is extensive destruction of 
tissue If there is any suspicion of gas phlegmon 
incision should be made at onto, without waiting for 
the diagnosis to be confirmed by emphj sema. It is 
better to incise ten times unnecessarily than to 
neglect It once when necessary The tissues have 
a characteristic appearance even before the develop- 
ment of gas, which is easily recogmzcd after one has 
seen a few cases ilulliple incisions about s to 8 
cm long are made, sometimes as many as fifty 
The incisions should be begun in sound tissue and 
earned into the infected region so as to prev ent the 
spread of the infection The incisions must be deep 
enough to reach to normal tissue Amputation 
should be delayed as long as possible Limbs 
should not be amputated because thev are cold and 
pulseless, without incisions first being made Tbe 
swelling often causes the pulse to disappear and it 
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riln itinti <il Ifltimt I* cnnllurnl lol-uhr pncunumn 
anil t.irnnc ttuni Irnni tpi'n «( ibe ».ln*tit 
snJ itiJl'I iJri't >' ‘ 


In n try irtani.t juiifiM a'-l in il- otr a’l »v„ 
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not arjirtr in If f.att ruUi’y f’’criiif Ibe 
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t« n .t at a'J iiinl rl li> tbf Hitfi') l! 1‘f 
h It ret al to Ciir I ni ’ijJtfiit Iffi’ 
ClffJ 5 in 43 vt of let t'f nja») 
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tiMletiikiitnniT'ftpiiKril \4'*i 

SEHA. VACC1>TS AND TERMENTS 
W«4tlieTi:fii (. II \jn MJrthtUffl”* I efttii'"' 
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Among 69 cases m non pregnant n omen he ha«l onb’ 

7 negative results, but the reaction was less pro- 
nounced, as a rule, than in pregnant women Posi- 
tive reactions are more {rcqvienl and intense m 
younger women, while m older ones negative reac 
tions are more frequent Fever increases the in- 
tensity of the positive reaction and causes some 
negative cases to become positive The reaction 
becomes more intense as the menstrual period 
approaches, while just at the beginning of the penoil 
and shortlj thereafter it grows weaker again In 
general, he says, there is a positive reaction in all 
pregnant women and m non pregnant ones in the 
pTcmensirual period \ Gosb 

Tremoheres and Loew, P Pyoculture and ehc 
Opsonic Indes (Pjoculture it ladev opsonique) 
Bull et m/m Soc dc chr dt Pur , 1915 x)i. 1601 
Ihe work of TrCmolicics and Loew was done on 
24 cases, m 15 of which pjocuUurc was positive 
Operation w as performed and the lotal and general 
condition improved, except in one case m which 
death was caused b> septicamia In s other cases 
pyoculture was positive, but operation has not been 
performed j et The suppuration persists and each 
exia is dev eloping In 4 of these 5 cases the surgeon 
has decided that operation is necessary Early 
operation in accordance with the indications of 
pyoculture would probably have been better for the 
patients Pyoculture was negative in 4 cases and 
operation was not performed, the local and general 
condition of these cases has improved steadily 
Pyoculture may be positive for some kinds of 
bacteria and negative (or others. 

From the results obtained the authors vonctude 
that a decidedly positive pyoculture indicates 
operation, while a negative or nearly negative pyo 
culture furnishes a favorable prognosis without 
operation The clmical course in all iheir cases 
confirmed these conclusions As a further lest of the 
method they determined the opsonic index in all 
their cases In most of the cases the results of ibe 
tests were the same that is, with a positive pyocul 
ture the opsonic index was deficient and with a 
negative pyoculture the opsonic index was favor- 
able But in the few cases where the results were 
divergent it was pyoculture that was in accordance 
w ith the clinical dev clopmcnls and the opsonic index 
that was deficient For example a case of surgical 
erysipelas was complicated by a superfiaa) abscess 
of the mastoid region, and showed a positive pyxi- 
culture for the streptococcus and an ojisomt index 
of j 48 for this microbe The abscess was incised 
and healed in three day s w hich seemed to show that 
the opsonic index was right but three days later an 
adenophlegmon of the neck developed, which 
vindicated the pyoculture 
In discussing this case Delhet jiointed out that 
it IS not the intention to criticize the opsonic index, 
but merely to show that it cannot well be apjdied to 
infected wounds because of the complexity of the 
bacterial fiora lound in them Moreover j^oculturc 


IS simpler and easier to carry out and docs not de- 
mand a skilled bacteriologist, for no matter whether 
all of the bacteria are identified or not, if the body is 
reacting poorly, operation IS indicated A Goss 

BLOOD AND LYMPH VESSELS 

Schum, II. 1 Pathology of Diseases of the Blood- 
Vessels Which Are Important Surgically, and 
o( Aneurism of Peripheral Arteries (Beitrag zur 
Pathologie chtrurgisch wichtiger Gefdsserkrankun 
gen und dcr \ncufystnen pcciphcrcr Artcnen) 
Dtulsche Zlschr f Chir , igiy, cxxxm, 457 

The greater part of ihvswotkoC 56 pages, which vs 
followed by a bibliography of 122 titles is devoted 
to a review of the recent literature on aneurisms 
In addition, hovvever, Schum reporls some cases 
from hts own dime 

The first ease was that of a S4 year old man, 
who had had a popliteal aneurism on the right 
side extirpated four years before and recently 
after lifting a heavy load felt a sudden jerk behind 
his left knee, followed by pain in the heel and be 
ginning gangtenc of the toes As the gangrene con- 
tinued to extend, amputation was performed and 
an aneurism of the popliteal as large as the list was 
found Ibe specimen is described macroscopically 
and microscopically 

The second case was that of a 3S-ycar old man, 
who had his leg crushed above and below the knee 
Soon after the accident he was admitted to the 
hospital, wath swelling of the popliteal space and 
coldness and pulselessness of the thigh and foot 
On operation the p®pl'trxl artery and vein were 
found ruptured The vessels were sutured and 
the patient recovered after suppuration of the 
wound 

The third and fourth caves were false aneurisms 
of the gluteal arteries in men of 78 and 60 The 
hrsl bad fallen on his left buttock some weeks 
before the development of the aneurism and 
showed a fluctuating, non puUating tumor the size 
of a child’s head Puncture was negative On 
inasion masses of dark clots were found and after 
their removal there was severe arterial himorrhage 
from the glutcals which were ligated Six days 
later death resulted from pneumonia The second 
patient was hurled from a rafter and struck on bis 
left buttock, there vvas pain in the buttock and leg 
and swelling of the buttock alternately disappearing 
and recurring About two months after the ac- 
cident on admission to the hospital, there was 
swelling with fluctuation but without pulsation or 
murmur Incision along the fibers of the gluteus 
moximus revealed an aneurismal sac with black 
walls, and when it was incised 500 cent, of dark 
clots and blood was discharged, followed by severe 
hxraorrhage from a median branch of the superior 
gluteal As ligation did not stop the bleeding, it 
was necessary to dissect out the artery to the bleed- 
ing point .Mier hxmorrhage was controlled a 
sac was seen as large as two fists, but it could not 
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ihliititr as I'otiMtiK ptcivifol as u is sartalilr »n 
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wrrl Ifel-rt aJ I tr...' r,,' u ji' 'nj 10 {‘t 
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tSIl g’wjH I rrsrtii in fti'prt ap t iIis ralo 
It of treat silir in i 5 s.»'stpg rrcrss.s| iissips 
S<''sitt»s'at*'i'p tVf »»i» ilat 1’ Viv J-a-P'ra 
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ELECTROLOGY 

Graff, E. >on: Experience with Radium nndRmt- 
gen Rays In the Treatment of Cancer (Uber 
die bisheriEen Erfahrimgen nut Radium tind Kont* 
genstrahien bei der Krcbshthandlung) Slrahltn- 
Ihetap , 1913, V, 627 

The author at first had % cry had results with large 
doses — as high as 250 mg radium Of ii women 
treated in this way g died Now he uses the dosage 
recommended by the Wertheim dime, from 13 or 

20 up to 94 mg radium, with a combination of 
platinum and brass filler using 02 to o s mm 
platinum and 0 45 to 0 6 mm brass As a protcc 
lion against secondary rajs 1 s to j mm rubber is 
used The length of application and the amount 
of radium used are determined by the local and 
general reaction A dosage of 40, 55 or more rarely 
74 mg of radium is apphedand left for 24 1048 hours, 
and the treatments repeated once or twice at in- 
ter\-als of two to three dajs \ second senes of 
irradiations is gi\en after an interxal of three or 
four weeks and sometimes a third Using this 
lechnique the author has had no further injury 
from the rajs 

He has treated 102 carcinomata in all, 6 with 
mesothonum or mesothorium and radium. 75 ex 
clusitely with radium, 23 with radium and rontgen 
rays This combined treatment gave very good 
results Of the cases 21 were clinically operable 

21 were recurrences, leaving 60 inoperable cases 

From clinical obsct\ation of the cases, he concludes 
that with radium, and especially in combination 
with intensive ronigen treatment, great improve' 
ment can be secured in inoperable cases much 
greater improvement than has ever before been ob 
tamed bj anj other method Many inoperable 
cases have been rendered operable and sometimes 
improved to such an extent that a diagnosis of 
carcinoma could not be ma<lc bj examinaiion Hut 
there may be recurrence after such apparent re 
coverics Wcrtheim's clinic still advocates using 
radiotherapy only on inoperable carcinomata and 
on operable ones only where operation is lor some 
reason impossible or is refused A Goes 

MILITARY SURGERY 

Lapointe. A. OperatiTe Treatment of Injuries of 
the Skull in an Ambulance at the Front (Le 
tiaitemenl op^raloire des blessures du crane dans 
une ambulance <lc I avant) J dc tkir 1915 xiu 
241 

Lapointe reports 127 rases of injury of the skull 
operated on m his ambulance He practiced early 
and systematic operation m all cases, excluding 
only those that were so nearly dead that there was 
no hope He made a crucial incision in the scalp 
wound, examined for fractures removed any frag 
menu of bone irrigated with hydrogen peroxide 
and dressed with iodoform gauze Trephining was 
necessary only in comparatively few cases 
He divides the cases into three classes (2) those 


with superficial injuries, with or without injury of 
the dura mater, (2) those in which the projectile had 
passed entirely through the head, and (3) those in 
which the projectile had entered and lodged in the 
brain 

There were 47 cases of superficial injury without 
penetration of the dura mater, 7 of these died, one 
from a cause independent of the skull injury, leaving 
a mortality of 13 per cent The mortality in the 
48 cases with perforation of the dura w as 56 per cent, 
or, eliminating the very bad cases which would have 
died anyway, 51 per cent Infection was the usual 
cause of death Of the 7 cases in which the bullet 
passed entirely through the head, 6 died and the 
one who recovered was left with a paraplegia 

There were 25 cases in which the bullets had 
lodged m the brain Operation m these cases was 
limited to extracting fragments and trying to limit 
infection, the projectiles were not removed, never 
theless the mortality was 56 per cent Moreover 
those who recovered are siiU subject to the danger 
of late infection from the projectiles Lapointe 
thinks that as a result of the present war the idea of 
leaving such projectiles will probably be reversed, 
and It will he thought best to make immediate 
rontgen examination and remove them 

His experience shows the comparative harmless* 
ness of extradural injuries and the terrible mortality 
of intradural ones The mortality of all the intra 
dural injuries together was 58 75 per cent Pari of 
this high mortality was due to the fact that it was 
impossible to operate early enough, only 22 of their 
127 cases were operated on the day of the injury, the 
remainder was due to the insufficient first aid given 
Scarcely any of the wounded men had been shaved 
around the wound before the first dressing was ap- 
plied The importance of this measure la shown by 
comparing the mortality statistics of head injuries 
among the Russians who had long hair, ami the 
Japanese who had their heads shaved Belter 
results can only be obtained by more efiicienl first 
aid and earlier operation \ Goss 

L« Fort, R Treatment of Injuries of the Skull In 
the Military Zone (Traitemeni des plaies du crane 
dans la zone des arm^es) Bull rl mrm Soc de 
fkir de Par, 1913 all, 1466 

The most interesting part of Le i on scommunica 
tion IS that dealing with his work in the base hos 
pital lien the soldiers irrive from i to 10 days 
after being wounded, some of them have been 
trephined at the front other' ha\i not hica treated 
at ail He jwmts out Hit n'ccssny of trephining 
all of the latiir .is a previiuive measure and cites 
the case of .1 m.in with apparently only a slight 
scalp wound which was simply dressed and he 
went away apparently well, llimj three days 
later he was suddenly siized with fevtr and in- 
tensi hcadathe and on ihi skull being trephined 
half a glass of pus was evacuated, he died 48 hours 
later 

Any injury of the skull not irtphincd should be 
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Most of Lawen’s operations were perf«rm«l under 
chloroform ether an®»thcsia It is inadvisable lo 
give morphine before the anisthetic, Iiecausc the 
patients have generally had inorjihinc injmions to 
control their pain while on the way to the hospital 
Moreover men who have bled a great deal or who 
have had head injuries react more than normal to 
morphine 

Most of the intestinal injuries were repaired with 
mterruptid sutures, some with purse string sutures 
The ablomen was drained in most eases, the pen 
loneum must practically alw.ij-s be regarded asm 
ficicd The abdominal wound was sutured in 
lajcrs, but a fvw wire sutures were insertcel through 
all the lajers in view of the jiossibihiy that the 
patients might have to be movid suddenly at 
anj time Lawen thinks that a patient who has 
bicn operated upon is in a belter position to m 
dure transportation than one who has not Sever 
thelcss he thinks they should be kipt in the hos 
pital, unless it becomes absolutely miessary to 
move them, until ail possibiliiy of complications is 
passed N Goss 

Delorc, X.) Abdominal Surgery In an Ambulance 

at the Front (Notes sur la chirurgie abdominale 

dans une amhubrne lie I svani) Lyon tbir 1015 

XI., JJ9 

Delorc discusses the advisability of operation on 
abdominal wounds and decides that it depends on 
the conditions under which the o|>cr 3 iion must be 
iierfocmed Ik believes that laparotomy should 
lie performed if it can be done under aseptic eon<li 
tions He is unable to give staiisocs. for the 
majority of hi« patients could not be followed, but 
m A stud) of over i $00 cases he docs not know of a 
ease of penetrating wound of the abdomen not 
operated on that recovered 'several win senito 
him with a diagnosis of penetrating wound but he 
found the bullets lodged m the obdominil wall 
buch cases he believes furni'h ihi siaiisiKs for 
the advocates of conservative trcalmens On the 
other hand be h.as had rciovcry in a number of 
eases tint he opcraicil on ileiaib of a number of 
which are given However umlcr the conditions 
in which he worked during ihv fir>t tew months of 
the war an ambulance on ihe front line with 
sometime' mori than >>00 patients a day ojiera 
lion abo is hopelevs but since hi has had a sia 
tionary ho'piial and has been ible to train a corps 
of assi'ianis the 'iluaiion !> <iuitc different \ 
great part of ihi surgeon’s rlTori must hr dirrtted 
towaril p'tabli'hing lontlilions under whieh opera 
tion (an be perlormiil with hope’ of «uiccs< 

\ Goss 

le Fort. R fracture of the Patella In MUitary 

burfiery >1 ta. t urt s de r- Uilc cn . Iiirorgiedc guerre) 

liul! It ii/M Sn dr ckir dr For 191; »h H50 

l.e lort dcsrnlies o r c'cs of fracture of the 
patella ii'rludmg simple fracturis of the patella 
alone, rompouml fractures of ihc patella alone, and 


compound fractures complicated by fractures of the 
condyles of the femur Five of the cases belonged 
to Ihc latter class which is, of course, by far the 
most serious Of these 5 patients one had to have 
the femur amputated later for an acute arthritis 
The limb was preserved in the other 4 C 3 «es In one 
of these coses there was ankylosis after total resec- 
tion of the patella The others have complete func- 
tion of the limb after hav ing undergone suppurativ e 
arthritis of varying degrees of intensity 

Gunshot wounds may produce fractures ol the 
patella with separation of the fragments, these 
fractures may be comminuted even when they 
appear to bcsimply transverse The fragments are 
generally held very nearly in their normal place by 
fibrous tissue i>o that the patella retains almost its 
natural shape Fragments may be detached by the 
projectile and earned into the ntvghbonng tissues. 
Fracture of the patella docs not make the prognosis 
of injuries of the knee particularly worse If thirc 
IS injury of the condyle it exceeds in importance that 
of the pxtcllx An injury of the kne' with com 
minuted fracture of the patella 1$ not necessarily 
an indication for amputation I’rophvlaclii ampu 
taiion after injury of the knee is .absolutely un 
justified \input 3 iion should only be performed 
after the failure of conservative treatment or 
ftsection of the knee A Goss 

Newton-Davls, C : SJirapneJ Wounds of the Knee* 
Joint InJion M t/ds.iqiy I 245 

Ihe two cases reported had pieces of shrapnel 
wiihin the knee joint The missiles entered itom 
the posterior aspen of the knee passed through the 
popliteal space, and finally lodged in the knee joint 
Itself The remarkable thing about these cases 
was the depth to which the bullet penetrated with 
out doing cicicssive damage to either soft tissues 
or bone and the excclleat results obtained liv opin 
operation J II s^ups 

Tuflier. T Resection In Reference to Amputation 
in Certain Infected Gunshot Fractures of the 
Knee-Joint Hull trod dr mid I'ar.iciis \c> jj 

taunshoU of the knee by ride bullets generally 
heal kindly but those from shrapnel and shell 
(tagments viiwkrgo sujvpuraiviin and end in ankylosi-, 
after months of convaksumc [ufiicr wa^ sur 
prised during his rerent vi»ii at tin. front to luar 
the operating surgeons |)r(Khim the doctrine that 
all infected guii'hols of the knee ••hnuld I c treated 
by amputation Of joo ampuntions through the 
thigh for thi' cause vo of them were for simple 
perforation of the ariuulaiion by ihc rule bullet 
Resections bad bcin praciiied but sclilom He 
lurformed reset tion of the knee in four ra'^o in 
which airputaiiun appeardl lobe theonly resource, 
with cattlicnl result' 

The Icsjon.' found in the knee were a source of 
suipri-c Tile broken femur tibia and kneecap 
were not attended with any unusual condition', but 
the syi^vnl membrane and all of us folds and 
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recesses, was as thick as the two hands together, 
very much infiltrated by inflammatory products, 
red and lardaceous, presenting the appearance of a 
tubercular synovitis This condition went far to 
explain the intensity and duration of the septic 
process in knee-joint cases. Since 10 per cent of 
amputations of the thigh have to suffer re-amputa- 
tion or other secondary operations about the stump, 
the author advises resection in preference to am 
putation Louis A LaCvroe 

Itansing, W.: Treatment of Infected Wounds of 
the Knee-Joint (Die Uehandlung der inlkierirn 
KnifRelcnksschuesc) Beilr s tlm Chir . uns, 
xcvn, 32 

Ilansing revnews the reports from the literature 
of all the infected wounds of the knee joint in the 
Balkan \S ar and the piisenl one He has hid 34 
injuries of the knee joint, 23 or 67 5 per cent of 
which were infected lie gives the histones of 
these cases. 

At first he was inclined to favor conservative 
treatment, but in view of its poor results he 1$ now 
an advocate of early radical treatment In only 
S of these cases, 21 7 per cent, was he able to save 
the joint by resection, m 9 amputntion was nec- 
essary Eight of the patients, 34 7 per cent, died 
This was not entirely due to the conservative treat 
ment, for wme of the patients were in such bad 
condition they would probably have dietl anyway, 
but 4 of the cases, he thinks, might have been saved 
I)} radical treatment 

The reason conservatne treatmctii ofleis such 
poor results m knee joint surgery lies in the com 
plicated structure of the joint, wnh its numerous 
recesses and many bursx, part of them connecting 
With the joint cavity Onlj a slight intcrlerencc 
with the discharge of the wound, sometimes with- 
out much fever, suflices to produce intramusculir 
phlegmons. For these reasons too, knee joint 
injuries are particularly apt to be injured by trans 
portation 

The author’s treatment is as follows Ibediagno 
sis lb confirmed by exploratory puncture and if 
absolute rest of the limb supplemented by Jtirr’s 
hypcrscmia docs not soon produce improvement as 
shown by daily temperature records, he cither 
makes numerous incisions or, if the case is more 
severe, opens up the joint through an arched in 
frapatellar incision, explores all recesses, examines 
for abscesses or bone fragments, elevates the Lmb 
on a Volkmann's splint and provides Jot free dram 
age If bacteriological examination shows hxmo 
lytic streptococci, amputation should not be long 
delajed. espcaslly if the p-ilient has been trans 
ported some distance and there is reason to suspect 
that there is already penarticular infection lUsO, 
if there has been much crushing of the bone, or a 
buppuraling fracture, amputation should be per 
formed early. If there are signs of sepsis and con 
tinned suppuration resection offers little chance of 
success If the joint has been opened without suc- 


cess, amputation should not be delajed more than 
10 oral Biost 14 days, even if beginning sepsis docs 
not force operation sooner. The best method ol 
amputation is with a circular incision and open 
treatment of the wound Reamput.aiion is general, 
ly unavoidable If possible the patella should be 
preserve!! for a later plastic operation on the stump 
by Gnlti's method A Goss 

Delbert, P.' Studies on the Therapy of War 
Wounds Bui! Acad mei , Par , 1913, ^o 23 

Following a special study of pjoculturcs, (he 
pnnapicand tcihniqueof which had been preiiously 
cepoctecl to the .\cadert13 of Sciences, Delbett was 
able to make the following report of the therapeutic 
value of certain substances in wound Ireatmcut 

1 Iodoform has no effect upon the flora of a 
wound — it is useless 

2 Irrigation and dressing with ether preparation 
does not modify germ life In two instances 
microbes increased in number 

3 Irrigation with solution of nitrate of 'fiver 
I 1000 has augmented the number and vitably of the 
microbes 

4 Powdered lactose acts as a deodorant, but 
Its action as a deoilorizer is probably due to some 
modification of the odor-producmg substance, 
rather than any action the drug may have upon the 
mtccobes Microbes multiply under a crust of 
lactose 

5 Irrigation with solution of dioxogen dors not 
check the development of germ growth including 
anxiobes Pyocuhute shows that in many tases 
tbc relations of the secretions of the wound and the 
microbes arc modified to the detriment of the pa- 
tient 

6 The solution ol dioxogen injected into the 
cellular tissue to arrest the spread of gas phlegmon 
IS harmful If pure unattenuateil cultures from the 
pus of a case of gas phlegmon are injected into a 
guinea pig, followed or preceded a few minutes 
li} injections of a solution of dioxogen at the same 
point, the animals in which the dioxogcn was u'rJ 
wdl suffer more than the controls which have not 
received the mjeclions of the dioiogen solution 
In the senes in which the animals have survived, 
those which were treated with dioxogcn have suf 
fexed JTum large phlegmons which have opened 
spontaneously while those in which no dioxogen 
was usid only exhibued indurations which di' 
appeared without rupture 

In the senes in which the animals died, the ton 
Irols lived two and three times longer, and the 
gravity of the infection wa« always proporlional 
to the amount of dioxogin solution used 

7 The antiseptics experimented with have been 
proved to be disadvantageous in that they destroy 
tissues and do not entirely destroy microbes The 
author favors the use of asepsis in aseptic and m- 
fected wounds 

8 Natural barriers, whatever they may be- 
should be conserved Solutions of equal concentrs* 
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tion lo blood scrum should be used, free from chemi- 
cal action 

9 The most powerful method ol combating in- 
fection has been found to be the exposure of wounds 
lo the air and sunlight Experiments with Petn 
dishes in the laboratory have shown that four 
thicknesses of gauze will protect against infection 
from the air l\ounds are thus covered and ex- 
posed as many hours daily as possible, the more the 
better After 48 hours of exposure lo air and 
sunlight pyocultures become negative 

Louis A LaGvme 

Brun, II : Treatment of Wounds and Immobiliza- 
tion In War ( tJber undhehandtung und Immobil 

isatioti im Kriege) Deutsche Ilsrkr f Chsr, 1915, 

CTMiii, 593 

The author has had extensive experience as a 
military surgeon having been the leader of a Red 
Cross expedition in the Tutko Bulganan war, and 
being now the chief surgeon of a military hospital 
in Strassburg During the course of his work he 
has evolved some independent therapeutic prin- 
ciples, cspeeiall) in the treatment of wounds of the 
extremities of which be has had 1,330 cases \s 
pure asepsis cannot be carried out in the treatment 
of wounds in war, it is necessary to resort loantisep 
tic treatment and care must be uken also to pre 
vent wounds from closing up from the outside ami 
retaining wound secretion in their depths lit tnetl 
balsam of Peru at first and found it unsatisfactory, 
then he used sterile oil, adding to it as antiseptics 
first creosote, then camphor and later iodoform 
But he found these oil emulsions were too thick, so 
he added ether to the mixture The formula that 
he finally adopted was sterile oUve oil 100 o ether 
1000, iodoform 40, camphor too This solution 
IS clear and amber colored The skin around the 
wound IS painted with iodine, the edges of the wound 
arc held apart and the solution poured in until 
all recesses are penetrated Then the wound is 
lightly covered with sterile gauze which is fixed 
with adhesive and the limb immobilized Bran's 
results have been very satisfactory and he states 
that he has never had any injury from the iodoform 
r 01 the immobilization of the limb he uses plaster 
splints the priparaiion and application of which he 
desenbes m detail with illustrations The splints 
can be strengthened by rolling m the edges or in 
corporaimg wire in them In applying ihe spbnis 
to ihe trunk or an extremity they are p iddcd with 
cotton wool and in applying them to ihi joints 
transverse splints can be added to the longitudinal 
ones lllusiraiions ihow how they aie applied to 
different parts of the body Brun prefers these 
splints 10 closed plaster casts \ <k>ss 

Bruns, P von- Treatment of t^ounds in (Zur 
U undbchandlung im knege) Brilr 5 ilsn Chir , 
igiS x<Mi 189 

In the great wars preceding tins one the majority 
ofihewounds ; , to go per icni were from musketry 


fire at long range and as many as 90 per cent of 
them were aseptic, but in the present trench war the 
majority of the wounds ate from hand gicnades and 
shells and rifle fire at close range Most of them arc 
severely infected primarily on account of the dirt 
in the trenches, the large size of the wound openings, 
the contused tissues in the bullet canal, and the 
length of time elapsing before the first dressing is 
applied In addition to this there is secondary' 
infection, due to careless and awkward application 
of the dressings, from handling, sounding, and 
tamponing of the wound, and through failure to 
put the injured part at rest especially in the trans- 
portation of bone and joint injuries bor example, 
in a base hospital among 34 coses of joint injury, 23 
were infected, anil only 15 of these lived, and only 
6 of them did wot lose Ihcvc limb 

It is interesting to note the difference in the treat- 
ment of infection in the German and m the allied 
armies In the allied armies much importance is 
attached to Wright’s lavage with salt solution of 
the wound after it has been freely opened and 
drained the discharge of lymph from the wound is 
furthered by the use of hypertonic 5 per cent salt 
solution with the adilition of one-half per cent so- 
dium citrate this is applied on hot compresses or, 
belter the limb is placed m a bath of it Other 
English and French surgeons use very strong dis- 
infectants such os pure carbolic acid The German 
physicians prefer physical methods of treatment 
lo these chemical agents They advocate pbcing 
the part m absolute rest espeiially in bone and joint 
injuries free opening, countcropemngs and drain- 
age also irrigation with very mild antiseptic solu- 
tions constant watchfulness 10 see that the dis- 
vhatge of wound secretion is not intcTfcrcd with, 
light absorbent dressings, but no water tight, 
close<l moist dressings in severe cases pcrmaneni 
baths or permanent irrigation ami open treatment 
of wounds The author desires lo stimulate hi» 
coikagurv in iruhtaiy surgery to publish their 
experience in this most important field of wound 
infection and its treatment \ Goss 

Gray.H.M.W . Treatment of Gunshot Uounds by 
Lxetston and Primary Suture Bnt M J , 
1915. 3'7 

The author is a strong advocate of excision and 
primary suture of gunshot wounds He claims the 
following advantages 

1 llcabng by first intention is assured in the 
vast majoniy of properly selected cases 

2 Much lime is thereby saved Some wounds 
whuh would othenvisc require months to heal are 
soundly united in the course of ten to fourteen days 
rhe soldier is thus available for duty again at a 
much earlier date 

3 The amount of attention necessary to be 
given by the attendants is greatly reduced 

4 Much pain is avoided 

5 The amount of dressings required is reduced 
to a minimum, and in this way expense is lessened 
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ft Complications vihich maj anse {lom the 
presence of a septic wound are avoided 

7 A more siphlly scar is ohtainetl 

8 Because of the absence of contraction which 
would accompany formation of a large cicatrix, 
there IS less impairment of function in (he part 
concerned 

0 In the case of head injuries, c’lclsion of the 
wound, especially in some apparently trivial injuries, 
provides a means of ascertaining with greater cer- 
tainty than by any other method, whether depressed 
fracture or injur> to the brain etist 
He savs that the ettent of the wound m.-thes no 
diflerenie as regards operation and that it b not 
ncccssirj to wait until the wound is surgically 
cleaned, in fact, the sooner the evcision is done the 
better Any prolonged attempts at cleaning soSletis 
the adjacent parts to such an extent that the sutures 
will not hold 

The only contra indications, in his opimon, arc 
when there is a great mass of indammatory tissue 
surrounding the wound and even then by vigorous 
treatment with hypertome salt solution such wounds 
are usually rendered suitable for excision in 34 to 48 
hours Other contra indications are the presence 
of marked pocketing in the wound and exposure 
of vascular or nerve trunks m the depth, or of bone 
which It is inadvisable or impossible to remove, 
but in any case excision of the soilcil edges of skin 
and of the superficial connective tissue and muscle 
may be done with advantage The operatioo 
can usually be done under inhlcratioo aoxsihesia 
Tor disinfecting purposes he favors a strong 
iotiine solution, as strong as 10 per cent 
ilaving cut away a thickness of one third to one 
half inch on all sides of the wound down to ns 
greatest depth, fresh towels, instrumrnis, and 
gloves are used, and the wound is sutured He 
uses a farm of wound varnish for the dressings and 
speaks highly of it D C Bvirom 


Gros blames the confusion of evacuating the 
wounded to the fact that the hues of transportation 
are the same as those used for the conveyance of 
troops He criticizes the war maxim that makes 
transportation facilities observe the implacable 
formula to move ammuTiilion first, food second the 
wounded third Commenting on the loss of li/c 
incurred bv observing this maxim the iloctor refers 
to the practice as cruel, senseless ami useless 
The task of the mUitary surgeon in evacuating 
the wounded is vividly described Thus there may 
be but joo to be evacuated all along the Irtnch 
front in three weeks, and again there maj suddenly 
be 10 000 or 20,000 or even more m a day, as m the 
battle of the Marne, with consequent congestion of 
the bnes of transportation 

\gam, the army may advance remain stalionao’ 
or retreat ^Mien it advances and remains station 
ary evacuation of the wounded is a simple per 


formaace for the sanitary seivice But when the 
army is in retreat, the posies dc secours are m con 
fusion 

'Hie scenes of hardship of the wounded in the 
trenches which are shared alike by the surgeons and 
sanitary personnel are also interestingly told. 
The tihef corps remain behind the combatants, 
in third line tnnehes in trench rooms, with 
logs and sod covered roofs The wounded are 
brought to these dressing stations, about one to each 
battalion, with much difficulty owing to the tortu- 
ous course of the communicating trenches The 
wounds are here dressed, splints adjusted, etc., 
and the wounded arc then carried one hundred 
yards or more to the head of communicat 
ing trenches where collecting stations are located 
in some house or subterranean room, possibly under 
a hay stack away from shell fire, to which they were 
carried at some fav'orable moment in the lull of 
battle or in the night Here vessels are Ugated and 
other urgent operations performed At this point 
the regimental service ends and the division surgeon, 
who IS provided with ambulance transportation 
made up of horse drawn vehicles and two-wheel 
push cans, takes charge 

Gros bcheves (hat the transportation of the 
wounded from the time of arrival of the wounded 
at the collecting station could be very much simpli 
fied and much sufTcring avoided by the liberal use 
oi motor ambulances He shows how wett the Ford 
cars with ambulance bodies have been utilized by 
the American ^mbul3nce The article is well illus 
itaicd by pictures of these and other motor-drawn 
vehicles Louts A LtGtxoB 

Black. J E., CJenny. E. T., and McN*«, J. W.- 
Obserrailons on 685 Cases of Poisoning by 
Noxious Cases Used by the Enemy. JInl 1 / 
/ 191$ u, i6s 

This series can be roughly divided into two groups 
(1), those who seemed in imminent danger of death 
from asphyxiation about 120 in number, (2), the 
remainder, who although suffering from the eflccl 
of the gas did not appear in immediate danger 

Of the first group thirty three died, giving a 
death rale in the total number of just under 5 pel 
cent Most of the cases on admission, were in a 
choking condition, making agonizing efforts to 
breathe, clviichtng at then throats and tearing open 
tbcjr rluthrs At one moment they propped them- 
selvres up to gasp at another they felt back exhausted 
by their siruggle^ There was marked cyanosis, 
espeaally of the lips and cars .\11 except those 
moribund or collapsed, were fully conscious and 
fighting despccaicly for life 

It w.ns noted that the patients who lived tended 
to pass through three stages (1) the asphyxnl 
stage (z) the quiescent or intermediate stage, end 
(3) the bronchitic stage The first stage visually 
l^ted up to thirty six hours, a few hours made up 
the second stage which was followed by the third 
stage bronchitis 
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Ihe treatment aimed (i) to expel the excessive 
secretion from the lungs by emetics and stimulating 
expectorants, (a) to dimmish the secretion, and (3) 
to support the failing heart and re oxygenate the 
blood 

On arrival the patients were placed in the open 
air, and external heat and hot drinks administered 
As a routine measure, an emetic was usually given. 
The most successful was salt m lo-ounce doses, 
followed by large draughts of lukewarm water 
Vomiting was induced by tickling the palate, and 
marked relief was experienced by the bringing up 
of quantities of yellowish, frothy fluid Artificial 
respiration by the Schafer method was used success 
fully m a few cases Stimulating expectorants were 
given every three hours usually ammonium carbon- 
ate with vmum ipecacuanha Atropine was used 
to dimmish secretion, hut with questionable results 
To support the heart, venesection seemed to be of 
questionable value Pituitary extract was used in 
extreme cases Oxygen gave relief from cyajiasis 
m a goodly number of the cases Benzoin inhala 
tiona relieved some of the milder cases Opium 
relieved the nervousness of several cases, inducing 
peaceful sleep 

Post-mortem findings were chiefly limited to the 
respiratory system Intense congestion and cedema 
of the larynx, trachea, and bronchi were found m all 
cases Acute cedema of the lungs with emphysem 
atous areas was found in all cases Subpleural 
hemorrhages occurred in all but one case Die 
heart was distended and all the chambers filled 
The abdomen showed no constant finding The 
stomach was found m a condition of marked catarrh, 
the mucosa was coveted with a thick, yellowish 
mucus, and submucous hxmorrhages were present in 
9 cases out of 10 examined J 11 Sxim 

Demmer, F. Experiences with the Austrian Army 
IViJii mtd H tljiwc/ir , 1915, xxviii, Nos 1215 

The authors first observations refer fo the 
wounded m Vienna where the wounded reached 
hospital care after 4 or 5 days for slight injuries as a 
rule 

By contrast the character of the wounds at the 
front was severe in the large majority At Tarnow 
he found 2S4 wounded, nearly all the wounds being 
of a serious mture in men whose general condition 
was deplorable The relief corps was limited 
Facilities for evacuation were poor, the casualties 
kept crowding in from the batllelieJd so that 
between September 6 and October 12, 4,300 
casualties were treated One third were treated 
for wounds, the others for arm> diseases such 
as djscntcry etc Shrapnel wounds had a great 
tendency to suppurate with free discharge which 
was found of benefit when compared to those Wounds 
in which the discharge was arrested for vanous 
causes There were many badly infected and 
neglected compound fractures which were associated 
with high fever Under the pressure of work and 
had environments such as often obtain in active 


field conditions, it was next to impossible to per- 
form a "clean” operation Under these conditions 
free incisions to favor drainage, and amputations 
were resorted to m the worst cases, especially for 
gangrene 

loiter at Sindomierz, he saw wounded shortly 
after they were injured He found many cases 
siiBermg from poorly applied tourniquets and 
tourniquets applied when they were not indicated 
He saw but few cases of gunshot wounds with 
threatening hemorrhage Bersonally he never 
saw a case which required ligature or the application 
of an Esmarch’s bandage 

Chloroform was found to be an ideal anesthetic 
m war wounds Fractures w ere set and immobilized 
when the patients were still in a state of shock, 
during which an anisthetic was not required, and 
when it did become necessary, from r to 3 prams of 
chloroform sufficed 

Contrary to the experience of most military sur 
peons the author does not look with favor on plaster 
of Pans as a fixation splint It is heavy to trans 
port, IS slow m drying, and the splints soften rapidly 
in contact with the damp floors on which the w ounded 
lay He prefers wooden spbnts as they are lighter, 
easy to clean, and they are readily altered to meet 
the requirements of individual cases 

At Olcusz m the middle of November, close to the 
line of battle he saw the wounded streaming m for 
first dressings There was lack of accommodation, 
supplies, and medical attendants, so that the severely 
wounded were often unattended while lying on beds 
of straw The work was so strenuous that for nine 
days the author’s only period of test was a half- 
hour m the middle of the day Conditions im- 
proved later 

Wounds of the skull and abdomen were treated 
conservalivety at the front because of the number of 
wounded and the lack of time which precluded 
formal operations He operated in 7 out of 62 cases 
of gunshot of the skull Rapid evacuation of the 
wounded prevented him from noting the results of 
operative treatment In 59 cases of gunshot of the 
abdomen treated by starvation absolute rest, and 
morphine for five days he was able to transfer them 
to the rear much improved Lons A LaGabde 

JoH, C. A., Connor, r P , and Mowar, It.: Naval 
and Military Surgery. Bril J Siirg , 1915, m, 
«»3 

Several cases are reported, accompanjing illus- 
trations showing the terrible mutilating effect of 
present-day missiles 

A case of general septic poisoning in a man suf 
fering with gas gangrene of the arm with a fatal 
result, is reported, death being due to loxamia. 
Several cases of injuries to the liver and intestines 
arc also described 

An analysis of a senes of 20 cases of guo'hoi 
wounds of the skull shows th.at a diagnosis of 
skull injuries from scalp wounds is not always easy 
All doubtful cases arc explored under anreslhesn 
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Some surgeons advocate exploring all cases ol head 
injuries This to the majority, howeser, seems 
too radical a course Each case is careCully X-tayed 
and if operation seems necessary, cbtorolonn, or » 
mature of chloroform and ether, is used, except 
in comatose cases The scalp tias thoroughly 
cleansed mth ether, soap, and hydrogen peroxide 
and a solution of bimodide of mercury A rectangu- 
lar flap of soft tissue ivas then turncil down, bleed- 
ing being controlled by Kochet's foneps De- 
pressed fragments of bone were then lifted and 
removed, missiles which were easy of access were 
also removed Drainage was insertetl and the 
wound closed. The mortality in this senes was 
25 per cent, four dying from meningitis and one 
from shock 

In gunshot wounds of the extremities, many 
times the bones are shattered Into many fragments 
These fragments, however, often act as small 
areas for bone regeneration and the result may be 
entirely beyond expectation J If Senes 


At the onset of the war 25 hospitals, to accommo- 
date half of an array corps, were tmprovnscd in 
Berlin, and many temporary hospitals were erected 
ID the suburbs Apart from the shortage of gauze 
and cotton wool the arrangements for the care of 
the wounded have been satisfactory 

The conditions at the front were not so good 
The transportation of the wounded dunng the rapid 
advance of the army through Belgium and nonbeni 
France was badly managed The overcrowding of 
sick and wounded grouped together at certain points 
was appalling, and this was worse in overcrowded 
cars carrying dysentencs, enterics, and the wounded, 
packed together in railway trucks The state of 
these patients after several days of such traveling 
is reported to have been indescribable Anti 
typhoid inoculations were uniformly adopted at 
the beginning of the war, but it was nccessaiy to 
resort to many different makes of vacemes The 
physicians followed different methods of adminis- 
tration owing to a lack of unanimity among German 
medical men as to the effectiveness of inoculations 
The results la conferring immuaiiy were correspond 
jngly poor 

Tetanus is regarded as the bugbear of the German 
army surgeon In 60,000 wounded Bavanan 
soldiers there were 420 cases of lockyaw with 240 
deaths Fourteen per cent of all deaths la the 
military hospitals of Strassburg died of this disease 
and accusations of poisoned bullets having been used 
on the French side w ere made 

Lack of certain drugs, such as ipecacuanha for 
dysentery, and the supply of opium and its de 
rivatives, as a result of restricted imporlauons. has 
been a great handicap in the ireatmenl of the sick 

The physique of the new recruits is reported as 
msMishtW I>«t 63 pet cent oi volunteej. 
were fit for service, and causes for rejection in 


normal times like varicose veins and hernia have 
been waived for special duty. The large number of 
tnedicid men from civil communities who have been 
called to the front has caused a dearth of doctors m 
the civdian population Lons A LvCasde. 

Aliiyo-Robson, A. W.; Hints on IVar Surgery. 

Brtf if./ , 1915,11, ij 5 

Tincture of iodine should be the first remedy 
applied to a wound, and should be followed by a 
dressing of stenic gauze pads. Unless absolutely 
necessary this dressing should not be ebang^ 
untd the patient reaches the hospital Infected 
wounds should be irrigated with some mild alkaline 
solution Early operations on nerve injuries should 
be deprecated, as most of these injuries should 
recover spontaneously. 

In primary or recurrent himorrbage on the field, 
pressure on the area should be adopted, and only 
in exceptional cases is it necessary or desirable to 
apply a ligature to the bleeding vessel In second- 
ary hxmorthage, it is expedient to liute the vessel 
at once without waiting for repeated biraorrhage 

In cases of threatened gangTcne, a lo pet cent 
solution of hydrogen peroxide should be injected 
deeply mto the tissues and free incisions made into 
the gangrenous areas. The application of sutures 
to lacerated or infected wounds should be avoided 

In abdominal injuries 3 morphine inj'ection 
should be .tdmiaistered as soon as possible It is 
desirable to av oid giving food, and, ns fat ns possible, 
even duid. by the mouth Thirst may be queochea 
by lectde injections of notcnal saline fluid 

Serious head injuries should be operated on at 
once for the removal of blood clot and depressed 
fragments of bone 

Fractures of the long bones and injuries to joints 
should be itninobilized by xplints or some leroporary 
apjsaratus before removal from the field. Im- 
mediate amputation is necessary only m case of 
complete smashing or almost total tearing off of a 
limb In all shell wounds or septic bullet wounds 
a dose of antitctanic scrum should be administered 
as early as possible after the injury. J H Sfules 
T uflier, T.. Contemporary Prench Surgery. Sn!. 

/ Surf 191S 111, 100 

The author divides the surgery of the past year 
into two distinct periods (i) before the war began, 
(2) after the war began 

The first penod was charactenzed by steady 
improvcnwnt along general surgical lines Ether 
became generally adopted, local anesthesia became 
more popular, and lumbar anxsthesia gained some 
supporters General operative technique under- 
went no especial change, and the use of lodme and 
ether in abdominal cases continued m favor 

Surgery of the heart is becoming more and more 
impoitani \ case is repoiied of the apphcalwn 
of three non perforating points of suture to a right 
ventnvle which had been wounded by a revolver 
bullet Operation is especially indicated in the 
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case of a lubercufous lesion, for under these circuni' 
stances it jields the best results 

In surpcrj of the digcstitc tract, early operation 
for gastric cancer is \ery important The cylodiag- 
Eostic mcthoil of Simon and Caussade consists 
in examining the sediment of stomach ivashings for 
cancer-cells B3' means of this direct method the 
seat of the commencement of the gronih may be 
diagnosed In cancer of the colon, Cruel advo- 
cates a three step operation The first step con- 
sists in bnnging the cancerous mass out of the 
abdomen The second operation is undertaken in 
about eight daj-s, the coil being rcmoicd and the 
posterior halics of the two ends of the intestine 
arc sutured together At the third operation the 
ariifidal anus is closed by entcrorrhaphy. 

In war surgerj* the following are some of the 
chief points learned during the hrst months of the 
war' (i) the grave infection of nearly all wound> 
received m warfare, (j) the ncccssitj of rapidly 
transporting the wounded to a well equipped 
hospital. (3) the earliest possible extraction of 
foreign bodies, (4) perfect immobilieation of bones 
and of articulations, and (5) the quickest possible 
disinfection of the wounds 
Tetanus has ^en largely controUcsl b> the use of 
antitetanic serum Gas gangrene remains a very 
serious menace but is not without remedy in a 
large number of cases Eart> multiple incisions or 
amputation seem the methods of choice 
Every vround is considered infected until proveil 
otherwise At the first sign of swelling, inc.sions 
arc made to reLeve tension No open wound in 
warfare should be sutured 
Frost bite is a serious lomplication Trench- 
disease involves the lower portion of the legs and 
follows prolonged exposure in wet miry trenches 
This results finall). in manj cases, m gangrene of the 
entire front part of the foot 
Hemorrhage is usuallj controlled b> ligature 
the tourniquet i» rarel> used Uound» of the skull 
which appear slight on the surface may have grave 
intracranial complications So often is this the 
case that some Trench surgeons believe m iriphin 
ing almost every case of wound of the skull 

Wounds of the chest are often complicated 
by ha?mothorax Unlew deimiti. indications arise 


for puncture, for example, marked dyspnera, 
cases of hxmothorax should be left alone Etnpye 
ma, generally due to the presence of a foreign bod}’, 
or to woun^ caused by the bursting of a shell, is 
treated by eariy thoracotomy 
Wounds of the abdomen have a much higher 
mortality rate in war than in civil life In fact, 
the author doubts if there are twenty cases in the 
French army which have recovered following a 
laparotomy for a wound of the small intestine- 

J H Smifs 

Ramsay. M. L., and Stoncy, F. A,: Anglo-French 
llospical. No. 2 , Chateau Tourlaville, Cher- 
bourg. BrtI it J . IQI}. I, 066 
The article presented by the authors on their expe- 
ncnce in the Anglo Trench Hospital at Cherbourg 
presents some rather interesting cases, but the 
general report conforms more or less to the many 
articles already written on surgery of the war and 
the conduction of base and temporary hospitals 
The majonty of the cases reported vvere compound 
fractures, a very large percentage being septic 
The discussion of the question of tetany also 
tallies With the experience of others, in that the best 
results ate associated with those cases in which the 
infection occurs late following the injury 
As regards the use of serum, they believe that its 
greatest use is as a proph)laetic measure, once thg 
disease Is established, scrum is of bttlc avail 
The sjmptoms which they recognue as indicating 
the onset of tetanus, are 

I rievation of temperature out of proportion to 
the wound N’oi always seen 
t Greater pun, especially of a sharp lancinating 
character, also out of proportion to the wounds 

3 Slight fine tremor of the tongue and deviation, 
when projected, to one or other side 

4 Sometimes profuse sweating 

They speak highly of the use of medicated saw dust 
for clearing up offensive odors and cleansing gangre 
nous and septic surfaces It was found especially 
valuable where there was a large lacerated surface 
It IS essentially an absorbent and cleansing agent 
and acts much in the same way as repeated bone 
fomentations, but it does not requjre to be changed 
so frequently D C Balfocr 
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mayoccur simply as a result of defective insolutioa 
of the \cssels, without any retention of placental 
tissue, and eten without any fcctal erosion of the 
\essels 

Though no similar cases are reported in the I«t- 
eraluie, the author thinks that in similar tases the 
same anatomical picture will more frequently be 
found m the future, now that attention has been 
directed to this important possibility. A Coss 

Lauth, G.i Condition of the Uterus in Ovarian 
Ilmmorrhage (liber das \ erhahen ties Uterus bci 
OMtiElhw lilvitwngtn) Jlfowntifftr / u 

G}nit , tgi5, xlii, 

1 he author has attempted to discover an anatom 
ical and hUtologiC&l basis for the marked chmeal 
resemblance between mjoma and haemorrhagic 
metropathj, and for this purpose has examined a 
number of uteri affected with metritis, and so far as 
possible the ovaries belonging to them lie gives 
ten case histones, with dcscnplions of the micro- 
scopical specimenj, and finds that la none of these 
cases of metniis was there an incrvasein connective 
tissue out of proportion to that in the muscuhiurc 
There was general enlargement of the uterus, but 
the muscle tissue and connective tissue were lo the 
same proportion as in the norm il condition There 
was also marked thickening of the mucous membrane 
of the uterus The author thinks he is justified 
m calling the condition hypertroph) of the uterus, 
due to increased or disordered function of the ovar> 

In view of his previous animal expenments with 
ovarian extract and also in analogy with the forma 
tion of m)omata he thinks he is making cio mistake 
in attributing both the hicmorrhagc and the hjper- 
irophj of the uicrus to hjper or djsfunction of the 
ovarv, cspceiall> as in most of the caves there were 
changes in the ovar> of the nature of c> Stic degenera 
tion Therefore, he advocates givang op the names 
meintis, endometritis and hxmoTihagic metro- 
pathy. and adopting for all these conditions the name 
"ovarnn metrorrhagia ” ^ Coss 

Uagner, C. A. Treatment of Genital Ifsemor* 
rhage In ttomen (Zur Itchvndlun); drr Genital 
blulungrn dcr 1 rau) Tli<rap Monahk 1915 in*, 

414 

The treatment of genital hTmorrhage in womtn 
has undergone great changes m recent jears thert- 
bavc been at ksi four imponaut changes (i) 
curettage ts not used as a treatment nearlj so 
often. (2) esiirpaiion of the ulcnis especially for 
climactcnc hxmorrhage is almost obwlctc. and 
(3) and (4) organothcrapv and radiothenipj have 
assumed great importance m treatment These 
changes arc due to increasing knowledge of the 
cause of uterine h-emorrhage What was formerly 
called hjpertrophic and hjperplasiic eodometmis 
IS really not endomelntis at all but is a periodical 
change in the lining of the uterus brought about by 
the functioning of the ovanes 

It IS now known that true endometrilis docs not 


cause hxmorrhage The intensity and duration of 
the menstrual hxmorrhage is influenced by the 
condition of the blood vessels, their innervation and 
the condition of their walls, the condition of the 
uterine musculature and the coagulability of the 
blood There may be disturbance of any of these 
factors, so that it is possible to have pathological 
hemorrhage, even when the ovaries are functioning 
nonnally. so that genital hssnotthages may be 
divided into two groups, one due to mechanical 
causes, the other to disturbance of ovarian function 
Among the hxmorrhages due to mechanical causes 
arc (hose from carcinoma, polj-ps, and erosions, 
and those due to submucous myomata, which 
stretch and tear the vessels Hxmorrhage from 
other forms of myoma « ovarian in origin 

Another group of mechanical hxmorrhages is due 
to hjpersemia from psjchic, thermal, and sexual 
stimulation, or to increased blood pressure, others 
arc due lo defective contraction of the uterus from 
muscular insufficiency, artenosclcrosi', or sj-phiiilic 
changes m the vessel walls, defective coagulation, 
conmiutional disease of constipation In con- 
trast to all these forms of mechanical hxmorrhage, 
are hrmorrhages due to dtsiurhcd ovarian function 
The most typical representatives of this class ace 
(he hxmorrhages of puberty and the menopause, 
the former caused by irregularity m an organ that 
IS just beginning to function, the latter b> the 
spasmodic ibring un 0! a flame that is just about to 
goout Here, too I elong most of the cases formerl) 
called endometritis The Abderhalden reaction 
shows that the ovaty is involved in these hxmot- 
rhages. as well as in those of chlorosis and obcsit>, 
and more especially in those due to myoma and 
alTeciions of the adnexa In some of the cases the 
hxmorrhage may be due to dysfunction of some of 
the other glands of internal secretion, clo'-cly con- 
nected with the ovary, Sehrt has diilerentiatcd a 
group in which ii is caused by ibyroid insufTicicncy 
In addition to these groups there are cases in which 
there IS actual hypcrphsia of the utenne mucous 
membrane caused by disturbance uf ovarian func- 
tion 

To determine the course of treatment it i« of 
course necessary to know to which class the case 
belongs The mechanical cases require local treat- 
mcni The first thing to be done is to exclude can 
cer until this is done conservative measures art not 
justified for purposes oi diagnosis the curette 
IS almost indispensable although it has lost its 
former imjioriancc in treatment It docs not put a 
permanent stop lo hxmorrhage for when the new 
mucosa grows out it is as much under the influence 
of the ovanes as the old and so hxmorrhage recurs 
Statistics of more than boo cases show that there 
was permanent rebef from curettage in less than 10 
per cent A simple and effective mechanical treat 
ment is tamponing the uterus, the tampon may be 
medicated so as lo increase the coagulability of the 
blood Coldsitzbalhs arcsomclimesuseful, digita- 
lis treatment is valuable in cases where there is 
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cardiovascular derangement In the cases of 
h)'pcr*mia caused by vasomotor disturbance cal- 
cium lactate may be given by mouth, as it tran- 
quilizes the nervous system and reduces the hy- 
perxmia In cases of deficient contractility of the 
uterus ergot may be given Electricity is useful in 
some cases 

In the ovarian cases both organotherap) and 
radiotherapy are being used with excellent results 
They aid in differential diagnosis also, for if a case 
proves refractor}’ it shows that it la due to some 
other than ovarian dysfunction, such as unsuspected 
syphilis or submucous localization of a myoma 
The nearer the patient is to the menopause the 
greater the effectiveness of radiotherapy There 
IS one great danger, however that of overlooking 
cancer \ number of mishaps from this cause have 
been reported ^\ agner uses the technique recom- 
mended by Gauss — intensive irradiation by the 
cross fire method Loose has had Rood results m 
juvenile menorrhagia from small doses, ? to y X per 
ovary, with medium hard lubes applied during the 
himorrhage After three or four apphcaiionsthe 
hemorrhage becomes normal According to 'ome 
authors radium and mesolhonum are more effective 
than rontgen rays and the latter are used only be 
cause they arc cheaper lor hemorrhages coming 
on at puberty Kelly and Ilurnam place small 
quantities of radium, iz mg , in the uterus for 5 to 
24 hours, and they report recovery in all the cases 
in which they have used the method \ G<*ss 

Kbhler, R Organotherapy In Amenorrhoea (Ilei 
trag ziir Organotherapic der Amcnorrhve) Ztn 
Iralhl f C\nak igis xxtuc 667 
Successful attempts have been made to treat 
amenorrhcca cither with preparations of ovary, to 
take the place of the defective ovarian secretion or 
With preparations of other glands for example, the 
hypophysis which are supposed to have a siirou 
lating effect on ovarian secretion The author, 
however, had performed some experiments which led 
him lo doubt the specificity of thise esiracls, so 
he treated three senes of cases the first with ex- 
tracts of ovary and corpus lutcum the second with 
extract of hvpophysis and the third with enter© 
gUiidol, an extract of small intestine. whKh could 
have no specific action on the ovary 

He had just as good results in the last senes of 
cases as m the other two The number of injec- 
tions varied ftom 3 to 18 given at intervals of two 
to three days There were no unpleasant liy effects, 
and some cases treated over a year ago still have 
norma! pencils in some cases the effect disappeared 
after a few months and amenorrhaa was redstab 
lished but the giving of onolher series of injections 
brought about normal eonditions again In one 
case treated with extract of corpus lutcum the 
menses reappeared but after a few months stopped 
again a second series of injei lions of enteroglandol 
Was given and normal eondilions reestablish^ 

The author believes that this successful action of 


extract of small intestine shows that the action of 
these organ extracts is not specific, but that it is due 
to some chemical combination contained m organ 
extracts in general, probably to certain amines If 
so. It should be possible lo make a synthetic prepara- 
tion that would have the desired effect An attempt 
by Roche to make such a preparation cannot be 
regarded as successful, as the preparation has un- 
pleasant by-effects, such as nse in temperature, 
dizziness, headache, and vomiting A Goss 

Carstens. J. H.i Removal of the Uterus Instead of 
the Oraries for Incurable Cases of Menstrual 
Disorders. Tr Am Ass Obsl fc* Gynec , Pitts- 
burgh, 1915, Sept 

Carslcns calls attention to the early history of 
removal of the ovaries by Batty' Ilcgcr, and Lawson 
Tail, in incurable cases of menstrual disorders, and 
as the result of modern aseptic surgery this opera- 
tion is frequently performed, in fact the removal of 
the ovanes is frequent for menstrual pain and 
other conditions He calls attention to the serious 
troubles lasting for years which often ensue, that 
m these cases the ovanes arc rarely diseased, and 
that the trouble is often in the uterus, m the tubes, 
or due to displacement and adhesions From 
textbooks lectures and viewing operations medical 
students are impressed with the idea that the rc 
moval of the ovanes will relieve the woman Many 
of them, being ambitious lo become surgeons, oper- 
ate indiscriminately by removing the ovanes for 
slight menstrual disorders Carstens calls a halt, 
ami claims that such operations should be performed 
only after thorough consultation and if it is neces- 
sary to slop menstruation, 11 is belter to remove 
the uterus and tubes either by the vaginal or 
abdominal route according to indications, saving 
one or both ovanes 

He concludes as follows (i) All cases that require 
the establishment of the menopause, should be sub- 
jecteil to hysterectomy leaving the ovanes (2) 
\ agmal hysterectomy i» preferable, but if there are 
extensive adhesions, and perhaps other abdominal 
troubles that require caliotomy, then suprapubic 
hysterectomy may be performed leaving one or 
two ovanes 

Hamilton. J A. C.- Displacement of the Uterus. 
Iftd J Assslral, 1915 11 72 

Following a somewhat lengthy disscrt.alion upon 
the normal position of the uterus and the mechanism 
of Its sup|K)ft the author discusses ihe varieties, 
etiology symptoms and treatment of the three 
most important deviations of the uterus, viz 
anteflexion retroflexion ami prolapse 

In the treatment of anterior displacements the 
complications arc fir-l to be considered and the 
mechanical straightening of the flexion is of see 
ODdary* importance Dilatation and curettage as 
well as some means of straightening out the uterus, 
i> always indicated when leucorihtra and endo- 
metritis arc prtsent 
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Uncomplicated anteflexion often requires nollnng 
more than a thorough dilatation PacUng the 
uterus For twenty four hours after thorough dilata* 
lion of the cccmx — which may be repeated two or 
three times just before* period — has given excellent 
results in the author’s experience 
The stem pessary is recommcndcil for a lew 
selected cases The Dudley operation is done in 
conjunction with dilatation and curettage where (he 
posterior lip of the cervix js much elongated Many 
cases of congenital anteflexion, with retrocession of 
the uterus, can be improxcd by a shortening of 
the round ligaments and amputation of the cerxix 
if It be markedly elongated 
The treatment of rctrodcviatfons of the uterus 
is either mechanical, 1 e , with pessary, or operative 
The author believes that the field of usefulness of 
the pessary’ is a very limited one, because of the 
many contra indications to its use There are 
certain conililion* such as severe kidne> or heart- 
disease, dlabctc^, etc which contra indicate opera 
tion and. therefore, must be treated with the pes 
»ao’ Again, retroversion, immediately following 
childbirth, may be corrected by a well-fitted pessary 
Of the many operations that have been dcvis^ 
for the cure of retrodisplaccmcnts the following are 
recommended in properly selected cases 
I Alexander’s 

a Relly suspension (vcntrosuspension) 
i Baidy-U'ebsief's— which theauthorclaimsbas 
given him 95 per cent of cures in 400 cases 
4 Gilliam’s — with or without its modification 
by Jlontgomery 

Regarding prolapsus uteri, the degree of descensus 
vsill determine the operative procedure best suited 
to the cose For sLght degrees of prolapse, anienot 
and posterior colporrhaphy, with or without ampu 
tation of the cervix, will often suOice In women 
over 45 years of age who are not likely to bear chil 
dren, the Wertheim (interposition) operation, with 
high perineorrhaphy, gives the best results If this 
operation is not practicable, ventrofixation, with 
anterior and posterior colporrhaphj . may be done 
in women over 60 years of age, in whom the uterus 
IS atrophic, vaginal hjstercciomy with closure t>l 
the vagina is highly recommended 


W nilams, P. F. : Tlie Causes of Backward Displace- 
ment of the Uterus. An / if o« , » 9 iS x'> 


The author enumerates some of the factors which 
mfluence the production of retrodisplacemenis of 
the uterus The ones most frequently noliced are 
childbirth, premature interruptions of pregnancy, 
abortions, and nuscatnages Other c“>Jscs are 
pelvic disease with adhesions or tumors of the adnexa 
or body of the uterus, but the lUspiacemmt may 
pass unnoticed for months Congenital di^iee- 
menls often cause no symptoms until P«^y 
While It is true that an occasional case is lept^ed 
in the literature where a fall or strain h» been 


found to be associated with the production of a 
retroversion of the uterus, the suspicion must arise 
that some accompanying pelvic lesion existed or an 
examination would hardly have been sought before 
the falL That retroversion may be caused by trau- 
ma IS possible, but it is apparent that traumatic 
retrodispiaceraent is very rare, and that unless it 
can be shown that the uterus was in normal position 
just before the accident or injury it is impossible 
to prove that the displacement had a traumatic 
origin C D Hoiurs 

Holmes. T.: Prolapsus Uteri. Clin J , 1915, xliv, 
»53 

After a short discussion on the physics of the 
pelns and the cau«cs of prolapsus uteri the author 
offers the following suggestions regarding the 
diagnosis and treatment of this condition 

1 The patient should be examined in the Sims, 
or ilihotomy position and standing 
i ft should be determined, if possible, w hirh struc 
lures are mostly responsible for the prolapse 

3 The cases that show a general visceroptosis 
With large relaxed abdominal walls present added 
difficulties Operation 10 such cases often results 
m failure 

4 Cases of prolapse in which there exists a 
distressing cough or constipation should have these 
symptoms rcbeveJ, if possible, before operation 

j The pessary is applicable to many cases of 
slight prolapse The cup and stem pessary is 
recommended where operation is contra indicated 
d Operative treatment consists in amputation 
of the cervix and anterior and fsosienor colporrhaphy 
either singly or in combination with some one of 
ihe well known suspension operations Ventro- 
fixation. with anterior and posterior colporrhaphy, 
may be used in selected cases In complete pro- 
cidentia the choice of treatment lies between an 
tenor and posterior colporrhaphy combined either 
with some method of suspension from above or 
with hysterectomy HvavTi li ^firniEM*! 

Momgoirvery, E E • Prolapsus Uteri. Rcparl 
/ejferwit If Coff V Ilvif . 1915, v», 61 
After describing the mechanics of the production 
of prolapsus uteri, the author has detailed in a very 
concise manner the etiology, symptoms, and diag 
nosis of the various tyTies of prolapse of the uterus 
The trealmcnl of prolapsus men is mechanical 
and surgical The mechanical treatment, as the 
author points out, consists in replacing the uterus 
and supporting it by means of a suitable pessary 
The disadvantage of any mechanical suppiort is 
that It must be worn continuously In lime it be 
comes a source of imtaiion and, therefore, pTcducts 
iifceration of the vaginal mucosv, which necessiialts 
constant olsexvation Such a state of affairs is, 
in the long run unsatisfactory to both patient and 
physinan 

Surgical measures offer the only permanent cure 
and even these, unless selected with the utmost 
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care, are apt to be unsuccessful There is no 
procedure, according to the author, that is applicable 
to c\er> case There are, however, ia e\er> case 
certain fundamental principles to be kept in mind, 
VIZ, (i) decreased weight of the uterus, the de- 
crease being accomplished by curettage and ampu 
taiion of the cervix, (2) restoration of the pelvic 
support, and (3) decrease and neutralization of the 
intra abdominal pressure 

In lacerations of the pelvic floor w ith considerable 
rectoccle, a thorough restoration of the postenor 
vaginal wall, care being taken to bring the levator 
am muscles well together, afTorda adequate support 
and forms a firm floor for the cerwx to rest upon 
as long as the uterus remains in its norma) position 
Where there aUo exists a marked cystoceic anterior 
colporrhaphy should be done The vaginal portion 
of the septum should be cut through in a vertical 
line, with a curved line at its upper end around the 
anterior surface of the cervix The bladder is 
separated from the cervix and anterior surface of 
each broad ligament (GolTe) The bladder is 
folded up or sutured to the anterior wall of the 
uterus at a higher level, after which the redundant 
vaginal wall i» cut away from either side, and the 
flaps are united with transverse sutures In such 
cases, following the climacteric, or when it is ad- 
\Mblc to render the patient stcnlc, the uterus 
mi) be interposed after the methovi of UatLins, 
Schauta or Wertheim A small uterus insures 
better success with the interposition operation 
Where the uterus is large and heavy, I'fannenslcil 
advises amputation of the fundus after it hax been 
interposed and the peritoneum sutured to the 
postenor surface of the cervix This procedure 
should be supplemented b) the rectovaginal inter 
po-<ition of the united levator am muscles to pre 
\ ent subsequent protrusion of ibe uterus and bladder 

Occasionally the muscles of the pelvic floor are 
atrophied and are inadequate for proper support 
In such instances the author recommends the pro 
cedure of llalban and Tamller, which consists in 
utilizing, besides the deep faseia (laps of the gluteus 
maximi muscles to strengthen the pchii floor «iup 
ports 

There arc cases the author slates, in which the 
retcnlion of the uterus is both unwise and ineflectual 
and vaginal h>stercelom) should be done 

To prev ent the subsequent occurrence of a hernia 
through the vagm i the broad ligamintsare brought 
together in the mi<iline well under the denuded 
bladder, and sutured and the vaginal mucous mem- 
brane is brought together A careful penneor 
rhaphj should supplement such a procedure 

IIVKVEY It MaTTIILWS 

SmcQd, I, F.- The Transposition of the Ittadder 
and Utenis far the Cure of Cj'SCoccle and 
Descensus Uteri Tr Im Ass Ohsi ^ 0\>trc 
I’llisburgh iQi, Sept 

The operation of transposition of the bladder and 
uteiviv is a-soented wuh the namts of Duhissen 
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Watkins, Schauta, Freund, Mackenrodt, and 
Wertheim It is an operation for the cure of ejsto- 
cele ant! prolapse which originated from the opera- 
tion of V'aginal fixation 

Vaginal fixation was first done in 1892 for the cure 
of reiroposiiion. The early operations were rather 
blind and insecure but later the fixation was very 
firm and resulted in d>stocia To avoid this djsto- 
cia the operations of vesicofixation and vaginal 
shortening and vaginal fixation of the round and 
utcrosacral ligaments were devised The broad 
ligaments, too, were sutured m front of the uterus, 
and even ventrofixation vvas done per tagmum 

Duhrssen did the first transposition operation in 
1894 but the technique as used today was brought 
out by Watkins, Wertheim, Schauta, and Stone 
ID 1899 

The transposition operation is intended for use in 
stenie women It is contra indicated in complete 
prolapse, cspcciallj with atrophy, and is applicable 
IQ a smaller number of cases than vaginal hysterec- 
tomy It IS a simple, safe, and effective operation 
in selected cases 

Bladder symptoms arc troublesome unless the 
opetanon is properly done and the aftercare at- 
tended to 

The shortening of the utcrosacral ligaments 
should be an important feature of the operation 

The principle of transposition is used in several 
modern operations including vaginal hysterectomy 

Madil), D. G.: The Alcsander-Adams Operation 
and Its Results J Obsi w C\iiite lint 1 mp , 
191S xxvu, 49 

The author regards the Alexander Adams method 
ol shortening the round ligaments as one of Ihc 
simplest and most eflective in surgery Ho applies 
the procedure to every case of simple mobile re 
trovcrsion of the uterus in the child bearing period 
which IS giving rise to symptoms This would 
exclude that type of ease, mainly congenital, 111 
which there are symptoms, and where it might be 
sawl that such vs the normal position of the uterus 
(or that particular individual 

All cases where infiitions and adhesions arc 
present are aL,o excluded, as i> a third class of re- 
troversions. mobile and otherwise, where the chief 
compixint i> sterility \ fourth type is the old or 
emiciated patient, in whom the ligaments arc so 
thin and weak as to be ineffective 

Of 200 piiicnls operated upon by this method in 
the Rotunda ifospitxl, there has betn but one death, 
and that from causes unconnected with the opera- 
tion In late reports which Madill received from 
47 pxliinls out of 80 communicated with, 28 out of 
32 or 87 per cent, reported normal menstrua! 
pcnod- 16 nearly to per cent, reported that they 
were fnc (xosn vaginal ilwchargc, 14 were improved, 
no change in ^ 

Menstrual pun had been a symptom in so px- 
tients hour still have some pun, one was not 
improved, the rmt reported very lavorably 
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M. T.s Olxervatloni on the Opcratfe* 
Treatment of .S.ilplnfiltls. iufj. Ctnrr (f 

0 ‘>ir , I'jij XII tj') 

1 he author's rciiort ct>m|m'« ihc opcntiie treat- 
merit in a 'encs 01 j jR ra<rs 1 he ttio|(>S)cal factor 
in 107 rajps «as the Fonon>cnii. the puerperal 
oripn in 45. Ollier mfcctiie orFinums in the re- 
ratinins c'\<‘cs 

rattioloRical!) the senc-s is cla^nfci! as folloas* 
Cl) chronu ini’amnntion of the lubi-s and ovaries 
witJuiut pm formnlion, (3) cates of h>drotatpiDX. 
(t) rates m nhich the lubes are hulliout, (4)p>os'it 
pins: {5I t>pifiil tulKi otarian abscess 

Much ftrc'-s u> placed upon the part plt>ed b> 
adhesions in coniiihioBs structures and the methods 
of ileahnK «iih them at the beffinninR of the opera- 
twn. 

f rom the opcraiivcttandpoinl the <crtrsis>)>MtIc(I 
into t«o Rniups (0 161 m which the opemiiun was 
a pinhj-siirectnmj or supratapnal amputation 
of'ihe fundus, il e nnnminR case*. 167 in all, com* 
pritins thote m which «nous operations were 
l>erfornir<l other thin a complete ciiirp.it«in of the 
ptfH.ri.atts’c oTRins 

The author ftnphafires the inaiKi'abilUy of re 
niuMnR a sincie tube or o\ar] where unJuubiolly 
the ptlholnf!} i> Lildteral and would uhim'itel) lead 
to a second iipirotomj 

In ihcoi'cnnte pMcedurc the author emphisucs 
the tmfioriantc of ao ainiominal incitwn etiendins 
down to the pulnc lione the l>tcaUns up of alt ad- 
lieaion>, and the walling oil of the h>o*e intestines by 
means of a fi\c >3rd roll of gaure, ami bringing the 
uterus and appendages as far as possible outside 
the abdomen Uiili one double siratul of No 1 
catgut, about to inches in length the entire process 
of ligation and the coicring up of the raw *urfaces 
is arcoTnpii'hed using the so-calitil mwliCtd figure 
of-eight suture In the enure operation onl> mo 
Vnoii arc tied, one after the broid ligimtnts arc 
lignted ami the other at the lernunation of Ihc 

Where drainage is necessary it is esiablishe<l b> 
pfcLing the cuNle-sac with a sinp of gruxe which 

brought tmt through the s-apna b> mtfsvng the 
cul-de «3C from tielow, after the aUlomen i» ilo»td 
In tubeccuUt salpingitis, the opcruisc results hs»c 
been ‘o d-iappunting that ihc author adsin-s 
agiinsl operation 'Ihc nortaluy in the notbors 
series was less thin one per ccni. death in the«e 
ca«es being due to peritonitis 


rintliam. K. tt-i IVItIc Varicocele. Im / Oin 
S V , 1915. Uxu 344 

The author Cndt that the chief symptom com 
pinned of b> mmy women ^Virg a hire for so- 
^llcd female trouble u a pcrM'tcm.duH.aebingjiain 
in the left iliac region 'niisiiain. whi*h is at line* 
barih rniiceable, at other lints scry »<serc ts in 
man) iKianc.-s rebeied by the rccunUnt |-eution 
is as'-sas-stvd bs star»Jirg of walkirg. wd b osualli 
worse during the nenstn-il pen-l Th‘* *.*« I'’*’'" 


jshenucnilyunissocialcd with paljnblc in'rapeUic 
lesions, yet sometimes is .isyicnted with a ilightly 
enlirged miry or a tcltosli'pl.tcnl utvrus Ihit 
there Is aJwajns .1 rinmI riausn f.>r physicil sudcrlng. 
IS X iict too often oierlooked 'Jhe author Ir- 
Heies ihat in many cims IhcM- symptoms arc due 
to laricocele Jfc bclicies it is a nii'iake to rerrow 
orre-ccl an oiary, eicn though it is almlc enlargol 
or cystic, if there is a lancoccle present, since the 
v-uicocete U probably the cause of the sy mptunM 
Ileyiscs a brief renew of |lie lifcmture and reports 
6 cases of saricsifilc he has operand upon. 

C. II lH\is 


EXTERNAt GENITALIA 

Made.JI ,\.i Method of Krpilr of the Posterior 
Wall of the \nglnn. /w»nj /iLa./ If J, 1915,11, 
3JJ 

The method of rcpur of the fHisierior \iginl 
wall of the sagini as uhiI by ihe nuihor his I «n 
done 3ts times iluring the past three >cir» Untfy , 
this melhoit is as follows 

The mucous membrane lining the j<o‘teni>r will 
of the saginn is di“Cfted frtc from tin rtcium and 
the ufwierlying muscles 1 lie trim or relaicd nius 
till an<l fascii an bmoghl logeiber w iih a contin- 
uous N'o 3 chromic i.iigui suiurr after winch llie 
mueous membrane l’ iw is stiliheii lueV itiio piste 
oicr the repiirvd musiicond fasui \ll suturis an 
buriid \fuf this iirwiiluri his Icm corrplclcd 
the skin IS dissccidl free frum tin suf>rrll(iil fawii 
foradistomcof one eighth of ntt inch and the wound 
stiltd with from lour to ‘1* Mitihilni clips, the 
shsrji p.>ints of which haic Inin blunieil by nmm 
mg the ups with a pur «l svvssors So %uK-a p'ds 
are used 

Other imimriaot (loinis imphaMiid by the author 

I The field of operuion both iinrrnall/ and 
extcrnali) is (mntrd with a sO |>er letit snlution ol 
the tincture of uKhre in alcuhul 

I Tht intcnoT of tlie uUrus is ml cutrUed, 
bat Is imanably swabbeil out with nvime (10 
diiuxeil) 

3 If the term is scry large ihs extessisr f«r 
tom IS rrmossd High ampuiiiuin is rarely if 
eser dons 

4 Ires*! trtfs of tic sagina in npiirnl, [irif 
etabK on the tl ird das after laU>T 

4 f»ll tsars the p-sicrio' sagiiiil wall irsy 
be rr|tjirsd bs this rr'ciliosi sflsr liU<r at Urn or 
after missarnuge nr aUirtion 

lIsisM il Msrnirws 

MISCELLANEODS 

Ra|4n, O J Preparation for f.rnectilofilcal Op- 
eratloni l»r I niiliic dr- • ns pti ijrfrslc rri n 
4 SCC 1 -kU fr- m<J i< U Sui.ir g«»s , OJIS 

The irdhiki sd prsfuralun for i gsurcolog >al 
D[ieraii<>i pliss an ini«‘riaiii jiari in the rr'ulis of 
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the operation. Neglect m apparcntlj minor points 
may seriously interfere "Uh the success of the 
inter\ention A careful phjsical CTamimiion may 
sa\c the surgeon disagreeable surprises later An 
effort should be made to ha\c the condition of the 
gastro-intestinal tract as phjsiological as po>!SibIe 
This IS not accomplished b> guing drastic purgatives 
just bclore the operation, as this causes a tendency’ 
to mlestin.al paralysis after operation The best 
vsay IS to give mild purgatives several days before 
the operation, thus giving the intestine time to 
regain its normal aciiviiy bciore operation Alter 
the purgation only light and easily digestible foods 
are given — carbohydrates, fats, fniits and only a 
little albumin, and the evening before the operation 
only liquvd is given Theve precautions ate par- 
ticularly important 111 obese pa.unts 

Careful cramination of the kidneys should be 
made, not only for sugar albumin, and rusts, but for 
permeability by methylene blue In normal eases 
the unne is green ro minutes after the ingestion of 
methylene blue if there is any delay it should serve 
asanarnmg To avoid the necessity forcaihcicn 
ration after the operation the puicnt is taught to 
unnaic while lying down when she cniets the 
hospital 

The hxmoglobin content of the blood should 
alwav'S be tested, though a low hxmoglobin 1* not an 
absolute contra indieatian to operation Ihe au 
thor tells of a ease in whieh he operated succe'ssfully 
for myoma of the uterus though the hxmoglobin 
was only 25 per icnt, another intieni h.td only 20 
per cent hxmoglobin anil yet vhe recovered after a 
radical Wcrthcim operation for careinoma of the 
uterus \cutc inflammation of the bronchi or 
lungs IS an absolute contra indication to general 
anxsthcsiv, if it is necessary to perform oiwraiion 
under «uch conditions it «hould U done under local 
or spinal anxslhesia chfonic re-piratory troubles 
however, permit of gitier.il anusthesia 

Rapm has discontinued the use of spinal an 
asthesia, cveept m ca«cs where general anasthcsia 
IS impo<sible, and he reserves scopolamine morphine 
for obstetrical eases Inhalation anxsthcsia is 
still to be preferred in abdominal operations in 
gynecology He gives o 5 gm oi veronal an hour 
before operation in nervous patients The use of 
opiates IS not to be recommended, because it favors 
intestinal paresis after the operation 

The author gives the details of his aseptic and 
antiseptic practice and insists on the importance of 
having only one assistant and one nurse Self- 
holding retractors are used which does away with 
the necessity for another assistant and thus lessens 
the chances of infection Rubber gloves should be 
used, with cotton gloves over them to make them 
less slippery The gloves should be put on dry to 
avoid maceration of the skin and tbe lormation of a 
good culture medium for bactena The fidd of 
operation is painted with 10 per cent iodine, and the 
patient is covered with a stcnlc sheet mdi a hole 
cut in It to expose the field of operation A Goss 


Huggins, R. R.: Anmsthesin In Gynecological 
Operations. Tr Am Ass Obsl Gynce , Pitts- 
burgh, 1915. Sept 

The author emphasizes that gaseous drugs 
should be administered m exact amounts, and this 
can only be accomplished by a measuring instru- 
ment nliich indicates accurately to the anisthetist 
and the operator the percentage of the drug being 
inhaled No anxsthetic that will fill all refiuire- 
ments can be applied indiscriminately Chloro- 
form IS fairly safe m the hands of a good anisthetist. 
Recent experiments by Levy and others demon 
stratc that sudden death occurs under light chloro- 
form anxsthcsia, due to ventricular fibrillation 
A dog given chloroform under the dosimetric system 
and kept under two hours had an extensive necrosis 
of the liver, showing that the effect was just the 
same as when administered by the ordinary drop 
method Ether is undoubtedly the safest anis 
thesia we have today, so far as danger during ad- 
mimstration is concerned, but those who arc un 
prejudacd must admit that many deaths following 
Its use should be charged to its account 

Local anxsthcsia is ideal when it may be suc- 
cessfully applied, and fortunately has a wide field 
Cnie ha> demonstrated the value of nitrous oxide 
buppicmcntfil by local anxsthesia The value of 
C rile > theory. so far as it goes, leads to the considera- 
tion ol the ativasabihty ol blocking the nerves either 
by injecting the solution into the nerves where they 
escape from the spinal canal or in selected ca«es 
by the use of spmal or lumbar anxsthesia It 
seems reasonable that if the tcehTiique that partly 
blocks the nerves is valuable, one that goes to the 
fountain head, completely blocking the enure nerve 
supply, must bemoreso \ careful study of the lit 
eniutc leads to the conclusion that spinal anisihtsia 
has passed through a very stormy period Ex 
ircme enthusiasm which led to unfortunate results 
h.as given way’ to a sane appreciation of its value 
when used with caution and full knowledge of its 
contra indications After an experience with spinal 
anxsthesia covering a period of two years, the author 
Is convinced that it is of great value and that 11 
will eventually find a high place among the methods 
ol anxsthesia, particularly foe surgical procedures 
in the lower abdomen and pelvic cavity The lime 
has not come, however, when it can be used indis- 
cnmmatcly and by those who are not familiar 
with the contra indications It i» highly important 
to know when not to use it 

Novocamc has been used, a ten per cent solution 
being employed Experience is necessary to ob- 
tain satisfactory results 

In conclusion, the author slates his belief that 
spinal anxsthesia is the best anxsthetic known 
today for certain operations in the lower abdomen, 
that It should be given only after careful study of 
the patient Experience indicates that if spinal 
anxsthesia is not properly employed by one pos- 
sessing sufficient clinical skill, it may have a large 
moitalit)’ 
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There is no form of anesthesia which is aliogciher 
free from danger, either immediate or remote 
There a.e well-defined contra indications to the 
u<e of all ana^5thetlcs in certain instances and it 
would seem that we ha\e reachcfl the place where 
the operator roust cicrcisc constderabk judgmeat 
as to which anaesthetic shall be emplojed in a 
given case 

KeUrer. E Sacral .Ansesthesla, Especially In Gyne- 
coloftlcaj Operations (frfahrunjjen iiber Sakral 
aiiSslhf«ie besonders bei RynStologi<*h«i» Opera- 
lionen) Honalsthr / tt CiHit , 1915, 

xlii 93 

The author reports hi» experience w iih thi» meth- 
od of ana^athesl3 m 140 cases and giscs two excellent 
illustrations of the technique lie believes the 
method IS adapted not only for operations on the 
^ul^a. \agina, and perineum but ai-o for all major 
gynecological operations To be certain of gelling 
complete high snx;sthcsn he recommends epidural 
injections of much hrger do«es than those rcrom 
mended by bchlimpcrt He often gi\es 60 eem of 
I X per cent noxot nine sodium bicarbonate solu 
tion which contains og gm noaucaine Vhlim 
pert recommends as the maximum dose xj \ cem of 
iht I X ptt tent no'ocamc solution corresponding 
tooUgm novotaine but Kchrer limits himnlf to 
this amount onix in ca»c of \ery »cak patients 
Rx increasing the amount of noxocaine solution to 
this esient he gets as good an clTcct with high ox 
tradural anxxihesia ax with lumbar anxsihesia 
with rifcrence to painlcs»ncss and reUxation of the 
abdominal trails 

behiimpert recommend' injection in the incon 
xement knee elbow jiosiiion but Kehrcr substitutes 
(or this a Uieeal posiiuan with the back arched and 
the legs draw n up against the liorly If the proper 
technique is used there art. no unpleavim tITeiis 
The technique demands pruiKe. however hat 
individuals should wot l>e given sacral anarsihcsia 
The metho<l is not complicated as has liccn claimeil 
Sacral anaesthesia is not adapted for obsleincai 
operations In delivery it oieriooics the pain, but 
Tciaaes the abdominal muscles so xhat no pressure 
is escrlcd b> them, and thus delays debvery' 

Histones are given of lO ab<Ioniioal and 31 vaginal 
total extirpations 1 a supravaginal ampuiaijons 50 
operations of various kinds, mostly l 3 |»rovomifs 
15 exploratory laparotomies x subcutaneous xjni 


physcalomies. and 1 vaginal and 1 classical exsarein 
seciioxi \ 4-^^, 

FuciL E. II.. and Ellis. A. C : A Case of Periodic 
DIeedingfrom lheMouth(McariousMensrTUJ* 
tianl Associated with Ityportasla of Uterus and 
Tribes and Aplasia of Ovaries and Mamnaary 
Glands. Rtferl Jr^mon \t Colt fir llosp, iqij 
o. 136 

\ case i> reponed of a woman who died at 57 
years of age from acute ncplmtis Menses licgan 
at f6. but were very scanty and following scarlet 
fever at 18 the menses xtopjacd and never reap 
pearcit Ihey were replaced by periodical bleeding 
from Ihc mouth, which occurred every ivvenly eight 
or twenty nine days quite regularly until the forty 
seventh year, when it stopped 1 he blccling came 
from the mouth unaxxociaced with rough or epU 
taxis and. during the period of its occurrence 
blood was apparent for several Hays on ihc teeth 
lips, and mucous membrane of the mouth Ihc 
patient wax (ot.ally wul of sexual devirc 

Vt autopsy the uterus wax found to be infantile 
The fornua were- relatively large There was no 
macroscopic ©vanan tissue on cither side, there 
being at the site of each a few small noilular nnssev 
having the consistency of fibrous tiixiie Sectionx 
of the ti-'ue at the sites of the ovaries were fibni 
fatty in structure In the right one were areas of 
fibrous tissue that were rellutar and recent in forma- 
tion In those from the nghi side were a few ir 
regular *}>aces lined by* low columnar epithelium 
One of these spaces was quite large and the lumen 
was partly tilled by poorly staining mix»os of gran 
ohr and hyaline drbns Ihcre wav no rerogmtalle 
ovarian iiwuc on cither <iile 
"nie uterine wall wax a thin band of iicsi.c musily 
fibrous in type This for the most part w3.v loovdy 
atmngeil in the form of narrow hands suggestive of 
the arrangcmeni of muscle filier« In a few of 
thexe baiuk there were faint yellowish arcu (v.vn 
(iieson) with nuclei charactrnsiic of muscle but 
such areas were few in number The fibrous tissue 
was fairiy cellular Tlic endometrium wav a narrow 
cellular fibrous tone wuh occasionaltv a tubule lined 
by eolumnar epithelial celts Only occasional 
points slioweil superficial epithelium 

\ review of the liiemiure is given followed by a 
dvscvjsxwwv ol vanoui phases of vacanuus menstrua 
non fjiwvsnl (.<’»vri.L 
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PREGNANCY AND ITS COMPLICATIONS 

Macfarlane, \V. D.: Eitra>uterlne Gestation with 
Intra'UterIne Pregnancy; Operation, Pr^- 
nancy Proceeding to Term. Glasgow U J , 
i9tS, Iwth , log 

Macfarlane reports a second ca'e of exira-utenne 
gestation complicatinj; intra uterine pregnancy 

Forty days after her last menstruation the pa 
lient was admitted to tlic hospital with a tender 
semifluctuanl mass m the pouch of Douglas The 
cervix was soft and the uterus enlargeii Ex 
ploratory laparotomy rtsealed a large quantity of 
blood in the abdomen, with an incomplete tight 
tubal abortion As both tubes and oxunes were 
diseased they were remoeeil The pregnancy was 
undisturbed ami proceeded to term 

U\.v L BooDtN 

Snodgrass, SV. A.. Fctopic Gestation J trt 
1/ Soe , 1915, XII 65 

Snodgrass reports 33 cases of ectopic geMation 7 of 
which have subsequently passed through nornul 
labors Of these 7, i has had three children 2 have 
had two children, and 4 have each borne one normal 
child In the last 18 cases of this senes 5 were 
diagnosed and operated upon before rupture . 16 re- 
covered, J died, one of primary shock an<l the other 
from septic infection 

The diagnosis of ectopic gestation having been 
ujade, the first duty is to the mother as the prob 
abihty of savnng the child is so small umlcr the best 
conditions that immediate operation should be ad 
vised 

The author has never found m his senes a single 
case where the fatus would have matured to be 
removed by abdominal scelion with a viable child 
resulting 1 Bokdin 

Seedorf, M • \ Case of Ruptured Ovarian Preg- 
nancy (Pin Fall von gebiirstener Uvanalcraviditai) 
'[onalsclir f Geburlsli u CiMiUk >015 xhi 30 

A detailed case history is given of a case of rup 
lured ovarian pregnancy, with a picture of a sec 
bon through the boundary between the rupture 
and the ovary It was undoubtedly a case that 
nad developed insiiie the ovary and by us rupture 
necessitated operation \s to its causation the 
author assumes that the ovum was incompletely 
discharged from the follicle It was held back in 
a fold at the line of rupture of the follicle and there 
Dccame impregnated This is indicvtcd by its 
superficial position, and the condition of the corpus 
luteutn, which was intact throughout If the ovum 
nad developed inside the follicle there would havre 


been a greater or less defect m the corpus luleum, 
or possibly a capsule of lutein tissue around the 
whole ovnim \fter it was fertilized the ovum sank 
into the cleft formed by the ruptured follicle and 
gradually this (lev eloped into a corpus luteum The 
growing ovum destroyed the superficial layer of 
lutein cells There was no actual formation of a 
decidua but a decidual reaction was unquestion- 
ably demonstrated in the mother cells lying next 
to the ovum The author could find no fmtus, 
and Its fate is not known \ Ooss 

Miller, J R • The Relation of Albuminuric Reti- 
nitis to theToxiBmias of Pregnancy, ,1m J 
Obsl , X ^ , igi5, Ixxii, r53 
The author discusses the relation of albuminuric 
reiinilis to eclampsia and nephritic toxatmia, with a 
brief review of the literature 
Thesymptomsofrctinilis areasfollows Frontal 
headache, malaise, vomiting, flashes of light or black 
specks licfore the eyes, a halo about lights, a transient 
evening dimness of vision, which is occasionally 
one of the first symptoms, and a gradual loss of 
vision, even amounting to amaurosis 
The diagnosis is simple when the patient is not 
in coma or having convulsions, mydriatics should 
always be used, and the electric ophthalmoscope 1$ 
almwt indispensable for ward work 

Irom his study and observation of cases the 
author believes that when retinitis is present the 
kidney lesion is primary and more or less extensive 
in character little can be expected from conservative 
treatment, and radical procedure is indicated 
lie gives a brief report of la cases seen in the 
clini« at \ienna and Johns Hopkins, giving the 
eye fimbngs and the autopsy records of 5 cases 
In inclusion he says, that it has been his experi- 
ence that albuminuric retinitis of pregnancy allords 
evidence strongly indicative of primary nephritis 
though It IS not always present in cases of nephritic 
toxamia ' 

The retmoKopic examination, when positive 
Trr making of an early diagnosis 

ot the underlying kidney condition, which at the 
prwent time is sometimes impossible without 
findings or extended observations 
With this in view a more accurate prognosis can 
be made with regard to convalescence and future 
pregnancies C II Davis 

Eclampsia and Its Treatment. 
Tr An Ass Obsl (rCynec , Pittsburgh, 1915, Sept 

T^s object has in the past been warmly dis- 
cussed, but for the most part from only two points 
of view relerson, Halbertsma, and Bumm* have 
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advwatciJ ihc surgical mcihoil. especially the use 
of «giml ca-sarean section, teaching that a noman 
in anteputum cclarnpsia shemW he delivered im- 
mediately after the first convulsion Zinke, on 
the other hand, agreeing with StroganolT and 
others, has oflefcil strong arguments for the medical, 
or cspcctanl, manner of tTealmeni The statistics 
prep.sred hy retemon and Zinkc, in support of 
their positions, prose inconelusisc The author be- 
lies es, therefore, that it is the all important nuildle 
ground, untouched in such a discussion betsseen 
radicals, that must he turned to for light upon the 
subject The really great question seems to be 
How can the principles of rational tberapeutm, 
which mu«t embrace the prophylactic the curative, 
and the restorative, be best applied to the treat 
mctvl of puerperal eclampsia’ The answer cannot 
be unequivocal but, even with our present in- 
adequate knouiedge of the pathology and symp 
lotus ol this condilioti, it is evident that some of our 
earlier ideas must be changed, and, in many ways, 
our method ol attack modified, lor ctamplc, in the 
use of chloroform 

bpec fic preventive measures cannot be used, 
because the pameubr imcm which causes this con- 
dition lb iinknotcR Generally speaking prophy- 
laxis consists in maintaining all physiological func- 
tions at theit highest point of cfTiciency with spevial 
attention to digestion and elimination Mubcutar 
exercise should aUo be supervised for mu'-cular 
sctioti gives- HbC 10 fatigue toxin which insufliacnt 
amount viilI produce more or levs severe reaciions 

It IS impoasibte to formulate a <et of rules for the 
treatment of active ccbmpsia tn general, two 
things are known (ij the patient is suffering from 
a poisoned blood sueam fj> the poison character 
unknown, is assocated with (he pregnant condition 
and arises from it 

The two aims, thus indicated for the treatment 
arc (i) removal of the cause, and (r) ncutraliza 
tion of the toxin and its ejects 

The evacuation of the uterus i» a measure which 
must be UbCil with great caution, and never before 
the patient has had the benefit of careful preliminary 
treatment Too much emphasis cannot be laid 
on the importance of prenatal supervision \s 
far as the safely of the child u, concerned, ami thv> 
should cenainly be considcreil. it is difficult to 
decide whether the ibnger of intra utenne asphy-xia 
offsets the ilangcrs in an operative delivery 

The first and movt senous effort should be to 
eliminate as much toxin as possible irom the cii« 
lation This u. done by thorough cleansing of the 
circulation by catharsis, hot packs, colon irnip 
tions, or by bleedings as long as a proper circula- 
tory volume Is maintained 

\ttentfon is here called to work done by Graham 
ol Chicago with the agent which causes tte fo^ 
iiecro*b and hatmorrhage in the liver He has 
shown that various toxic agents ‘uch as cMorolora, 
iodoform, and btomoform. in the proc^ of dis- 
sociation. produce a correspon.lmg lialogcn and 


which in turn causes the liver change found in 
pucfi»ral and other cclamjwias In further Icviv 
he has been able to control or inhibit the chingri 
in the liver by the use of scKjium bicatbonUe in 
salt solution This is suggestive of the success 
that may attend the intravenous use of IVcbir’s 
solution in lliese masses, and al>Q suggest* an 
answer to the questions asked by the obstetrician 
Is the cellular lysis in the liver the final expression 
of one agent’ Is ft caused by a number of (iiiTcrcnt 
ones’ Do these various agents, whatever thiir 
ocifitn fuse to a siwgle substance in their breakdown 
which becomes the dirert agent of destruction’ 
Do these several toxins have a similar action which 
finally results m the liver changes' There is great 
need for the continued observation of these cases 
after they have recovered from anile illness It 
has been found that most of them havea pronounced 
hxmolysis and a rather pcrsi-tcnt anamia, with 
some renal ilisturbawce, and should be kept under 
surveillance for some months 

Parke. tV. C. The Caesarean Operation, Its Mider 
Application. An J Oin , N V 1015, Ixiu, jSi 

The author (races in a general nay Ihc develop 
mem of the cwirean operation from one so d inger 
ous that It was rarely performed on the live woman 
l>ccau»e of us tiemennous mortiility tn itx present 
relative safety aod frequent u»age The author re 
ports 0 cases he has operated upon during the past 
year 

I flat pilvis, section resulting in a live baby 
and the recovery ol the mother 

a Nephntu viith markeil itdema and cough, 
section, retailed in a live baby and the recovery 
of the mother 

j Tclampsia, seition, resulting in a ttilllKirn 
bxby and the recovery ol the mother 

4 l.elatwpsia, seciioti tcsuUing iti a live baby 
ami the recovery of the mother 

5 Nephnti’. cardiic dilatation anil iniem-i of 
the lungs scition, followed by the dialh of ihc 
mother and biby 

6 VTatenla pra^vna, verlion, followed by retoveiy 
of the mother and the dcxlh of the bxby 

7 Contracted pelvis, section, result ingin recovery 
of the mother acid death of the baby 

8 Contrxaeil pelvis section, resulting in a live 
baby and the recovery of the mother 

q Flat and contracted pelvis, 'cction. resulting in 
3 livx baby and the recovco of the mother 

In cunrlusmn he adds “Whether the moibi hty 
and mortality following this radical method of deal 
iDg with these cases u justified, only the accumulated 
rxpentnee of a large number of operations and ctif 
ferent operators mil show and toward lint end 
tbisrcport isahumblecoainbution ” C 11 Divts 
Kfxlln. C.F.: Casiarean Section, ilti Frr.igiS 
Ixnviu jsS 

The author uses the lower route forcisarcan stc 
tioii, that u an incision is made between lie um- 
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bihcus and the pubes All that is necessary and 
essential should be attended to so that the abdonunal 
contents shall not be soiled, or at least soiled as 
little as possible The more careful the execution 
the greater safety there is from any untoward 
sequela;, in fact, the same precautions should be 
taken as though an infected or a pus case were being 
dealt with, and a pregnant uterus should be handled 
with this idea in mind 

Asa H Davis is an ardent advocate of the upper 
rone for his ca'sarcan work He is, without ques- 
tion, an authority on cxsarcan section and his advice 
should be given a great deal of logical respect, but 
the author cannot follow him because he believes 
that the lower route has no disadvantages that are 
not inherent in the upper route, and it has the ad- 
ditional advantage that if one desires to do more 
than one section as for instance, the removal of the 
uterus, one is m the best possible position to do so, 
as a matter of fact, it would be a safe procedure to 
remove the uterus only if. at the time, it could be 
determined that it was infected It also is a post 
live indication in many ccesarcan sections, which 
makes it a doubly hazardous operation, for m ad 
dilion to the shock there is danger from the weakened 
condition resulting from the absorption previous 
to the operation Some operators attempt to lessen 
the force of the infecting agent by previously wash- 
ing out the uterus The author can see no ad 
vantage m so doing as it is impossible to wash away 
an infection m any location, and the attempt to 
wash out a pregnant uterus with its many places 
for foci of infection, is futile, as it is utterly im- 
possible to localize the infection If the fact of 
infection can be determined before operation then 
recourse may be had to one of the stock vaccines 
The stimulating effect of the agent, no matter what 
the antibody i», upon the general system is ad- 
vantageous If the infecting agent or agents can 
be isolated and there is time to make an autogenous 
vaccine, the result will be all the more pronounced 
A small or comparatively small incision should 
be made, but at the same time it should be large 
enough to permit of rapid and easy work The 
abdomen is opened with one sweep of the knife and 
an incision made in the anterior portion of the uterus 
from the fundus down this incision being large 
enough to permit delivery of the ihild The child 
IS delivered the cord cl imped, lied, and lut, and 
the placenta and membranes arc delivered at the 
same time A dose of crgolin and piluilnn is then 
given The uterus contracting, the tlots arc re- 
moved and the incision is closed with a continuous 
chromicizcd catgut Starting from ihc lower 
angle, the suture pierces all the coats of the uterus 
except the endomeinum, and is continuous to the 
top A\hcn the upper angle is reached and sewed, 
the same suture is continuei! dovin including only 
the serous layer so as to cover over the rough edges 
of the cut surface of the uterus This suture is 
continued down again to the lower angle of the in- 
cision and IS lied with the opposite end of the suture 


which has been left long for that purpose, this leaves 
the uterus smooth, with little or no surface that 
might become adherent to any surrounding struc- 
tures The abdomen is then closed without any 
buned knots Edwaiid L Cornell. 

Howat, W. F.; The Indications for Cmsarenn Sec- 
tion. J Indiana St M ^ir , 1913, vm, 36Q 
The author has given considerable attention to 
the history of the operation and to the enumeration 
of the indications for its employment, as stated by 
authonties both ancient and modern 
The antiquity of the operation is much in dispute 
However, we are told that the Roman law of Numa 
PompiUus, 715 B C , made its performance com- 
pulsory in case of the death of a pregnant woman 
Guy dc Chauliac is probably the first medical w-ritcr 
to make mention of the operation, the reference 
appearing m his Chirurstn in 1363 A D 

In 1610 in Wittenberg, Traurmann performed the 
first well authenticated cisarcan section From 
this lime on references to the operation arc more 
numerous, and there are authentic reports of the 
operation having been performed in a very rude 
fashion by the natives of Africa during the eight- 
eenth century 

Ilowat sets forth the indications for the operation 
as he sees them (i) disproportion between child 
and birth canal, {2) pelvic and abdominal tumors, 
(3) ph>-siological incompetence for labor, (4) ha 
bitual death of the child in previous tabors, (5) 
stenosis of tbc cervix, vaginal atresia, or cervical 
or vaginal carcinoma, (6) fixation of the uterus — 
vaginal fixation or sometimes ventrosuspcnsion, 
(7) eclampsia, (8) abnormal presentations, (9) 
double uterus, (to) in placenta prsvna if the bleeding 
IS profuse and at or near term, the nhctnta central, 
the os but slightly dilated, the mother a primipara. 
the pelvis contracted or obstructed by pathological 
conditions, (it) uterine inertia, (12) tetanic contrac 
lions of the uterus which may call for the operation 
as a meansof saving the life of the child, (13) threat 
ened uterine rupture if the mother be in fair shape 
and the child alive, (14) where a woman for anj 
reason has hvd a previous ca;sarevn section 

C D IIOLUtS 

Benthln, U.' Treatment of Febrile Abortion (Zur 
Kntik der Behindlung dcs febrilcn Aborles) 
Mottati<kr f Ceburlsh 11 Gyial! , 1915, xlii, i6j 
The author reviews the articles that have ap 
peared on Winter’s conscrvaiuc treatment of 
febrile abortion He believes that the aiivocatcs 
of the active treatment have not had as good re 
suits as those who use the expectant treatment In 
support of this opinion he iites the statistics he 
has collected from the literature, showing a mor 
bidity of 98 per cent and a mortaliij of o 8 per 
cent under conservative treatment, while the figures 
for the active treatment show a morbidity of 29 per 
cent and a morialiiy of 0 8 p«r «nt Most striking 
IS the mortality with himoljtic streptococci: 31 2 
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per cent with active treatment and aero with con- 
sersative The strictly conservative treatment is 
reserved for the cases showing himoljtic strep- 
tococci When the uterus is emptied it should 
alwaj-s he done with the finger, not with a curette 
Benlhin urges that all adherents of the active treat- 
ment at least give conservative treatment a trial 
before they pass final judgment on the question 
t Goss 


Schweitzer, B.: Causes, Prevention, and Treat- 
ment of Artificial Perforation of the Uterus tn 
AtKirtion (lint'iehuDg, \ cthiilunR, und Behsodluag 
dcr atlifiziellen Uteruspcrioraiionen hei \bort) 
ifi)/iijrjc//r / u Cynai , 1915, jhi, 148 

The author reviews the perforations of the uterus 
occurnng during surgical intervention for the past 
five jears, among them S cases from the Eeipzig 
Gynecological Clink The mortality ot these 105 
cases from the literature was over as per cent 
The cause of perforation m abortion may be a 
change in consistency of the uterine walls, without 
histological alteration, so that an instrument easily 
penetrates the wall without the use ©f force, there 
lore the most extreme care is demanded in any 
manipulation of the pregnant uterus The per- 
foration of the uterus is in almost a!) ia$e> by in 
stniment*. for which, however the instruments are 
not to be b!vme<l but their improper use A careful 
obstetrician cannot fad to know the moment the 
uterus is perforated To avoid perforation the 
first requisite is to sec that the cervic is sutficieuily 
dilated, after that the uterus should be emptied 
with the finger 

As to treatment the Leipzig Gynecological Clinic 
gives the following recommendations Expectant 
treatment can only be given when the perforation 
la small, when there is no suspicion of infection and 
no intestinal injury and when the uterus is com- 
plctelj empty If there i> a large jicrforation wiib 
acuretteor other instrument so that it u impossible 
to be sure that there are no other mjanes and a 
possibibiy of infection of the contents of the uterus, 
laparotora) is indicated, and if infection has begun, 
total ixtirpatioa of the uterus is indicated II the 
uterus Is aseptic and the opening smaii it may be 
sutured The most essential thing is to make a 
dia^nosi^ of perforation early and place the patient 
as QUickh as po'-ible in the proper hands for 
treatment '' 


McCarthy. D J • Psychoses and NeuiwM of 

Pregnancy and the Puerperium. im J (na , 

K \ , 191S. Ixxu. 469 

The author gives an latcrest/ng review of the 
literature with valuable siatisup from vanous 
cbmes. and in conclusion gives the following strg 
pi-stion« regarding treatment 
The treatment of the mental cotwlilions in puer- 
peral insanity is largely one of correct diagi^w 
Md the removal of the causative factors The 
smisS the rhiLidvlphia Hospital indicaie 


in recent years a very marked tendency to reduction 
in puerperal insanity. This may be attributed to 
better practice in obslclncs, to more scientific care 
of the pregnant woman, or discovery of the under- 
lying causative factors, together with a complete 
knowledge of the pelvic conditions following preg 
nancy. The treatment wilf naturally be local treat- 
ment of the trouble and not of the mental state. 

Proper treatment instituted early and with the 
attention directed to the nervous and physical ail- 
ments concerned give better results than if the pa 
lient is transferred to an inslituiion The author 
has removeil such cases to their own homes, with 
prompt ami beneficial results Belter even thin 
this method of treatment i» the proper triaimcnl 
of the patient in a well directed hospital where 
the treatment is such as would be given any pirson 
treated for other diseases A sane handling of 
mental conditions will never obtain unlit general 
hospitals have psychopathic wards for ihcstudj and 
treatment of acute mental conditions 

C II Divas 

Bauch. B.i Disturbance of Liver Function During 
Pregnancy ( 7 ur Frsge dcr Leherfunktionvsuarung 
wdhrend dfr Oravidiiat) Moatilsrh' j Gtlurltk 
u Gmak, 191$, xlii, ijS 

The question of whclbtr nrtgnancy causes dis- 
turbances of liver function ha» never been tativ 
factotily settled The demonstration uf a simple or 
alimentary glycosuria during pregnancy does not 
settle It Ihc author adminivtcred gahetose to 
healthy pregnant women and examined the urine 
ami blood for sugar Of aa prcgnini women, who 
were given 40 gm gafaitose, 14 or O3 per iciu 
excreted no sugar, or only traces in thv urine, 8 of 
them excreted sugar, but not mure than non 
pregnant women after being ful sugar, ihcrvfore 
the results could not be regarded as pathological 
The sugar content of the blood wav not higher than 
that found in non pregnant women and was onlj 
xlightl) ificreaserl by theatJmmisiritJon of galariO't 
One case with mild symptoms of pregnancy toxi 
cosis had hypergiyermu before the gaUciosc was 
given, and the amount increased dnuUitl) .iftcr 
waid Hu* experiments did not dcmonstralt any 

injury of liver function by prcgnanc> \ 

Doege, K. W.5 The Thyroid In Pregnancy. Ilii 
»/ /. *915 »»*’ 49 

In spite of the attention the subjcti has received 
during the last twenl) five ye.nrs there is still a 
great difference of opinion as to the function of the 
thyroid glitul The most acceptable thiory is that 
ibesecrcluMihas some rtlaiion to normal metabolism 
and the next most acceptable is that the thyroid 
secretion elimiMiev certain toxin-' from the sj'ivm 
or develops a toxin itself Either theory »trvis to 
explain the phenomena of the enlarged ihyrmd of 
the girl entering on maturity and the congestd 
thyre^ofthe pregnant woman whicharecommonly 
otw^erved b> practitioners ln_^e first ca.se the 



OBSTETRICS 


647 


sudden demand of ihe ripening process «ouM require 
increased thyroid secretion and lead to consequent 
enlargement of the gland, and the double metabolism 
of the pregnant woman would make the same 
demand The second theory applies equally well 
For the increased metabolism of rapid sexual growth 
and the double growth of pregnancy mean added 
waste and formation of loains which may be 
neutralized by increased thyroid secretion which 
results in hypertrophy and congestion of the gland 
How e% er, as all the organs of the body suffer change 
and enlargement during pregnancy thyroid enlarge- 
ment need not be regarded as a special feature 
safeguarding pregnancy 

From the statistics of Markoe and Wing based 
on i,jS6 cases only 6 per cent of all cases of hyper 
trophy dited their enlargement as bepnning during 
pregnancy Graef of Halle in 6^4 cases fourwl q 
per cent in which enlargement began during preg 
nancy So statistics demonstrate that in the great 
number of cases the normal thyroid is fully equal to 
the task of meeting the increased demands The 
same statistics show that the cfTccl of gesialion on 
glands already diseased is more pronouncul and 
frequent 

In the light of the iboie slatisiic' vhowmg that 
enlargement of the normal gland is not .i> unnersal 
as has been assumed « seems there need be no 
undue fear of inducing ,a serious toxamia of preg 
nancy if 111 the presence of a guiur niea'^urts should 
be taken to dimmish tlu size of ihe goner or 10 
dimmi'h its sccrtlion 

\ CO'C Is cited of a woman tt years old in her 
eighth pregnancy with an immcii-e sas.ular goner 
resulting in sesctc dyspmit The foitit had 
appcarcii after the birth of the seiond »hild an<l 
always increased during pregnanes inii « 1% ac 
compamed bs <ly«pn<ia and apnua to su»h an 
extent that m the ststnih pregnaois hfor hail 
been prolonged sexiral das- ind inslrumenis ha<l 
to be U'cil without anasihisii As the -amc ion 
ditions tbriaienid m thi cighlh prigiuiniy it was 
dicideii to remoM ilie goitir undir anT-lhcsia 
’'he made an unmtcrruplcd recovery and was 
ronnned normally sis weeks lalir The operation 
had no deleterious cflccl 

The bilnsior of ihc thyroid gland in Cfravc-’ 
•ii-ease is sariable Pregnanes cannol lie ton-idered 
as spccificalh injurious liui n nie<K careful watch 
mg rest and -id iiiic in il meni ‘-omt lasis arc 
improxid 

The relation cil ilu ihsroid to the physiulogs and 
pathology of prcgnjni) 1- <0 dixir-» that no dedur 
tions can lie drawn 

The conclusions arc as follows 

t The induince of prcgnani) on the normal thy 
roui gland i- notncable by ii- enlargement in about 
S per cent of ca-c- 

J Ill-cased thsroid- preexisting (liters ate 
most dcciricdly aggra'ated by pregnancy 

3 ‘'trumecioniy 1* indicated when obstruction 
to breathing arises 


4 The relation of the thyroid gland to the toxa?- 
mia of pregnancy is understood but little, and treat- 
ment thus far has been unsuccessful. 

5 Graves' disease is more aggravated than helped 

by pregnancy. AV H. Cars 

Unterberger. F.i Ovariotomy During Pregnancy 
(Ovanotomie in der Schwangcrschaft) Vailschi' 
med Wchnschr , 1915, xli, 1036 
Uoterberger describes 8 cases in which he per- 
formed ovanotomy dunng pregnancy; in 6 of the 
cases the operation was unilateral, in one it was 
bilateral, and once a paros-anan cyst was removed, 
leaving both adnexa: intact In the 2 latter cases 
abortion occurred while in the remaining 6 the 
pregnancy continued to term The abortions, 
however were due, not to the nature of the opera 
iwn in these cases, but to the fact that it was early 
in pregnancy — the second or third month Three 
times the opiration was mdicateil for torsion of the 
pidule three limes bciousi the tumors were causing 
severe symptoms once because the cyst was 
situated between the broad ligaments and once 
because the patient had always aborted before 

Abortion dois not necessarily take place alter 
bilatiral ovariotomy several case-* have been re 
portid in which pregnancy continued to term 
Ovanotomy is not always indicated in pregnancy 
when there is a tumor of tin ovary iorsion of 
the pcilicle IS gcmrally the thing that forces op- 
eration If thi tumor is mtraligjmeniary, or if u is 
incarieraicd in the pilvic inlet, operation mu-t be 
performed dunng pregnancy or an abdominal de- 
livery undertaken If ovariotomy is imiicated 
dunng pregnancy it should he delayed if {losviljlc 
till the third or fourth lunar month, olhcrwi-c 
abortion is apt to occur \ Goss 

Reder, F.- Surgical Operations During the Preg- 
nant State Tr Am /Iw Ohs! cr Gyiirr , Pitls 
burgh. 1913. Sept 

The perJorTning of a surgical operation on a preg 
nant woman is fraught w ith an anxious uncertainty , 
not ihxt the operation might prove unsucce«sful. 
but from the fear of intirruplmg pregnancy It 
IS only logical to reason that the organism has quite 
enough to do without being subjected to the ad- 
ditional strain of a surgical operation 1 urthcr- 
more there is nothing absolute in judging the im- 
munity of a uterus to abortion in any stage of 
gest.xlion 

High temperatures caused by the presence of pws 
iisunlly engender a toxxmia that is fatal (o the 
fntus in a few days li is the most formidable 
pathologic factor to I c reckoned with Lven in the 
face of a pus collection should the faius c-cape 
death and pregnancy go on uninlcrruptcil. the con 
sequences of a suppuraiivc process in the l>clvic 
amc cnav result m the (ormaiion of adhesions to the 
uterus of sufficient strength to seriously imi>e<lc an 
otherwise normal lal>or 

\llhough pregnancy docs not in any wav pre 
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dispose to appcndiciiis, there is no doubt that it 
has its influence on a dormant appendix lesion and 
causes it to assume an actniiy that maj rapidly 
kindle into a r\ell defined attack. This miy be 
explained upon the ground that the increased blood 
supply to tbepeUic viNcera, phjsiologic during preg- 
nancy. maj embarrass an old damageej appendix 

.\n increased blood supply that is constant to an 
intalidcd organ results in an erdema As a con- 
sequence, a \ascular stasis follows and girgrcne 
and perforation may occur m a surprisingly short 
time 

Operatise mlcr\cniion for appendicitis during 
pregnancy is not one of election, ami should be per- 
formed regardless of any accepted ruling as to the 
most propitious time for operation during pregnancy 
Tl IS axiomatic that opcraiions of choice on a preg- 
nant \ioman should not be performed at a tune 
nhen she uould he menstruating if not pregnant, 
that IS, the best time to operate would be tihen there 
is the least amount of titcnnc cxcitabihty It is 
well to bear in mind that «edatn’cs, and e\en nar- 
cotics. freely administered before and alter the 
operation will protc verj liencficial in controlling 
any excitability of a reflex character 

Of 5 cases of appendicitis occurring during the 
pregnant state, betmeeo the fourtli and (he setenth 
ntontli, nhcrc pus was cncountererl, 3 aborted — 
all within fltc davs The other s went to full term, 
and had normal fsbors 

The author states that in his experience xxith 
tumors complicating pregnane), he has had some 
interesting surprises, one of the greatest of which 
was in a case oi pregnancy where the complicating 
m>om.a grew with such rapidity that he felt justified 
in recommending an operation for its removal 
The request was prompt!) refused, and the woman 
went to full term, and was deh\ere>l without 
accident, excepting a modiraiel) severe post 
pnrtum hxmorrhage \) ilhm «ix months after 
labor, this tumor which had attained the size of 
a man’s head dunng pregnane) . had atrophied to the 
Mzc of an orange 

.\nother surprise w.is that of a pnmipara who 
noticed, when in the fifth month of pregnancy ihrce 
tumors each the sire of a goose egg, on the right 
side of her alxiomen The tumors were sessile 
and intimately connected wiih the uterus A1 
though the pHicnt was grcall) excited over the 
di'Covery, her anxiety was assuaged and she went 
to full term She was sent to a hospital in due lime 
and all preparations for cveo conceivable accident 
th.xt might happen during labor were made Labor 
U.gan at ri a m and the patient delivered herself 
unas'Uted two hours later without the slightest ac- 
cident, the author arnving m time to deliver the 

^'■These two cases furnished splendid food for 
thought and disarme<l the author of any surgical 
aggressiveness in future cases with which be came 
in contact. .... 

A submucous fibroid is an exceeibngly bad 


fibroid and usually interrupts gestation by hrmor- 
rhxge 

Cervical myomataare troublesome tumors They 
grow rapidly and usually prove a positive bar to 
delivery \ agmal enucleation should ic done at 
the earliest possible lime .\n operation on a 
cervical myoma is often allendcil with severe 
h-emorrhage that may prove very obsUivale. vnd 
may cause the surgeon to militate the incurred risk 
with more radical mcasurci.. 

Casc&of myomata complicating pregriaTicv coming 
under (be author’s care were 0 subpentonca! tumors, 
all sessile I our cases were subjected to myomec 
tomy on account of rapid growth and incarrcration 
liclwccn the third and fifth months, not -abortion 
Of the other 5 cases, 3 went to full term, .and a 
miscarneil at the fifth and scvtnlh month respec- 
tively, all recovered In the y ca.ses m which 
myomectomy xxas successfully performed, the 
uterine balance was quite disturbed, ns was cm- 
denceil by pain that presaged an impinding abor- 
tion With the aid of opiates, the organs regained 
iheir normal condition within a few days The 
other cast of myomectomy progressed most fav 
orably and gav e no evidence of the surgical inflict ion 

An ovanan complication, of the character of a 
cyst, greatly jeopardiecs a pregnant womans 
well being Staiuiics show that 30 per rent of 
cases abort if not eperaiecl upon while the per 
centageof abortions aficr operation is about iS per 
cent The maternal operative momliij is about 
j per cent 

Cancer predisposes to abortion and its growth 
dunng ptegwaney is usually very rvpid If the 
cancerous condition appears to be mcipuni the 
affected portion of thecersix tan be removed with a 
iavrly goo<J chance of not gestation 

The greatest encouragement may hi entertaimd 
when the operation is performed before the tdih 
month 

The treatment of cancer complivaimg prrgnamy 
should be radicsl If the pilicnt has goni to al 
most full term and the ibild is sifli alive the ptvf 
erablc ricbvery is by exsarean section Mlovud 
either b) x total txtirpvtion of the uteni' or il 
the patients condition docs not permit of total 

ablation a rapidly performed Porroojicrilion shoulil 

be xubMiluled Ucliverv in the more favoribli 
cases can be aciompli-ihcd by the irtihrs-vcn vagimi 
carsarcan 'cciion followid b> total vaginal exiirpi 
non In rhe stdi more favonbli cases when thi 
cancerous condition seems mirciv obsiruitivc d< 
livery may bt salisfui lord) accomplishes! with for 
ceps or version afii r the triss has been ixten'ivciy 
incisevl Hysterectomy should be lionc al onci 

Redefs conclusions gkaned from 'he siuiiii-s of .v 
bmtted experience wiih surgical ksions complua'mg 
or coixisting wuh prign inry are as follow' 

I \ woman expecting to become pregnant should 
be ihatoughly examined lor physical defects 

a Such defects should be corrected if |>os«il>ie. 
before pregnancy lakes place 
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3 No operation that can be deferred should be 
performed upon a pregnant woman 

4 Any operation that will contribute to the 
safety of a pregnant woman should be performed 
without hesitancy 

LABOR AHD ITS COMPLICATIONS 

Tarr, E. M.: "Twilight Sleep"; Report of Fifty 
Cases Conducted in the Home. Lomsiille U J , 
iqts, tail, 7J 

Tarr reports 50 cases of “twilight sleep” con 
ducted in the home, with a negative maternal mor- 
tahty and an infant mortality of one in fifty, this 
one case he thinks was due to lues llis best re- 
sults were obtained with scopolamine hydiobro 
mate and “scopolamine stable" of tlie Hoffmann La 
Roche Laboratory, New York lie offers the fol- 
lowing conclusions 

I iVTicn properly used scopolamine morphine 
narcosis holds no danger for mother or child 

I The maternal and fcetal heart must be watched 
carefullv at regular intervals 

3 The patient must be under the constant ob- 
senation oi an experienced physician or a specially 
trained nurse 

4 The first stage of labor is shortened 

5 The second stage is but slightly prolonged 

6 IVTien used m time complete amnesia can 
be obtained in over 80 per cent of cases 

7 Cardiac cases are unquestionably benefited 
by "twilight sleep ” 

8 Ferincal lacerations are lessened 

9 Indications for forceps arc reduced very ma- 

tenally ' 

10 There is a very conspicuous absence of shock 
and eshaustion, factors which have a favorable 
influence on the puerpenum 

II The method does not interfere with any 
operative procedure which may be necessary to 
terminate labor 

IS When used in private homes, proper sur- 
roundings and competent assistance must be 
provided 

13- The method does not increase the tendency 
to uterine hsmorrhage, either ante- or post partum 
. 14 That It causes insanity, as slated in lay 
journals, is not a fact 

15. The Ijnng-in period is shortened, and all 
patients have a belter “gclting up " 

16. “Twilight sleep” IS a reality and has come to 

\\ D PiiiLiiPs 

Rongy. A. J : Collective Study of 2.000 Cases of 
"Twilight Sleep.” Tr Am A$! Obsl IxGynec. 
Pittsburgh, 191S, Sept 

Obstetricians are now confronted with the prob- 
lem of deciding, saentifically, whether a patient 
manifesting the usual signs of pains during labor, 
O'en though she has no recollection of it subse- 
quently, is actually suflenng, or if these mam- 
testations of pain are transient in character, leavmg 
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no permanent impression Again, they must decide 
whether to judge the intrinsic value of “twilight 
sleep” from the standpoint of analgesia or amnesia. 

The question is. Arc physicians, administering 
this form of treatment, seeing these patients give 
expressions of pain and hearing their cries, justified 
m acceptmg it as a painless labor^ 

The author obtained the results in 2,000 cases, 
an anatyrsis of which shows that the method was 
practiced, according to the technique outlined by 
Gauss, in folly go per cent of cases Morphine or 
natcophine was not repeated except in extreme 
cases of restlessness Nearly all agree that the 
treatment shoud not be instituted until there are 
definite signs of active labor 

Of all cases treated 75 to 80 per cent were primi- 
par® The average duration of treatment in pnmi- 
par® was 7 hours, in multipar® 4 hours The aver- 
age number of injections m pnmipar® was 5 5, in 
multipar® j In about 60 per cent of cases the 
first stage was apparently shortened All are 
unanimously agreed that the second stage is definite- 
ly prolonged by the treatment. The third stage 
does not seem to be influenced 
Treatment was discontinued in a small percent- 
age of cases for the foUowmg re.asons 

1 Too early administration of the drugs 

2 Disproportion between fcctal head and pelvis 

3 Cessation of labor pains. 

4 Marked alteration in the fcetal heart sounds 

5 Repeated injections without any apparent 
effect 

Labor was terminated in pnmipare by the use 
of forceps in 26 per cent of cases However, 
fully 80 per cent of these were low forceps which 
only required lifting the head over the perineum 
A general anxsthetic was used during the stage of 
expulsion, in most instances chloroform was the 
anxsthetic of choice Ethyl chloride, ether, and 
somnoform were also used, with these results 
Seventy eight per cent of babies cried spon- 
taneously 

Sixteen per cent were born oligopnaic .and re- 
quired active resuscitation 
Three per cent were born asphyxiated 
Three per cent were stillborn, 12 of those, or 
12 per cent, may be accounted for by well-recognized 
pathological findings, such as transposition of viscera 
— 2 cases, monstrosities — 2 cases, macerated feetus, 
cerebral hxmorrhage — autopsy, etc 

It IS the author’s belief that it is impossible for 
this form of treatment to be universally adopted, as 
the greatest number of women are still confined 
cither by midwives or by their family physicians 
who neither have the time nor the training required 
to carry out such a delicate therapeutic measure 
Ilowev’er, this should not detract from its value, 
for an analysis of the various reports shows that 
most investigators are fully agreed that the method 
of treatment is devoid of any danger to the mother, 
and, by constant and careful watching the dangers 
to the baby may be eliminated also 
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If we accept the theory that the scttitconsciousnesa 
imiuccd pre'cnts the actual expcncncc of pain, 
although apparently present in all its clinical 
phases, then lalior must be consiilcreil painless 
anti, therefore, to refuse to adopt ic would lie a 
failure on our part to carry out the trust reposed 
within us On the other hand, il the mental slate in- 
tluced does not actually prevent the sensations of pain 
and the patient is actually sufTering. even though 
It be tnodifieil, then the \aluc of this mcihoil mil 
depend upon the degree of pun, diminution, or 
an.ilgcsia anil not iii>on the lack of recolliction of 
p.nn or amnesia 

I'ersonaUy, the author finds it difliCuU to reconcile 
the fact that a pHient, dt'plajing all clinical 
evidences of pain, such as crj mg and groining, as is 
observed in these patients, does not actually 
esperitneeu Uowcvir n is endent that pam m a 
goodly proportion of cases is inftucnreiJ to a degree 
that would warrant ns adoption in scleeieil casts, 
more piriicuhrly in primipira of the highly 
emotional tjpe and in multiparie in whom long 
and tedious hlKirs arc eipecttii 

Tow Ann L Coivut 

PITERPBRIUM Amj ITS COMPLlCIlTfONS 
llopUnson, l> 1 Fttology and Patholofiy of Puer* 
pemt Pchie Infections. II i> 1/ 7 . iQip iiv, 

rr 

The author briefly revivws the litiraiurc and 
reaches Ihe foilowing conclusion While p.nhi>genic 
organisms an pn-<eni in the normal vaginal sc 
crclions the) should lie conaidcrul onl) as a possible 
and nut ns a jirobable sounc til mfsttion 1he 
importance of c, ireful ascplu surspcal technwjuc 
»lioulii be furiher emphisireJ by the inowltdgc of 
their jw^iNihle cxisienct Hus gives a duubte 
lesponsilnlily, that is the larly rnognnion of an 
cxpvcird and iipparcnil) unaccountable dtvtlop 
ment of puerperal iiifitiion and *ect>ndl>. the avoid 
.ince of all possible cxiern d sources of infection 
ruwAKQ b Coes-rti 

Darling. W C • PuerperoJ Infection. II m if / , 

I9IS XIV, 80 

An accurate diagnosis 0/ puerpira) «tp«s depends 
on a careful esaminalion 0/ the entire liody in order 
to exclude other foci of infiction which mi> he the 
causal agents in ihv (ever, and, sciomlly. by the 
demonstration of p.atliogcnic organisms m the lochia 
of the puerperal w oman The grciie*i hope for the 
reiluctioii of the mottably anti moibidity front this 
disease liis at present more Largely m the held of 
prophylaxis The proper place for the conduct of 
an obstetrical case is m the lying m department <d ^ 
well cciuippcd hospital When suth is not available, 
the preparation of the room, bed, the selection of the 
nurse, and conduct of the case should be done with 
the same or greater catc than would be emplo)ed to 
the performance of a laparotomy We must stnve 
for greater precision in abdomin.al diagnosis and 


should substitute rectal for vaginal examinations 
whenever possible Ample time must be given 
wh case for spontancoua delivery in the absence 
of imperative signs of actual danger to mother or 
child. Suflicient time roust lie allowed for the spon- 
taneous delivery of the placenta, thereby minimiz. 
ing blood loss T he adoption of a separate instni- 
mcflt bag and stenlixer of ample capacity to carry 
abundant materials forobstclncal work Is desirable, 
this hag to be used only in attending clean cases 
Many authorities rciognize but one indication for 
entering the uterine caviiy during the pucrpctium. 
and that is to control h.Tmorrhage Jnira uterine 
douches or the cuictlc cannot remove bacteria 
embedded in the uterine will, but may do much 
harm by disturbing the leucocytic barrier already 
established 

The author emphasizes the fact that the kc>note 
of prophytatis against pucepetat sepsis is mote time 
in the preparation for and conduct of obstetrical 
work in genera], and that in the treatment of the 
disease less active rneasuits than have hitherto 
l«een employed are resulting in a very hopeful 
reduction in both mortality and morbidity In the 
hands of our most eminent obstetric surgeons 

Lowvtn I, CoB-VEi.t- 

Thaler. II , and Zuckermann, Il.r Trophylizls of 
Tuerptrai Fever by LACticAddDouchM During 
Pregnancy Uur I’rophylaxe endogener lloehen- 
betibetier nit MilcbMurrsniilungen wShrend dcr 
Sehwangerschafi} J/oMaticAr / OthuHsii u Cinak , 

lOIJ Xll), I 

.Most authors now concede that cmlogenous in 
feclion IS powiMe dunng labor As a means of pre 
writing such infection Thaler and Zuckermann 
rerommem! the use of e ner thousand lactic and as a 
vapnal douche during the latter part oJ pregnancy 
Among 1$) prvgnanl women examined liy them, 75 
showed more or less abnormal vapnal secretion 
, All of these were pven the lactic acid douches, but 
in only 46 cases was the ireaimcni cDniinved for a 
long enouch time to be able to judge of ils effects 
The results of treatment in these 46 cases are pven 
in tabulateil form, and there are two phies showing 
the diffcrcnco m the bxctcnolopcal fmdings before 
and after treatment In these cases douches were 
given daily for two or three weeks the average 
number given being 18 

The time between the last treatment and delivery 
iR the author's cases vaned from S to 56 days, but 
It IS not sale 10 count on the effects of tieaimeni 
for more than two or three weeks The puerpenum 
in all but 4 of the cases was a/ebnie and in these 
4 the fever was slight and recovery rapid The 
vaginat ftwr* which was at first patholoptal, after 
the douches showed only or chielly the gram posi 
tive Uodcrlein’s vagiml bacilli The object of the 
tTeatment is not to sictdizc the vagiM. but to 
increase the growth of the normal vaginal bacteria 
until they overcome the patholopcal cocci 
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Baumann, E.: Experience wUh the AbderhaWen 
Reaction in the Obstetrical Hospital of Basel 
(Die ErfahruDgen mit tier Abdcthalden'schen 
SchwangccschaftsdiaEnostik im Traucnhospital 
Basel) ifonalschr j Geburlsh u Cindk , 1915, zlu, 
>99 

After a discussion of the principle of prolectite 
ferments and the Abderhalden diagnosis, the 
author discusses his own experience with it In 
\icw of the many technical sources of error, he 
emphasizes the fact that exact and careful technique 
IS essential to any degree of success, considerable 
practice being necessary in order to master the 
technique The author has found the dialjsis 
method, which he describes in detail, thoroughly 
reliable He alwa>*s had good results with placenta 
prepared by himself and with the ninh>drm re 
action He gi\ cs tables show ing the reactions in all 
his cases and divides them into the following classes 
(1) intrauterine pregnancy, (a) bleeding from the 
umbilical cord, (3) puerpenum, (4) abortion (5) 
extra uterine pregnancy, (6) eclampsia (7) h>dai- 
idiform mole, and (8) negalue reactions 

He had excellent results in the difleremul diag 
nosis of doubtful cases The mistaken results were 
not more than i 5 to 3 per cent except m abortion 
and extra uterine pregnancy where they were 3 to 
4 per cent A Coss 

Kolmer. J. A., and Uiltlams P. F.i Serum Studies 
In Pregnancy. Am J Ohst , N Y, 1915, Uxu. 
>01 

After giving m detail the results of tbeti expen- 
tnents and a discussion of the results the authors 
give the following conclusions. 

t, Proteotoxins are produced during the Abder- 
nalden pregnancy reaction, which when injected 
mtracutaneously and intravenously into normal 
animals produce local and general changes analogous 
to anaphylaclin reactions 

2. Proteotoxins produced in a mixture of human 
pttgnancy serum and human placenta are toxic 
for normal guinea pigs 

3 The ninhydrin test with dialyzates and intra- 
cutaneous and intravenous injections of the sera 
•u the Abderhalden reactions yielded fairly parallel 
indices of the degree of protein digestion and proteo- 
toxin production 

4 Tl\e addition of various tissue substrats, other 
than placental, to human pregnancy serum was 
followed occasionally by protcotoxin production, as 
shown by intracutaneous and intrascnous tests 
J^ith the serum, but except when a substrat of 
human kidney was used the amount of protcotoxin 
produced was usually much less than that produced 
in muturcsol pregnancy serum awd human plxcenii 
Similar results were obsersed within organic absorb- 
ents, as kaolin, starch, quartz, etc 

5 The proteolytic ferments in healths normal 
serum may produce small amounts of proteotoxins 
when tissue substrats are aildcd and occasionally 


and to less degree v\ith inorganic absorbents, as 
kaobn and starch 

6 The complement in itself has no direct relation 
to the ferments in pregnancy serum Inactivation 
of a scrum probably reduces its digestive power 
through destruction of normal proteolj tic ferments, 
and reactivation of a serum by means of the addition 
of scrum complement increases its digestive power 
toasbght degree, probably by reason of the addition 
of these normal ferments 

7 In pregnancy scrum there are two sets of pro- 
teolytic ferments, norma! and non-specific and spe- 
ctficfemients The former may be released through 
absorption of the antiferment by means of various 
non-spccific organic and inorganic substances, 
whereas the latter arc released through the absorp- 
tion of the antiferments by means of the specific 
protein antigen alone 

8 The experiments also suggest that the protein 
matrix in the Abderhalden reaction is not only the 
protein of the scrum but also to some extent that 
of the tissue substratum itself, C II. Davis 

Miller. J. R., Eeiih.K. M-. and Rowntree, L. C.j 
Plasma and Blood Volume In Pregnancy. 
J Am i/ Att , 1915, Ixv, 779 

The authors give a preliminary report based on 
results obtained in a small senes of pregnant women 
by means of a new method for the determination 
of total plasma and blood volume devised by 
Rowntree, Keith, and Geraghty. This method 
consists m the introduction directly into the circula- 
tion ef a non toxic, slowly absorbable dye, vital 
red, which remains in the plasma long enough for 
thorough mixing and the colorimetric determination 
ol Its concentration in the plasma by comparison 
with a suitable standard mixture of dye and plasma 
It gives the total plasma vxilume, and by the use 
of the hxmatocrit the total blood volume can be 
obtained The technique is described in detail 

These studies indicate that there is an increase 
■0 the absolute and relative volumes of both plasma 
and blood late in pregnancy, with a slow return to 
normal during the puerpenum. 

These findings confirm the work of 7umz on 
humans and of Heidenhain and Spiegclbcrg and 
Gschcidlcn on animals. Erwaro L Cornell 

Dandlrr, S. W.: Pituitary Extract In Obstetrics 
and Gynecology. Tr Am Ais 06sl s- Gynn . 
Pitt^urgh, 1913 Sept 

Two important points arc emphasized as to the 
\alue of pituitary extract in ob^tetnes and gyne- 
cology The first point upon which stress is laid 
IS that the drug should not be used by the general 
practitioner until the head of ihc embryo is firmly 
engaged and mohled in and through the litim of the 
pelvis, the assurance thereby being given that there 
IS nomalproportion between the fcrlus and the pelvic 
bones. 

The next point upon which empha'is is laid is 
that the dosage should be carefully cstimate.1 The 
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author has found in his experience that a hypoder- 
mic of one- third of an ampouk of TaiVc Davis Be Co ’s 
preparation is the largest single dose that should be 
used in the beginning Occasionally, when Vbk 
patient’s powers have been thoroughly tested, a 
half of one ampoule should be used This is an all- 
important point 

With these two factors carefully obsened, no 
harm can result, because the effect of the pituitary 
esfract is evanescent, it does not cause a tetanic 
contiacVion, it simply increases the contractile 
potier of the uterus, and males it behave as does 
the uterus in a nottnaUy progressive laboi 
If these facts are borne in mind no injury can 
take place, and no rupture of the uterus is possible 
The author also finds the extract of value when 
the Barnes bag has been introduced to induce 
labor lie finds that if hypodermics of this drug 
be given in small and divided doses, frequently 
repealed, the labor is brought on much more quickly, 
tvithout need for the introduction of addition^ bags 
Dry labor furnishes no contra indication i( the 
head is firmly engaged and molded id and through 
the bnm, and if small doses be used the progress is 
absolutely normal 

The author also discusses the mlue of this drug 
ID the first stage of labor He acknowledges that 
there is hkcly to be much opposition at first, and 
that in advocating tts use in the first stage, he has 
met many men who do not think it is the correct 
procedure He shons, hoaeier, that there is no 
danger if the pelvis is of proper proportions, if the 
head vs firmly fixed in and through the bnm, and if 
the membranes are unruptured In such a stage 
no harm can result 

Very often the first stage is long and tedious 
Tfie patient suffers but no progress is made The 
author has found, in a large number of prnate eases, 
that the administration of a third of an ampoule of 
pituitary extract, given at inters als of half an hour, 
mil in a verj- short time bring on a progressive, 
rapid riilataticpa of the ccivis, and many hours of 
suffering will be avoided lie considers its use m 
the first stage a most decided advantage, often 
shortening by hours the duration of the labor 
I’ltuiiary extract is of value in ccesatean section 
if given before the incision is made, as it causes 
such a thorough contraction of the uterus after the 
foetus IS extracted that the uterine <cmngisdone in 
an almost bloodless field 

Tituilary extract may be given in fuU ampoule 
doses for other conditions than those of labor itself 
In the post partum period the author is ac 
customed after ewsaroan section and occasionally 
in other cases to give hvlf an ampoule by n^c 
in the morning, and half an ampoule bj needle m 
the afternoon for a long period 

In gjnecological conditions, a^swiatcd mtn 
profuse and excessive blcedmg, of the mture of 
i 4 r.c.'ncciailv such OS 


menorrhagia and metrorrhagia, especially 
are not due to utenne tumor, the author h.xs i 
tained splendid results 


ob 


One h>pcKlcrniic of piiuitxry extract (a full 
ampoule) is given cveo da> for weeks and weeks 
at a tune It has a marvelous effect in cvintualJy 
contracting the uterus, and has the effect of causing 
a certain degree of atrophy of the ovanes This 
effect of pituitary extract is much more marked after 
a curettage, but even without curettage it will aid 
in diminishing menorrhagia and metrorrhagia, 
cspcciafty In those cases in which, after the DUhrrsea 
operation, profuse bleedmg occurs for several 
months 

The drug is not harmful, there are no after effects, 
and there are practically no contra indications that 
the author has found in his experience, with the 
possible exception of certain types ci eclampsia 

The value of pituitary’ extract m labor is ev idenced 
by Its results The author shows that in the pnroi- 
gravidas the average duration of labor ts reduced 
one-half In multipart, the effect is still more 
startling The average duration of labor, from the 
first hypodermic of pituitrm, vanes from fifteen 
minutes to an hour and a half or two hours In 
fact, the author makes the statement that for 
months be has not spent rooie than an hour and a 
half to two hours at the bedside of any mullipara 

To conclusion, he states that pituitary extract has 
practically excluded the use of forceps In his 
own private cases he has not applied forceps for a 
very loug penod. pituitary extract aiding in the 
expuLion of the fertus in practically all cases He 
does sot wait until a stage oi isertia results. II 
in the first stage, and especially tn the second stage, 
a penod comes on where progress is not normal, no 
matter bow much suffering the patient shows, 
pituitary extract m small and dividca doses is giv en. 

The whole value of pituitary extract, in the au- 
thor’s mind, ran be summarized in the statement 
that if properly used it makes any subnormal case 
behave as a normally progrcs'ive case rlocs One 
of us greatest purposes is fulfilled in the line of 
diagnosis If any pxtient during her first or sub- 
sequent l;d>OT tunc experiences indefinite pains or 
whar arc called ‘‘falsepains," the administration, at 
inleevaU of a halt hour, of three doses of one-third 
of an ampoule of pituilrm makes the diagnosis 
if no rhythmic pains result within a short period, 
the patient is not in labor On the other hand, in a 
hrge proportion of cases such preliminarj* pains are 
found to be real labor pains and the patient goes on 
into rhythmic progressive labor patns 

Piturtnn la supposed to have a decided, value in 
causing contraction of the bladder Bandler has 
not found it of great value for this purpose in post- 
partum or post-operative cases The catheter 
gives immednic relief In the nervous ly7>e, re- 
peated use of the drug aids in restoring to the bladder 
Its normal tone 

Pituittin IS a remarkable general stimulant m 
post-operative cases, and has taken the place, in 
the author s practice, of escritte in post partum aid 
post-operative intestinal atony or paresis 

The author finds that in many ambulatory cases, 
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one of the effects of the druf is to rapidly stimulate 
intestinal peristalsis The possibility of drawing 
conclusions as to the state of the internal secretions 
from this action and from other efieris is worthy 
of further study. 

GrifTith, W. S. A.: An Iniestiftatlon of theCauses 

M hich Determine theLie of thcra-tuslnUlero 

J Ohst Ij'Gincc Bnt Emp , 191s tx\ii, 103 

After discussing the aarious textbook theories 
regarding the causes determining the he of the 
fatus in ulcro, the author directs his attention to 
the following points 

1 The specific giaMty of the fettus at difleicnt 
periods of deaelopment and of its most important 
parts 

i The specific graaity of hvdrocephdic and 
anencephalic feetuses and cspecnllj of the head m 
these cases 

3 The center of grasity of the fcclus 

4 The \arjing specific grant) ofdiflercnt speci 
mens of liquor amnii 

5 The relative specific graaiiy of the Iccius and 
Iheliquoramnii 

6 The metacentcr, or center of buoyancy 
This IS the center of gravit) of a substance of uni 
form densit) caactiv corrc'ponding in shape and 
sire to the fertus It is the center through which 
the resistance to the descent of the foetus, what 
ever its position in iiltro, must act m a vertical 
direction. 

7. The relative positionsof the center of gravity, 
the fatus, and the metacentcr 

8 Fatal movements 

9 Uterine movements, 1 e , contractions 

10 Maternal movements 

The specific gravity of 60 fatuscs was invcsti- 
gated, including examples of each month from the 
second onward Seven showed maceration, and a 
few were rejected on account of air having entered 
the lungs in small quantity or the stomach and m 
tcslines in large quantity 

A considerable number of fft’tuscs were divided 
into three parts (i) the head (2) the thorax and 
arms, including the liver and spleen which m a 
fatus that has not breathed are entirely covered 
b) the lower part of the thorax, (v) the abdomen 
and legs The details of 46 specimens selicled 
for their accuracy arc set forth in several tables 

In no instance did thespecifu gravity of the head 
exceed that of the remainder of the body before the 
end of the sixth month It is gcnerall) lower and 
in only one case of the sixth month was it equal 
to that of the body 

In 3 only out of 9 normal feetuses of the seventh 
month was the specific gr.aviiy of the head higher 
than that of the body 

In 2 of the eighth month the specific gravity of 
the head was lower than that of the rest of the body 

Of 16 full-term fatuses the specific gravity ol the 
head was considcrablj higher than the bod) in 13, 
tqual in 2, lower in i 


Up to the end of the sixth month the difference in 
the specific gravit) of the three divisions of the 
foetus IS very slight. During the seventh and 
eighth months the thoracic portion is the highest, 
and only in the last month is the head constantly 
higher than the rest of the body. 

The relative specific gravity of the head to the 
body has no necessary relation to the lie of the 
fcctus, and maceration scarcely affects its specific 
gravity, contrary to existing theory 

The center of grav it> is nearer the head than the 
breech in the specimen of the fourth month only; 
in (he fifth and sixth months it is practically mid- 
way and in the eighth and ninth months vt is nearer 
the breech This gradual displacement of the 
center of gravity towards the breech is apparent, 
however, not real Owing to a greater elongation 
of the cephalothoracic portion than of the abdominal 
portion of the fatus the distance from the extrem- 
Kios of (he long axis vnrics, and this causes .m ap- 
parent dixphcement Casev Cvlbestsov 

Fildea. F. Congenital Syphilis Among the New- 
born. J Obsi ir Cyntc Bnt Ltnp , 1915, xrvu, 
»t4 

The object of this investigation was to determine 
the incidence of s>’phi]is m infants, as a result of 
congenital infection Tor this purpose it was 
arranged to perform the Wawermatm test upon a 
random sample of i.ooo infants at birth, and again 
upon the same infants and their mothers at a certain 
period after birth The author has arrived at the 
following conclusions 

I It 1$ assumed that the great majont) of cases 
of congenital syphilis will develop a Wnssermann 
reaction m from two and a half to four months 
after birth It was therefore not necessary to 
prolong the observation further 

3 The population examined (East End) was 
probably representative of other groups of similar 
social status m different parts of London, namely, 
the respectable working chsscs 

3 In this population the following was noted 

a Only i bab) in 1,015 showed sytnptoms of 
syphilis at birth 

b Only 3 babies in 660 developed syphilis, as 
evidenced by a positive Wasseimami leaction during 
the penod of observation, and of these only 1 showed 
symptoms 

f Thus only 4 instances of syphilis w-ere detected 
among 677 babies, 5 9 per 1,000, and of these, i 
died and 2 showed no symptoms 

rf Onlyichild died of syphilis, while ibwerc lost, 
presumably fronv other causes 

4 Twenty-seven, 39 per 1,000, of the women 
gave a positive Wassermann reaction, but only 4 of 
these transmitted syphilis 

5 The \\assermann reaction obtained with 
blood from the placental end of the umbibcal cord 
IS not diagnostic of syphilis m the infant but of 
syphilis in the mother However, only a minority 
of syphilitic women induce this positive reaction 
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GENITO-URINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 

Key. E.: Malformations of the Kidney from the 
Surgical Point of View {Uber Nicrcnnnssbildun- 
gen \om chirurgischcn GcsichtspunLt aus) Kerd 
ned /Irit , StocVholm, 1914, xUu, No 7 
The author reviews the subject of malfortnaiions 
of the kidney and ducusses the pHholoRical changes 
which may occur in the diflcreni forms their 
sjmptoms, diagnosis, and operatue treatment 
\anous kidney malformations hate a surgical in 
terest, and, because of the possibility of a kidney 
anomaly eierj means of differential dns"<*>=' 
be exhausted before any operation ts performed on 
the kidney Disease of a solitary kidney is espc 
ciall) interesting from this point of w" The 
author desenbes the case of a 43 year old woman, 
who two jears before had had nephropexy per 
formed on the right side and who came (or treat 
ment with an enlarged right kidney an<l lurbi<l 
ill smelling urine Cystoscopy revealed only one 
ureteral opening An exploratory incision was made 
fn the left kidney region and no kidney found 
According to Albarran, solitary kidney should be 
suspected* (i) when only one ureteral opening can 
be made out on cystoscopy, (a) when both ureters 
open near each other on the same side, (3) when 
functional diagnosis shows unne of the same com- 
position but of very diiTerent quantities on the two 
sides, indicating atrophy of one kidney, and (4) 
when an enlarged kidney is found on one side with 
an uneven inner border 

Horseshoe kidney is also of surgical interest, as 
It Is subj'ect to pathological changes, especially hy- 
dro- and pyonephrosis and stone formation The 
author desenbes the case of a 38 year old man from 
whom he removed a stone by pyelotomy from a 
horseshoe kidney that had been diagnosed before 
operation Part of a horseshoe kidney may be the 
seal of a new-growth In the literature the author 
found 7 cases of heminephreclomy for tumor ol a 
horseshoe kidney, 3 of which ended in death The 
author himself had a case of hypernephroma in a 
horseshoe kidney m a 34 year old man with re- 
covery after heminephrcctomy The tumor was in 
the tight half, which was connected with the left 
half by a bridge as thick as a finger 
_ Even the normal horseshoe kidney may pvc 
rise to symptoms which, according 10 Rovsmg are 
so characteristic that a diagnosis of horseshoe kid 
ney may be made from them The displaced kid- 
wey IS also of surgical interest, first, because it may 
give rise to roislakcn diagnoses especially in women, 
and second, because it may be the seal of patholog- 
ical changes 


Among 44 patients with ectopic kidney Girard 
found 31 cases of hydronephrosis The author re- 
ports 3 rases of this sort In one case, that of a 
42 year old man, a tubercular pelvic kidney was 
removed This case had not been properly diag- 
nosed before operation because m the ronlgen 
picture the spleen shadow simulated a normally 
placed left kidney In the second case an operation 
was performed on a 33 year old woman for throm- 
bosis of the mesenteric vein, and the left kidney 
was found in the true pelvis A Goss 

Cabot. II.: Frequency of Recurrence of Stone in the 
Kidney After Operation. Surt,GyHec (r Obst , 
191$. XXI 233 

The author's paper was based upon a study of 
87 cases m which a thorough examination was made 
at the rlmic of patients who had previously been 
operated upon for stone Of these, 66 were cases 
of stone in the kidney and 21 were cases of stone in 
the ureter Of the cases of stone in the kidney 51 
per cent were cured and 49 per cent showeef re- 
currence Of the cases of stone m the ureter, 71 
per cent were cured and 29 per cent were not. 

A further analysis of the cases showed that of 30 
cases ID which nephrotomy was done 43 per cent 
were cured and 36 per cent showed recurrence 
Of 33 cases of pyelotomy 49 per cent were cured 
and 51 per cent showed recurrence Of 72 cases of 
nephrectomy one showed stone in the remaining 
kidney 

Krotoszyner, M.: Pitfalls in the Diagnosis of 
Renal Llthiasis. Calif St J hltd , 1915, juu, 
3»2 

The author states that the diagnosis of surgical 
kidney lesions is, in many instances, very difhcult 
and not rarely entirely impossible, especially in 
renal luhiasis 

In order to avoid grave diagnostic errors the 
following facts must be borne in mmd 

1 A kidney may for a long period of time contain 
one or more stones of large size, occupying a position 
m the renal pelvis extending into the calyces, 
without causing any subjective and only such slight 
objKtive symptoms that the existence of nephro- 
lithiasis is either entirely overlooked Or not sus 
pected. 

2 In the presence of one or more calcuh in the 
kidnqr pain may exist in the opposite organ 

3- Tam may be of such vague nature and loca- 
tion as not to suggest us being m any way con- 
nected with the diseased organ 

4 Pam may be so referred that a disease of 
another organ is diagnosed 
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5 A radiOEraphic examination of the upper 
UTm3T>’ tract xhouVl he mule in every case of long- 
standing pjuria, with nrgitivc findings for tulMir- 
culosis 

6. In doubtful chlScs a pyelography should be 
done. 

7. Calcified tubercular fori wiihm the renal 
parench)ma may on the plate look like calculus- 
shadows 

8. A Slone shadow may bo cast by an object 
outside the kidney 

9 Small renal stones with rough surlares, whidi 
occasionally are not tlcmonsirable on the plate, 
may cause a ssmptom complex pointing to a grave 
kidney lesion (tuberculosis, roalignanty) 

10 Jn cases where stone shadows arc present 
on renal plates of both sides, the existence of a 
fused or horse shoe kidney should be borne in mind 

1 he author cites a case of a 2 year-old individual 
with pyuria, pain on the right side and septic 
fever. Cystoscopy demonstrated a moderate sub- 
acute cystitis, on ureteral catheterization no unne 
couid be obtained from the right side end aery little 
from the left. Radiography showed typical cal 
culus-shadows in both kidney regions, pyelography 
was of no material aid A diagnosis of bilateral 
nephrolithiasis with secondary infection and de- 
struction of the right kidney w.as nude On opera- 
tion the kidney was found to be fu<ed, its right 
half a sac filled w»h rauco pus, while its left hall ap- 
peared to be fairly normal, there was no line of 
cleavage between the two halves, which showed 
independent vessels and ureters CatcuU in cither 
half were removcti through small incisions which 
were closed with catgut while the sac on the tight 
side w.ns incKcd and (Imincd All elTorts to promote 
diuresis faded and the patient dicil aliout one week 
after the opcmtioci, with utxraic ami septic symp- 
toms 1.01 IS Cxovs 

Pkehorn, G.: rrlnury Localixatlon and Mode of 
Kztenslon of Tuberculir Procevses (n Clironic 
Hwmatogenouv Tuberculosis o( (he Kidney 
(Uber die PriinarlokaU»(ion und the Ausbrrii- 
ungsweiso dts lulwtkulesew Prozesscs bt* del 
thronischen hirtntngcnen Nicrrntuberkulose) 
i\’ord med drk , btorkholm, 1014, xbn. No is 

In considering the primary localization awl moilc 
of extension of hTranlogcnous kidney tuberculosis 
two quc»lions arc ol siwcnl interest It) What 
part of the kidney is infected first? (2) In whu 
way do the bacilh reach the point of infection? Of 
equal interest w the question raised by the author 
as to whether we may assumt a pnmary hxmato 
genous focus of inlcction from which the Tcmaindcr 
of the kidney is infected secondarily, or whether the 
tubercular infection takes places simultaneously 
at several points 

The author studied this question in two very 
reeent cases of kidney tuberculosis In one case 
there was a very small cavity (i mm in diameter) in 
the upper jiolc of one pyramid, which on close ex 


amination w.as found to be a solitary’ hamatogenous 
lotus ol infection — an uifcctcd embolus. The 

f iapilla of this pyramiil was ulcerated and the sut- 
vee of the ulceration contained enormous masses of 
tuUrcle bacilli. Macrosropically all the rest of the 
papillr appeared to be unehangcil ^ficroscop- 
ically, how ever, they were found to show superhoal 
ulcerations with superficial tubercular changes In 
the second case there was also only one small 
cavity, which, however, had broken through the 
apex of the affected papilla and connected with it 
by a fistula According to these important obseri a- 
tions the infection in these cases waa certainly uni- 
locuhr, the infections of the p.apilla- and walls of 
the calyces secondary, ascending, and borne by the 
unne SimiJir observations were made by Hazy 
in a case of early operation for kidney tuberculosis, 
in which he fouud one small cavity with a fistula 
and au ulcerated papilla Unfortunately, Hazy 
did not examine the neighbonng papdlx, which 
were apparently normal under the microscope 

A Coss. 

nalbee. C., and Dudgeon. U- S.s Unilateral 
llxmorxhage and Untlaurwl Tain of Renal 
Origin. J>ri! 3 Sun , ijiy, lu, 8 j 
T bc authors report in some detail 4 cases 2 of 
unilateral hvmorthage and i of umlaiecal pain all 
of renal ongm They state thit these cases con 
firm what is already well known, that nephritis 
may causes unilateral hxmatuna which clears up 
after operation They sbo note that a nephritis 
may at one time give rtse to pain and at another 
to hxmorrhage 

The first case, a male, aged 40 years, was ad 
nntiesi with a history of nice weeks' paioless and 
almost constant hsmaturia The previous history 
wasummponani 

The results of examination were as follows unce 
Woo<ly, specific gravity i.oio, dad) output 26 
oumrs Microscopy revealed blood cells, but no 
casft or lubcrrle baiilli Cystoscopy showed bloody 
urvw. lomms from the left ureter, while the urine 
from the nght ureter w.as normal Indigo carmine 
appeared in ten minutes, deeply eoloreil 

1 he kidney w.as cxposid and the inci'ion into the 
kidney pelvis was made through the convex border 
Noilung abnormal was seen with the naked eye 
cither on the cut surface or in the pchis The 
patient v.aa di-itbargcii witlv wotmal urine lIis 
lologicai examination of an excised piece showed 
small scat lend areas of fibrosi-. with .a few glomeruli 
ceplvccd by (iliTOUs tis'Uc There was no thicken 
lOg of the capsule The chief histological changes 
were found in tbc epithelium of the convoluted 
tubules which showed various degrees of degenera 
tive changes 

The second case, a male, aged 45 years, gave a 
history of intermittent hatmatuna of 4 years 
duration lie had had pleurisy live raonths before 
admission, with good recovery There had been 
Ircquent urination for three months The hxroor 
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rhafte at times had been profuse with lormatioa 
of clots in the unce There had been intervals of 
two weeks of freedom from bleeding On examina- 
tion, the unne was acid, specific gravity 1,022, and 
contained a few pus cells, but no casts, the average 
daily amount was thirty ounces X-ray exaimna- 
tionof the urinary tract was negatnc Cystoscopy 
showed copious hxmorrhage from the right ureter, 
the urine from both sides wms deeply colored with 
indigo carmme m 15 minutes, the patient being 
under an anxsthctic 

The kidney was exposed and incised into the 
pelvis through the con\cx border Naked cj'e ex- 
amination of the pelvis and cut surface rexeiled 
nothing abnormal \ small vein crossed the 
posterior surface of the urcteropelvic juncture and 
possibly slightl} constricted the canal At the 
lime of discharge the urine contained a few pus-cell^, 
but no blood 

Histological examination showed thickening of 
the capsule to four times the normal thickness 
There were no scattered areas of fibrous deposits 
and no glomerular changes The main histological 
change concerns the epithelium of the convoluted 
tubules which show all stages of degeneration 

The third patient, a male, 28 years old, com- 

E lamed of a fixed pain at a point between the urn- 
ihcus and the anterior superior spine, of 18 months’ 
duration Thysvcial exatnination was negative 
The X-ray plate showed a doubtful shadow in the 
region of the left kidney The urine was acid 
specilic gravity i,oo 3 , with slight amount of al 
bumin, there were no casts but there were a few 
pus cells and oxalate crystals Ctsioscopy was 
negative Incision of the kidney showed nothing 
abnormal m the pelvis or parenchyma Tam 
ceased after operation 

Histological examinuion showed no increase of 
capsular tissue and no disseminated hbfosis There 
was an area of round and spindle celled infiltration 
extending along the connective tissue septa be 
tween the tubules, partly compressing the latter in 
a limited area The chief changes were confined 
to the tubules which were distended with coagulated 
material This same material was present in the 
glomeruli The epithelium of the tubules showed 
various degrees of degenention Bacteriological 
examination showed a short -chained streptococcus 
intrapentoneal inoculation into two mice failed 
to produce the slightest effect 
'The fourth patient a male, 34 jears old, suffered 
"ith pain, at times dull at other times paroxysmal 
tefeticd to the same point as in the last memioned 
case The trouble was of one years duration 
Thj-sical, X-ray and c>stoscopic examinations 
were negative Indigo carmine and phthalein tests 
showed good reml function The unne was nega- 
tive for casts, albumin, and sugar Heiniscction 
of the kidney showed nothing abnormal on the cut 
surface Pam ceased after the operation 
Histological exammviion showed no ihicLcning 
of the capsule, hut scattered areas of fibrosis were 


present in sections In one such subcapaular area 
the glomeruli were completely atrophieil and re- 
place by dense fibrous tissue Three microscopic 
calculi were present in a distended tubule Jlost 
marked changes were noted in the convoluted tu- 
bules •where many cells sho'wed degenerative changes 
and the lumina were distended with granular ma- 
terial 

The absence of casts in all four cases was re- 
markable The tests of renal efficiency showed no 
departure from the normal in any of these cases 
Etiological facts to explain the symptoms and the 
changes met with in the renal tissue were entirely 
wanting 

Considerable importance is attached to the 
occurrence of vacuolation of the cells of the tubules 
and of the exudate in two cases Vacuolation of 
renal cells has been produced experimentally by the 
injection of an isonephrolysin It is suggested 
that in two of the above clinical observations the 
vacuolation was produced by a toxin in the blood, 
which m addition may be supposed to have caused 
the nephritis 11 A Powieb. 

Greene, R. H.’ The Value of Some Tests of Renal 
Permeability. A’ Y J , 1915, eii, 343. 

A senes of functional tests was performed on 
different patients and compansons made These 
cxpenmenis show cryo&copy to be of value, though 
requiring too much blood and urine to be practical, 
while polyuria explnmentale (Albarron) must be 
modified before it will be generally used 
Later investigations show that the indigo carmin 
lest IS rapid, but too markedly influenced by the 
water intake The technique of the test is as 
follows The patient must take no water for five 
hours before the injection 1$ made, inject intramus- 
cularly in the gluteal region to cem of an 008 
solution of mdigo-carmin, to which has been added 
o I gm of salt Normally functionating kidneys 
begin to excitlc the dye in from five to ten minutes 
Ihc total nitrogen lest is accurate, but imprac- 
tical, requmng special apparatus and elaborate 
chcnucal technique 

The phcnolsulphonephlhalem test, while more 
practical than the nitrogen, is rendered inaccurate 
by pus, advanced nephritis, and infective processes 
I rom a practical standpoint the phlondzin test is 
of more value than the nitrogen or phthalein tests 
when used either with or without ureteral catheteri- 
zation catheterization being necessary only to 
show if the kidneys are excreting unequally 

The technique of the phlondzin test is as follows 
Inject subcutaneously in the gluteal region 30 
minims of a 1 400 solution, the exact quantity being 
previously prepared and stenbzed in glass ampoules 
Test unne in thirty minutes for sugar, if not de- 
monstrated repeat in fifteen minutes Healthy 
kidneys excrete sugar within the half hour limit 
Ml diseased kidneys show delayed excretion, like- 
vnsc some normal kidneys In the latter case, the 
causes of delay (in order of importance) are a low 
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t'rfbapt Ibe larjrrr' nunitirr of ailhrfrnu Ixin* 
yiv'cn prtfrTTtnt b> llaibatatb lltfU fxra«> *n«l 
faiitin 

Ibriatprejiinol lit ibeauif'ipt na* a >oori:irtn 
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VmloiU. T.: Conirllt'ail'**** Originntfnfi fn Ihe 
Mump of Ihe IfTirf ^^lrr 'Vpphrrcloniy for 
Tuhrrculotlt und Thrif rrrainuiic f'ltr die 
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TulxrVul.*r auv-'-lien 'm K'-O'l hkaU-rr" «"•/ •*»» 
J!ehanI1un«) Zlxkr ( f r*' i.jij it No ; 


Tlir aluirp of ihc urelcr icfi if.er nriibfr»t<»m> 
for lulierrutoMS ma> In ihr jwnni of origin for 
tcillnut iVtMli and Bb'ics-v'. emp>ciot ha. alto 
hern ob'Cftnl, aimuliliiiR ilic »)nii'lomt ol i»>t» 
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a\ohl thr fonoklW of b'Vuli at fir {"''Mbie 
AUcmpii base hern made to eilirpHe ihc urricr 


dot.n l» it* o;x-ishR fnti. thr Wad Icr. f>Jt this I* 
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»obt<ritii'‘ral rtltaraptular rirphrccloni) , suture 
of tie nixir I. am) ) jr-b.tr draintge throoR*) an in 
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It trtnotnl (Irtattu la» usol tlis 
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PUDDER. CRETimA. AKD PENIS 
Shrttin. J. C.i %e*lra!lM-irrtiruta. Am J ( r/ 4 .. 

•Otf *■ i»l 

Thr amhot gitpt a VTcy full revietc of the »ubje<l 
i'‘tlj'!.ce rr|»'rt«o/ 101 raset of irs'cal ■litrrtKt.la 
\ll irtif tctiol iLimirtjIa llrttitf all to-raUed 
douHr itijlr or dnx’td Maihirrt. lie rongritital 
While inm'tMratrt ruhial rrmotal ef ihc «fitrrticu> 
U i\ in.luatni. often the renosi.1 of an «nlarce\l 
ptolJir or a mnl an Ktr it all ihtt is rrcfttarj to 
trlietc the pilicM !>« iuprat>u)i< 1111.10 it the 
one of (let than hut in a fr* ravs it) ere the primary 
objett 0/ thr <'prraii‘'n is the rrmot.sl of a h>T*f 
itophiol 1'n.ttaie tie icnntal n>a'« may )>« I'm' 
frttei* 

In rare in.iarirt nficre thr disctltfula it Wow 
ami Uhind ih' Mtdfcr. it ma) i« ndii<able In 
rmpli'j the sorallcil tjtral routr, if pr«ptur> 
>t-Mtt>ns a t«it\>on of the nacmm 

li S litssiNcct. 

Hurrger. I_ raiholoCtral DlJSnntU of Tumors of 
the liUddrr with |^^rllcubr Reference 10 
rajiilhtnta nnd t'jTefnoraas * Mudy of One 
llunilred and ’ITiIrtren .Neoplaum Surt . 
Oyvn , jgtj. «ii «:g 

Ironi a Mudt of the paiholofn of nj tumors of 
chc bladxfcT amopg «hic)i there were 55 pafiilloxaia 
at IMpillan lanimin ita, t Kjiiatpoui ramooTiata. 
a mciJ.taiu tarunomtia. am) 6 sartomalt. Iliirrgcr 
tta* able to eomlude that a ilillirenlial ilitrrio»is 
lictoircn pafxilomsta and camnomali coulxl be 
niidc in almvi all ipstamc* in a palholoRical hasi* 

irrttin moqihiil'igiial criteria «»frc airrptcJ at 
indKating the esolenre or the a<<]ui'ition of mtlig- 
otnt trui. m any Riven tumor It t>as onl) after a 
ter) ihotough iwiihoioRioal inie*tiR 3 tion of papii 
lumaia ami larcinnmtia thtt thi* conviction wa* 
lonri) Ufwn the author nie«c cnieru fon-»u>l iti 
rrntin pctufiar olinormalitics in the conformation 
«( the irWt and teRuIttlj mean either the pretence 
of pnmar) larcinoma or carcinomatous change in a 
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papiUoma The abnormalities are cells manifest- 
ing irregularities in size and shape, nuclei nch in 
chromatin, deeply staining and of bizarre shape, 
cells iMth atypical mitoses, giant cells, and multi- 
nudeated cells. All the«e when occumng in 
papilloma of the bladder indicate the presence or 
beginning of carcinomatous change Another and 
most reliable evidence of carcinomatous change 
aill be found in a disturbed relationship of the cells 
to each other, in a loss of the tjpical palisade ar- 
rangement of the cells, in the presence of long fusi- 
form or compressed types of cells, in the existence 
of evidences of infiltration of the stroma and pene- 
tration of the basal membrane, in the presence of 
cells in the capillaries, and, finally, m the occurrence 
of epithelial cells in the submucosa bi mtisculat coals 
of the vesical wall 

These criteria enabled Buerger to recognize the 
presence of a malignant tumor in 17 cases where the 
material would have led to an incorrect or a doubt- 
ful diagnosis if our present standards had been re- 
jected If these criteria are accepted, malignancy 
can be recognized from a relativ ely small amount of 
material, and the report “insufTicient for diagnosis,” 
such as Is often made by the pathologist, will be 
less frequently given 

These criteria were found in parts of the tumor 
that are accessible in so far as they can be reached 
by c> stoscopic instruments, and in $0 far as adequate 
portions can be removed for histological examina- 
tion The changes that arc indicative of malig- 
nancy occur, not as heretofore assumed, in the 
"depth" where they may escape our diagnostic 
methods, but manifest themselves first in the 
epithelium not far from the surface, either with or 
Without areas of infiltration 

A test of the morphological criteria proved con- 
clusively that they are dependable, and tf adopted 
lead to correct diagnosis Many of the other loosely 
accepted notions regarding the malignancy of 
papilloma, per se, were found to be fallacious Only 
m one tumor out of the 113 was a papilloma found 
to infiltrate and still retain “normal” cellular char- 
acteristics 

Thomas.B.A : Technlqueof Operative Treatment 
of Bladder Tumors. Surt Gynte ipis- 

135 

The author alludes to the different types of 
bladder tumors. 90 per cent of which compose 
papillomata and carcinomata He deplores the 
term " malignant papilloma," and urges the use of 
tetminologj- based upon pathological rather than 
clinical grounds, believing ihvt greater attcntioa 
devoted to the differtntiation of papilloma and 
carcinoma, as revealed by cjstoscopy in expert 
hands, would mark an important step forward in 
the treatment of v csical neoplasmata He has never 
found It necessar)’ to remove cndovcsically a por- 
tion of the tumor for microscopical dngnosis in 
order to determine the correct form of treatment, 
and he considers that such a practice is unwise in 
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view of the likelihood of implantation metastasis 
from stray tumor-cells 

Thomas believes that all papillomata, single or 
multiple, superficially carcinomatous or not, should 
be treated by high frequency electrocoagulation, 
and that all operable carcinomata involving the 
bladder wall should be subjected to trans- or extra- 
pcntoneal partial cystectomy 

The treatment of bladder tumors is considered 
under two heads (1) non incisional and (2) in- 
cisional 

The first includes (i) high-frequency electro- 
coagulation, (2) radium, (j) per urethral excision, 
snare strangulation and cautenzation, and (4) irri- 
gations wUh coagulable solutions The second is 
subdivided into (1) radical and (2) palliative opera- 
tive treatment, the former comprising partial c>s- 
tectomy and total cystectomy, the latter consisting 
of suprapubic cystotomy, cystostomy, and exclusion 
of the bladder 

Thomas presents a detailed description of these 
various operative procedures illustrated by nineteen 
drawings A feature of the technique is a new blad- 
der retractor which has proved most serviceable 

An analy'sis of 22 cases are tabulated, showing 
the character of the tumor, duration of symptoms, 
operability, nature of the operation, duration of life 
since operation, am] final result with respect to the 
present condition of the patient 

Thomas reports a case of successful total cystec- 
tomy following bilateral nephrostomy and illustrates 
the renal drainage apparatus which proved very sat- 
isfactory with this patient 

Squier. J. B.: Radium Versus Surgeiy In the Treat- 
ment of Vesical Neoplasms. Surg, Gynu dr 
Obsl , 1915, zxi, 176 

Squier deduces his conclusions from observations 
based upon cases of extensive vesical carcinoma 
which had been subjected to the action of radium 
after incomplete operative removal and to the ex- 
perimental work of Wood of the Crocker Cancer 
Laboratory. The action of radium being governed 
by the law of inverse squares is of interest, the law 
being that if the distance of the tube from the proxi- 
mal portion of the tumor is 2 mm , and from the dis- 
tal portion 12 mm , then the effect u not as 1 to 6 
but as 4 to 144 or as i to 36 Squier claims that 
three factors only are dominant in the action of 
radium on tumors' the time of exposure, the amount 
of radium element, and the distance between the 
tube and the tissue to be acted upon Wood's 
expenments seemed to prove that in radiated tu- 
mors, slowness of growth after inoculation w as due to 
injury to the mechanism of mitotic division of the 
cells. 

The author's conclusions are as follows 

In the light of our present know ledge, it is believ ed 
that cures in bladder tumors by the use of radium 
may be hopctl for only in benign papillomata, that 
It may be possible in certain instances to render 
the symptoms of vesical malignancy less distressing 
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tion on the chest and hands lie receded five 
intra\enous injections of o 6 salvarsan, the Wasscr- 
mann test t\as negative In September, 19141 
he complained of dysuna, and diurnal polyuria as 
often as every 15 to 20 minutes He lost 30 pounds 
in five months, residual unne ta ounces Cystos- 
copy disclosed a trabeculated bladder, an ulcer 
the size of a quarter to the left and below the left 
ureteral orifice, a smaller one to its right, and a 
uhile, hard, glistening tumor a little way from the 
left ureteral orifice The Was'ermann test was 
ntgative, an intravenous injection of 06 salvaisan 
was given, and a week, later the Wassermann 
test was strongly pasitive 

Through an operative cystoscope the ulcers were 
curetted, and a 25 per cent silver nitrate solution 
applied A catheter was tied m the bladder 
for 10 days, the catheter being changed every 
24 hours The bladder was irrigated daily with 
a I 5,000 iodine solution Mercury in the form of 
inunctions and injections was given Vftcr three 
months’ treatment the patient gained 15 pounds, 
voided clear urine, cystoscopy showed normal 
mucous membrane except for the trabcculation, 
and the Wassermann test was negative 

H A Krais 

Maseey, C. B.i Cancer of the Penis Am J Sur(, 
1915, «iz, 299 

The author describes the technique used m two 
cases as follow s 

The first patient, aged 50, was treated (or epi- 
thelioma near the frmnum, measuring 2 by 15 cm 
Six fine zinc needles, connected with the positive 

E 5le of the direct current, were inserted immediately 
eneath the growth, and a small negative electrode 
pressed against the center of the growth a cur- 
rent of so milliampercs was gradually turned on 
and maintained for s* mmutes The after ireat- 
ment consisted in applying dilute zinc oxide 
ointment Seven months later there had been no 
recurrence 

In the second case, that of a patient aged 66, 
caremoma involved the entire plans penis, not ex 
tending beyond the corona glandularis On the 
left side the inguinal gland was the size of a small 
marble Under general anxsihesia a current of 
300 to 700 milliamperes was appliol for twenty five 
minutes, completely devitalizing ihc growth up to 
the neck of the plans The inguinal ghnd was 
treated by passing electrodes through (he skin and 
the negative pole on the skin ovir the gland a 
current of 600 milliamperes was turneil on for ten 
minutes 

. A portion of ihc gland which wss not included 
in the first trevtment was readily destroyed by 
a monopolar apphcaiion, go miilnmpires being 
used with three needles for half an hour Six 
months hier there had been no recurrence In 
hothcases the tissue sloughed without protlueingany 
secondary hrmorrhage and without causing pain 
II A Krais 


GENITAL ORGANS 

Saslni, C.: The Treatment of Varicocele with Sus- 
pension of the Testicle. Urol Cutan Rev, 
191s, XIX. 431 

In the operation for varicocele most commonly 
used the excision of the veins is considered the most 
important step and the suspension of the testicle 
IS always imperfect The Italian operation is 
founded on the idea that in vancoccle the enlarge- 
ment of the veins is due in great part to a relaxation 
of the means of support of the testicle, so great im- 
portance IS given to suspension, while excision is 
advised only when large varicose nodes are found 
in the cord Even then ligature and excision 
should be limited and partial 
In performing the operation the skin is cut in the 
direction of Poupart's ligament for about two inches 
and the externa! ring exposed The exposure of 
the cord is done w ith a blunt instrument and follow - 
mg the cord the testicle is extracted from the scrotum 
by cutting the iigamentum scrotale testis, thus al- 
lowing plenty of play for suspension The tissues 
covering the cord are then cut longitudinally and 
through this incision the tunica cremastenca and 
the vaginalis communis arc detached with blunt 
dissection from the two groups of veins of the cord 
These veins arc inspected and the largest veins of 
the pampiniform plexus are isolated, ligated, and 
resected No excision is done if there is no very 
large or nodubr vessel. The testicle is replaced in 
the scrotum, and the cremastenca and the com- 
munis vaginalis are sutured to the external ring of 
the inguinal canal with two or three stitches of 
chromic gut m such a way as to shorten the tunics 
and thus suspend the testicle C R O’Crowxev 

SpKtel, R. L.; Calculi of the Prostate. Bnt M 
J , 191$, u, 2S9 

SpiUel reports the histones, operations, progress, 
and conclusions of two cases of prostatic calculi 
The first method of origin is in the substance of 
(he prostate gland itself with the corpora amylacca 
as their basis, second, in pouches either congenital 
or acquired, which catch deposits from the urine, and 
third, originating in the kidney or bladder, they 
become lodged in the prostatic urethra secondarily. 

The diagnosis in the first case was made by rectal 
cxaimnation. crepitation, and pain Through a 
suprapubic incision the finger passed through the 
bladder meatus, aided by a finger in the rectum 12 
faceted stones of various sizes were removed, and 
drainage of the bladder and the space of Retzius 
was then instituted Due to the pocketing of pus, 
a penocal drainage had to be established eventually 
before the ca^e was cured 

Spiitcl claims that the diagnosis of calculi of the 
prostate would not be difficult if one kept m mind 
ihe possibility of iheir occurrence and made routine 
rectal pro«Catic palpation in all genito unnary cases, 
which can be confirmed by the pas'age of a sound if 
the stone projects into the urethra Tlic author 
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a\so adMsci the pcnneal route tis the one of choice 
The second case was of twelve years’ standing, 
the patient hating two urinary fistuls, oncascrotd 
the other a perineal and a titethrorcclal fistula A 
Wheclhoose operation was done, as the bulbous 
stricture was an impassable one On insertion of a 
Wheelhousc prolie into the bladder a sensation of 
gnltincsa was Celt and by rncana of a scoop 46 stones 
were remoted The urethra was partially tnobihred 
and the deficiencies left in it hy the dissection of the 
fistula: were repaired with catgut In this case 
most of (he symptoms were due to the stnciurcs 
and fistuir rather than to the prostatic stones 

Loiia f>aoss 

Tenney, R.* Prostatic Obsmictlon nlchout Hyper- 
trophy. Surf,C)rir( crOSil , 1915, axi, joft 
Recl.al examination in cases of suspected prostatic 
obstruction may be misletding unless the examiner 
remembers that obstruction may exist when the 
prostatcis normal to rectal touch Tactic individ 
uaU may suffer from such inteiml obstructions and 
raaj ret oser complete urination after operation 
1 he obstructing deformity may be developmental 
and ma> appear in infancy or cart) life ScieraUa^rs 
arc recorded with residua) urim. ikfore theageof 40 
The symptoms ol tight strictufc in the membra 
nous urethra and internal prostatic obstruction arc 
alike If thorough diialation does not relieve the 
bladder the trouble is probably prosi iiic 
Only one third of the cases give a hisior) of a 
previous gonorrhcea If ihcsmalih>pcnrophicshavc 
a bacterial origin, other bvetena must be equally 
irritating a&d more common than the gonococcus 
Internal prostatic obstructions are found as 
fibrous rings, bars, overhanging CKklulcs, general 
fibrosis of the nroslate, and congcntul msUorma 
tions Some of these cotuluioiu may lie property 
treated by a punch, and some by gaKanocauury 
The author has used the suprapubii incision wlrnh 
allows the complete removal of oil obsirartions 
whether located at the bladder outlet or bclon with 
perfect control of hmmorrhvge 

Pcterkln, G. S.i Supmpobic Prostatectomy Sim* 
plified. Sitri, Cynic frOtuI , 1915, *»i, Jc* 

In discussing his simplified suprapubic operation 
in adenomatous h>'pertrophy, Peterkm describes 


minutely the general and local pre operative treat 
ment, technique of enucleation, and alter-treatment. 
He claims that this operation can be performed 
with one assistant and nith a high percentage of 
cures and a low mortality 

The pie-operativx treatment begins thirty sii 
hours before operation except in emergency cases 
It consists of sitz-baths, enemas, laxaiiv cs, catheter- 
ization, and washing of the bladder ever) six hours, 
heat applied to the bladder and peiineum to reduce 
congestion, large quantities of water by mouth up 
to 4 p m . and liglit diet 

Two hours before operation five to six glasses of 
water arc given and one hour before, morphine and 
liyosane arc injected hj^podermaticallj, followed 
in one hour b) an injection of morphine to allay 
eicitement I’etcrkm recommends spinal anes- 
thesia in practically all of his cases and prefers 
the stovaine compound made after Babcock’s 
formula The bladder b washed, filled to capacity, 
a Zipxcf’s damp u placed on the penis, the ab- 
ilomcn IS stenlizeil with soap, ether, and bichloride, 
but not With iodine, the Lnces arc flexed and everted 
so as to place the soles of the feet in appositioa 
The author uses three gloves on the left hand, 
while the right hand i» left bare 

\ transverse suture is pissed through the bhdder 
wall .ind mucous membrane, which is used as a 
slay and guide suture, with the suture held taut, he 
examines the bladder m an uncolla^ed state, the 
damp IS removed from the penis, the index finger 
of the left hand )» insetted into the rccium, the right 
index finger into the prostatic wtetbta, and by 
fomblc dilatation an abrasion is made in the 
urethra and the cnuckation begun Petetkin la)s 
great stress on keeping the finger hookcii and the 
finger nail toward or into the adenomatous mass, 
to avoid the true capsule with us venous plexus 
He uses a Ircju drain pushcif m far enough so 
that the Wailder walls will come above the lateral 
openings, yet permitting the base of the tube to 
rcmiin some distance from the bottom of the 
bladder 

Tlic afur treatment consists m irrigation every 
four hours removal of the suprapubic drainage 
with cessation of bleeding, wbicli is usually within 
ij to 24 boors, aoii on the third day the insertion 
of a retention catheter. Lons G»o$s 
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Todd, F.C.: A Cataract Indslon Leaving an Unde- 
tached Conjunctival Flap with a Bridge of 
Conjunctiva on the Temporal Side. Ophlh 
Rec , 191S. XXIV, 4o> 

This procedure is an attempt to secure greater 
safely in the cataract operation without the use of 
sutures After emphasizing the general desirability 
of a conjuncliial flap and discussing the various 
methods of securing it the author desenbes the 
plan of making an uncut bridge of conjunctiva at 
the temporal side rather than immediatily above 
This location allows the easy delivery of the lens 
above and toward the nasal side all necessary 

S tations including irrigation of the anterior 
er being done with additional security in 
unruly patients Todd lets the pointc<l end of the 
cataract knife do most of the cutting, turning the 
handle downward so that the pointed end com- 
pletes the incision in the median line above the 
cornea, and the temporal incision is extremely short 
The removal of immature cataracts is made safer 
by the thorough irrigation of the anterior chamber, 
which the author feels safe in doing whin the tyc is 
protected by the bridge of intact conjunctiva 
Prompt healing of the incomplete imision lessens 
post-operative infection and prolapse of the ins and 
vitreous tsionv Iliu. 

Holloway, T. B.. Annular Opacity of the Lens Fol- 
lowing a Penetrating ^^ound into the Vitreous 
Chamber. Ophlh Kw , igij, i«v. 404 
Holloway adds two cases to the literature one of 
which IS exceptional in that the injury was received 
posterior to the lens, and the theoo of \ossius does 
not apply, namely, that the lesion results from an 
indentation of the cornea forcing this structure 
against the ins which in turn transmits the concus 
Sion to the lens The author s first case received a 
penelraiing wound g mm posterior to the limbus in 
an upward and temporal direction A wedge 
shaped piece of steel with a base 4 mm square was 
removed from the vitreous chamber by a magnet 
Uhen seen one week later, large geometne opacities 
were found m the posterior vortical layers of the 
lens, and anterior to these was a typical \ossius 
ring consisting of punctate dots leasl pronounced 
on the nasal side This gradually disappeared as 
is usual The supposition is that increased tension 
in the vitreous chamber pushes the lens forward 
Whether the impact against ihe ins alone causes 
the opacity or whether both ins and lens must be 
forced through the anterior chamber against the 
cornea is problematical Pmobv Hill 


Wood, C. A.: Shrapnel Wound of the Occipital 
Region with Involvement of the Visual Centers. 
Ophlh 1915. xaiv, 301 

The interest in this case hinges upon the prognosis 
of an optic neuritis A British soldier received a 
skull fracture with infection of the wound and re- 
tention of a fragment of shell for some w eeks Some 
convulsive seizures occurred, but recovery followed 
Four months after the injury, the author found 
normal central vision, slight contraction of the fields 
for form ami colors, and a mild receding papillitis 
m both eyes He suggests that the vision may be 
expected to remain normal unless meningitis is 
responsible for the optic nerve lesion, in which case 
some deterioration of vision will follow 

Esioity Hill 

EAR 

MlIIer.F. E. • A SImpleMethod of Aborting Middle- 
Ear Inflammation and Infection Leading to 
Mastoid Abscess, iled Timer, 191$, xliii, >49 
The author describes a painless, practical method 
of treating and aborting middle car and mastoid 
complications in cases of middle ear infection seen 
before suppuration has occurred 
As a preliminary step a sterile custachnn catheter 
IS introduced and pus or infectious material aspirated 
from the middle ear With the patient’s head upon 
a pillow a few drops of a 4 per cent solution of co 
came arc dropped into the ear if the tympanum is 
intact. 2 or 4 hypodermic tablets (containing mor- 
phine fir '4, atropine, gr Viso each) being dropped 
mto the cocaine and stirred until dissolved .V piece 
of stenie cotton of just suflicient size to go into the 
canal is loosely wound around a wooden toothpick 
and smeared with antiphlogistine at a comfortable 
temperature This application i» then carefully 
placed in thcear anti left tiisilu for forty-eight hours, 
after which it is washed out. affording relief from 
all symptoms Ellen J Patterson- 

Hastings, IL: Syphilis of the Internal Ear. / Am 
if Art . 1913, Ixv, 607 

The author reports in detail a case of hereditary 
sytihilis of the internal ear, the interesting points of 
which are 

r The hereditary history, interstitial keratitis, 
signs of which remain, the appearance of the leclh, 
which were markedly suggestive, although not 
absolutely typical, of Hutchinson's licscnption 
2 Rapidly progressive nerve deafness in the left 
car.coincident with severe dizzine'S, absence of bone 
conduction and all sounds except loud conversation; 
partul return of hearing and cessation of duziness 
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3 Laicr, tapWly progressive nerve tlcafncss »n 
the right ear, likewise accompanied by dizrtness 

4 J-ailurc to develop nystagmus from rotation 
or from hot or cold u atcr irrigation, except with chin 
or chest position 

5 The “fistula symptom" in the left ear, which 

has been reported by Alexander as suggestive of 
lues o! the labj rinlh Orro Ron. 

Kyle, J. J.' Tlic Early Diagnosis of hfastcdclltls. 
J Am a Am , igij, Ixv, 4g6 

The author makes a pica for mastoid operation 
as soon as a inistoidiHs ts diagnosed, not because 
manj’ cases mil not heal spontancoustj*, hut because 
of the deleterious elTeCt upon the hearing function 
from an unoperaied case of ma<taidiii& and be- 
cause of the spontaneously cuteil case of mastoiditis 
being more suseeplible to a subsequent attack 

As aids to the diagnosis of mastoiditis arc men 
tioned (i> pubiling Oischarge, (j) feier, (3) a 
properly made rontgcnoRcam of both masloids 

As to who should operate, the author w firm in 
his coniictiOQ that onlv meQ prepared for this work 
by skilled preceptors should be permitted to under- 
take these operations Orro M. Rorr 

Dabney, V.‘ Idiopathic Mastoid Abscess. / Am 
il At ! , igij, Ixv, {01 

By the term "idiopathic mastoid abscess," the 
author means an abscess in the mastoid process of 
the temporal bone without any immediately pro- 
cediRS or iiccompanyirg inflammatory involvement 
of the tympanum 

While the causative organism may gain access 
to the mastoid via the blooil stream, yet the author 
favors the view that the causative organism begins 
its journey in the oropbarjoix proceeds through the 
tube to the tympanum without finding conditions 
favorable lor growth or without having been nrile 
up to that lime, and finally arrives in the mastoid 
cells by way of the aditus Here, ihe blood supply 
being poor, and the cavity practically a closed one, 
the conditions arc ideal lor its suppurative activity 


Tor a case to be truly one ol idiopathic mastoid 
abscess, there must be no tympanic reaction what- 
ever; no pain, discomfort, “fuiloess in the ear," 
tinnitus autopliony or imp.aired hearing, slight but 
perceptible 

With these restrictions in view the author has 
ciiucally cxamiaed the reports of 47 cases from 
36 observers, and found that only ?4 could meet the 
requirements of his ilefinlion, while 3 were doubtful 
anti 11 certainly spurious The author reports j 
cases of Ins own, making a total of *6 reported c.ases 
ol true idiopathic abscess The results of his w ork 
arc shown in a table, wherein he gives the reasons 
for rejecting the spurious cases. Orro M Rorr 

Mostcowicz. S i The Newer Therapeutics In Otology. 

X r. If / , 1915, en, 354 

The author tells of his expcncnce with the use of 
vaccines in purulent otitis mcilia, and draws the 
following conclusions 

1 The stock vaccine can be used while waiimg 
for the autogenous vaccine 

r 'Ihe Limi of vnecinc used (bacteria) is deter- 
mmed by ihe clinical history. 

3 \ accines should be used as early as possible 
10 every case of ear infection 

4 If o case has been treated by a stock vaccine, 
and no change has been observed for the bEtlcT, the 
autogenous vaccine should be used aC once 

5 All other modes of recognued aural treatment 
should be instituteil and kept up during the vaccine 
therapy 

6 In very severe casts where there is no im- 
provement and the disease is progressive and it 
seems inadvisable to wait, the nppropnate opera 
tion should l>v jicifornicil 

7 Errors in vaccine therapy may occur from two 
sources (1) Using the wrong vaccine or the use 
ol poor and faulty smears for the production of the 
autogenous vaccine (r) Using too Utile vaccine, 
and not pir-isting with the injections with the 
regularity that the case may nquire 

Ono M Rorr 
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Dabney, V.: True Myioma of the Rhlnopharynx, 
Report of Two Cj«ea. Tr Am ieonfel Ati , 
Niagara Falls, igrs, June 

The author reported two cases in which sections 
o( the growth showed absolute absence of any fibrous 
elements. 

In the discussion Smith stid that this must be 
the exception Vihich prosed the rule, as it has been 
definitely stated by histologists and pathologists 
that true myomata do not occur in these regions 

Loots said that these growths are more apt to 
appear in Scandinavians than in any other class of 
patients 

DABsrt in closing said that one of his putents 
was a German and one an American \ review of 
the literature failed to disclose any other report of 
true myoma in this region Ono M Kott 

Detjvan, D. H.: The I (locts of Radlo*Actl»lty 
upon Nasopharynfteaf Fibtoma. Tt tm 
LafiHtfl d»f, Niagara Falls 191$. Juoe 

The rKlium treatment promises to be a valuable 
aid m the treatment of tumors In the applivaiion 
of the radium, the parts to be treated must be 
exposed to the ray», and the hesUby surrounding 
parts must be protected from them U i» not 
necessary that the radium should be introduced 
liodily into the substance of the growth as the blood- 
vcs'cls of the growth are more abundant near us 
surface, and as the ray-s penetrate at least a rjuarlcr 
of an inch, the treatment is eniirclv clicctive m 
ptofovindly influmcing the cifiulation and thus 
as well as by its clTcct upon the lonneciive tissue 
of the organ, causes .a reduction >n its siee 

CovKLtT spoVe of the fivoraUe cflcils he had 
note*! in eases of (1) epithelioma of the nose, (a) 
Dtpilloma of the larynx, (3) .ingiofibroma of the 
nis.a\ cavity 

huEtii thought that the combinition of surgery 
With radium would be less tcdioU' and more satis- 
factory Ono M Kott 

Sluder. G.i Hypcrphastlc Sphcnoldltis and Itt 
Clinical Uctattons VO the SeConJ.ThlrJ. lourth. 
Fifth. Sixth, and Vidian Nerves tind Nasal 
Ganglion. Tr im Urmi’l f»» Niagara FalU, 
loij Juae 

The author staled that the m/c >’f the savsrnous 
sinus rather than that of the sphenoid cell was what 
delernmed the close relationship of the above 
enumerate.! nerve trunl^s to Its honv mil lle»pokc 
of the striking dilTercnce clinicallv lietwecn the 
Serves in the canaU — maxilhrv and mandibular 


branches of the fifth and Vidian — compaieil to the 
third, fourth, and sixth, which rub through the wide 
gap of the sphenoidal fissure, the former being a 
cbnical question much more frequently than the 
latter The slow growing bone increase had lor it« 
clinical history longstanding pain and often very 
slow progressive loss of vision, the cases of violent 
headache and rapid loss of vision showed acute 
ostitis engrafted on the chronic process The 
clinical picture m the chronic ca«cs arose from nar- 
rowing of the bony canals Otto .M Kott. 

Wilson. J. G.. CofTm, L. A., Mosher, 11 . P., nnd 
Others: The Consideration of Pansinusitls 
I xclusive of External Operations. Tr Am 
A$s , Niagara I alls, 191$. Juae. 

Uilson spoke of the great importance of the de- 
fective or destroyed ciliated cells and lymphatic 
system in favoring the occurrence and persistence of 
pansinusitis Other factors are narrowing or ob- 
struction of the Ostia or nasal cavity from mechan- 
ical causes, disease in the adjacent p.ari of the nasal 
cavity which has resulted in destruction of the cilia, 
scar tissue or tUsue devoid of ciiin, either from 
disease or from a nasal operation 

Corns diseusscil the non-operative treatment of 
the sinuses, stating that he docs not think of curing 
but of arresting the process Negative pressure in 
conjunction with autogenous vaccination has been 
followed by very satisfactory results By means of 
his special apparatus CofTm applies suction, drawing 
mucus from the cavities, using in special instances 
a cannula connected with the suction apparatus; 
following this, air is made to enter the vacuumircd 
cavities under considerable pressure, mcilieated by 
a nebula of oil variously laden with rcmcviial agents, 
as Bulgarian bacilli or an iodine preparation. 

Mosnrit gave some observations upon the in- 
tranasal exenteration of the ethmoidal labyrinth in 
pan»inusrtiv, prelaring his remarks by a <l«cripiion 
of the fundamental anatomical po nts He then 
mentionetl Hajek’s an i Hallcngcr’s operation, follow- 
ing with a dtlailcsl deacription of his own method, 
as follows 

The anterior end of the middle turbinate is first 
removesf. The initial plunge ol the curette into the 
ethmoidal labyrinth is made at the extreme upjier 
part of the middle turbinate and a lit tie farther back- 
ward U the curette docs wot rtad.Sy tireak into 
the labyTinlh, it shouM l< carried a little 1 igher and 
a little farther back. Chice in the labyn.ith the 
curette is lutnesl and swept forward until 5 i stnkes 
the posterior surface of the asccndirg proee-s of 
the superior naiilla Then it is tume.i so that it 
faces posieriotly. and by backward and downward 
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sweeps, the uniform process, the ethmoidal bulla 
and us cells arc opened FraRraents arc removed 
by a small round tonsil punch The nasofrontal 
duct is then probed and enlarged by sounds and 
rasps, if the probe slipped upward along the poste- 
rior border x)f the ascending process of the superior 
masilla doc* not find the sinus, it is carried i>acL- 
ward to the limit of the roof of the operated caviiy 
and brought forward with the point turned oulviard. 
Only as a last resort should the point be turned In- 
ward This completes the first stage of the opera- 
tion. 

In the second stage, the head of the patient is 
held so that the aibriJorm plate is level The 
curette is then plunged through the attachment 
of the middle turbinate and carried backwani to the 
outside of the ruddle and aupciior turbinates to the 
front wall of the sphenoidal sinus. The face of the 
curette is then turned doirnward and the bowl ami 
shaft forced through the bottom of the ethmoidal 
labjTintb The middle turbinate is then kft hang- 
ing by Its posterior and la snared off TTie round 
tonsil punch now remotes any remaining portion 
of the inner wall of the labyrinth posteriorly, which 
is obscuring the nasal face of the front wall of the 
sphenoid. Finally, (be inner surface of the os pia 
num ts curetted from behind forward, and the area 
is nacked oter night 

Fbb£r ducussed the opening of the frontal sinus 
through the nose by beginning witli the setcring of 
the anterior attachment of the middle turbinate or 
With resection of Us antetioe half, if necessary If 
needed the uncinate process is cut away with the 
Fccct's sharp septum elevators to cuposc the buUa 
ethmoidalis fully to view With a ring curette 
whoso edge It dit#ct«<l forward and oWlrjuely up- 
ward and inward against (he bottom of the buUa, 
the bulla js entered and the curette is m^de to sweep 
away the antenor ethmoid cells from the bulla for- 
ward and upward to the ascending process of the 
superior maxiUaty bone, and if possible, to the 
sinus floor, breaking through the latter and entering 
the sinus behind the ensta nasatis interna If 
the sinus floor proics too hard to give way to the 
curette, an especially devised probe curette is passed 
through the sinus ostium after the way through it 
has been found by an ordinary probe, and the probe 
curette IS made to cut its way out of the sinus 
through the ethmoid cells under the orbital plate 
of the frontal bone, thus enlarging the ostium poste- 
riorly so that a larger curette of the same form may 
be passed up into the sinus to clear away all of the 
cell remnants under the orbital plate and in the 
pathway down into the nose from the sinus, this 
pathway lying between the lamina papyracea of the 
ethmoid bone and its turbinal wall 

SitAUBaVGii reported two cases of chronic pan- 
sinusitis associated with systemic infection la one 
case an attack of acute articular rheumatism oc- 
curred, which disappeared .after the opening of a 
large posterior ethmoid cell and the neighboong 
sphenoid sinus In the other case a severe chronic 


arthritis involving every point in the body occurred 
as the result of a severe acute articular rheumatism 
which followed an acute exacerbation of the long- 
standing sinusitis 

In the discussion Sumi presented an instrument 
which creates a vacuum, and while there is a vacuum 
injects lactic acid bacilli. The sjarlngc is loaded 
With lactic acid bacilli in a solution of argyrol, 
enzymol, or any other preparation Subacute and 
chronic cases have all been improv ed. 

IIUBBARP clavnved the mucosa, would not stand 
more than three to four pounds of negative pressure, 
hxnonhage multing jf more were employed. 

SttACt spoke highly ol Coffin’s method. 

BAasinu, has had good results from Mosher’s 
method which he says is safer than some of the 
others 

Rioubcson said that in the hlosher operation 
there was danger of entering the antrum unless one 
u very cautious in making the downward stroke. 

IscALssaid that with his own method he obtained 
00 per cent better results in the chronic cases, but 
in the acute roses the Mosher operation was admir- 
able 

Corns stated that he used a chisel instead of the 
curette os advised by Mosher Jle makes an up and 
down incision with the chisel, then bears upward 
toward the median line and at that point intrwuees 
Luc’s forceps After three bites be ran look Into 
(be sphenoid 

CASsBLneasv uses the Mosher method, but he has 
bad trouble tn getting through the tuibinal plate. 

Ono M. RoTT. 

THROAT 

Heller. I hf.t Anite Infectious Inflammations of 
(hcTIiroot. fi r il / , lots, cu, 4o5 

I'nder (his heading the author groups such ap- 
parently different diseases and names as angina, 
angina ludotici, Vincent's angina, tonsilhtb (er>’the- 
matous, loUicular, parenchymatous, exulcerating, 
mlematous, erj-sipebtous, phlegmonous, and 
abscess), pcnlonsilliiis, phaomgitis, and IsTyngiiis 
(acute and erysipel.ttous), submucous laongdis, 
oedema o! glollt,, etc , end the pseudomembranous 
group Instead of the above being considered as 
distinct and separate aflections they belong etiologi- 
cally. pathologically nnil clinically clo-e together, 
if they arc not absolutely identical 

With the etception of the hlebs LoefTer bacillus 
of diphthent and the bacillus of Pbut ^ incent, 
observers have thus far failed to discover any specific 
germ to be the invariable cause of the aflections 
mentioned above Other important factors in the 
bactenological field arc the colon bacillus, pneumo- 
coccus, staphylococcus, streptococcus, and some 
others 

Twenty years ago Semon claimed that the above 
affections were one and the same disease, diffenog 
not in kind but in location and degrees of virulence 
His conclusions at that time, which the author 
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quotes, were that the various forms of acute inifam- 
mation of the throat and neck, hitherto cons>dercd 
as so many essentially different diseases, arc in 
reality pathologically identical, 1 c , the same 
morbid process not necessardy causerl by the same 
germ; that they merely represent degrees, \aijing 
m tirulence, of one and the same process, that the 
question of their primara localization and subse- 
quent de\elopmcnt depends in all probalnhty upon 
accidental breeches of the protecting surface through 
which the pathogenic micro-orgam=m which causes 
the subsequent c\ents finds an entrance, and that i! 
is absolutely impossible to draw at any i>oini a 
definite line of demarcation between the purely 
local and the more compbeated, or the purulent 
and cedematous forms 

The similarity of the morbid processes is shown 
by several factors 

: They all exhibit the same local mamfntauons 
m the clinical and pathological sense The disease 
may assume one of four types (i) the catarrhal 
(i) the pseudomembranous typ** (d) 
serous exudathcorcedematous form, (4) the cellular 
etudathe or infiltrating form resulting in either a 
phlegmon or an abscess 

: They all display the same general symptoms 
(«) f«er, (j) leucocylosis, (3) anemia, (4) enlarged 
spleen, (5) kidney irritation (6) depression of 
nertous system, (7) bacterxmia, scpticxroia, and 
pyzmia 

3 In all there is more or less sudden onset, 
frequently with a chill, local pain and tenderness, 
and difficulty in swallowing 
As regards treatment, scarification and incisions, 
compresses, rest and supportne measures, and 
the use of antistreptococcic serum, are advised 
Caution is urged against the use of a general anis- 
thetic. Otto \f Rott 

Makuen, G. II.i The Surgical Anatomy of the So- 
call^ Capsule of the Faucial Tonsil. Tr Am 
LaryHiol , Niagara Falls 1913, June 
Makue.n stated that what is called the capsule of 
the tonsil is only a part of the mtrapharyngeal 
aponeurosis, as is also the plica trnngularis or phea 
tonsillaris, and that the operation usually performed 
IS not a complete extracapsular tonsillectomy, as 
that would imply a rcsccnon of the aponeurosis 
dowTi to and exposing the superior constrictors 
On the contrary, only that portion of the aponcuro- 
si» which Is adherent to the tonsil is remoxed 
CxsSELBERRY Said that It was simply a matter of 
terms and not technique the same operation being 
called intracapsular by one and extracapsular by 
another He would retain the conception of the 
toriiillar capsule as it is easily separated from the 
remainder of the aponeurosis 
UiLSON could not understand how the author 
could call the part of the cox ermg of the tonsil which 
comes from the aponeurosis of the muscle a part 
of the capsule of the tonsil, the capaule of the tonsil 
being normally very thin 


SnAunAEcn likewise did not agree with the view 
of thcaulhor relatixe to the thickness of the capsule 
and the adherent condition of the tonsil to capsule 
m old age. 

Swain stated that if the tonsil is dissected out in 
the cadaxer it is found that there is, in a child, a 
very' slight line of demarcation where the cox ermg 
of the tonsd ends and the posterior pharyngeal wall 
membrane begins 

nAKMiiLL said that he had obserxed a large 
number of tonsils which demonstrated that there is 
an external capsule which is connected with the deep 
tissues of the neck and another which has nothing 
at all to do with this 

Coffin said that hi» conception of the tonsil 
With Its capsule was that it was somewhat like a 
tangenne with its peel The outside skin can be 
easily remoxed without the fibrous coxenng just 
oxer the pulpy part This fibrous covering being 
the capsule of the fruit and not the outside nnd 

Slcdf* asked if there was a delimiting membrane 
which bore the crypts at one end, also, jf there was 
a fibrous delimiting membrane which covered the 
posterior construction and pillars, or if the crypt was 
open on its lateral aspect or closed by an envelope. 

Maveen replied that it was closed by a very thin 
membrane If that were uniformly the case his 
technique would be ideal, if it be not the case, the 
tumiog of the blade docs not remove the last call 
of l> mphoid tissue, m w hich ev ent it is not a success. 

In closing. Makuen said that he used the term 
intracapsular tonsillectomy because no distinction 
had been made between the true capsule and this 
membrane to which it is so closely attached at times 
that it seems to be a part of the capsule itself He 
objects to the use of a sharp instrument because it is 
so easy to penetrate this membrane 

Otto M Rorr 

Richardson, C. W.s Torisillectomy in the Adult: 
Is There Justification for Doing so Many In- 
discriminate Tonsillectomies for Remote In- 
fections? Tr Am Laryngal dij , Niagara I alls, 
•OrS. June 

The author called attention to the fact that there 
are a number of focal sources, other than the tonsils, 
which cau-=e general infection, and decried the 
practice of blaming ton'ils for it all 

He doubted that there was any necessity of re- 
moving the tonsils except m unusual cases, where 
there was no evidence of di«eaxe or tenderness or 
hypertrophy, wherein there was general infection, 
simply for the purpose of correcting such a condition 
He also disapproved of the removal of tonxila in 
cases where there was simply the history of a previ- 
ously existing case of tonsillitis preceding general 
infection and where the tonsils seemed absolutely 
normal at subsequent inspection Cases were cited 
to prove his contention 

Swain admitted that many tonsils were removed 
«““^sardy. and said that any method which 
would lead to some way of estimating quickly and 
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accMralcly as to whether a tonsil shouW or should 
not corae out, would be oi itcmendout advantSKC 

Makuev believes that pood drainapeand rcruoval 
of the possibility of infection can often be secured by 
local attention to crypts instead of by tonsillectomy. 

Casselberry said that he was unable to deride 
that a tonsil was not diseased simply because he did 
not see any pus or lietritus, and if such h not found, 
one should look elsewhere 

IIl'Ugard spoke of the work of Price of Cteaeland 
relative to finding the specific perm around the 
teeth which is causing the systemic infection By 
cultures certain teeth were excluded and the diseased 
root was located Hubbard thinks by this method 
we should be able to determine whether the tonsil 
is at fault or not 

Lolb said that it was not easy to know when the 
tonsil w as at fault and if no other source of tnfeciioR 
could be found the tonsils should be remove*} 

LoflAN spoke of the influence of I>mphoid tissue 
at the vault of the pharynx in causing systemic 
infection 

Sii site SUCH thinks we can tell pretty accurately 
whether or not a ton'-d is at fault by the history 
and by closo inspection If, howcs’cr, the tonsil 
looks healthy and there is no history pointing to the 
tonsil as a source of the infection, he would take out 
the tonsil, but only after the internist had carefully 
excluded all other foci 

PjiEeit stated that he did not consnler the tonsil 
the cause of infection if there was no lymphatic 
involvement SnASiutvcit replied that glandular 
infection had nothing to do with sj-stemic infection 
Orro M Rorr 

Mayer. £■: The Lnrly Recognfcfoa of Cancer of 
the Upper Alf Passages. Am } Sari loif. 
zxix, S5S 

The author reviews the fiuesiion of the early rec- 
ognition of cancer in the upper air passages, and 
devotes considerable space to the fact that an early 
operation in these cases is the only chance tbit the 
patient has He savs that there are certain symp- 
toms of early cancer m each of the difTerent locilines 
of the noac and throat by which a diagnosis can be 
made at an early enough period to lend hope for « 
successful outcome of an operation I or instance, 
in the nose the early symptoms arc usually ob- 
struction accompanying ordinary catarrhal con 
ditioas ki’hcn the case has progressed so far that 
there is marked pain or evidence of vunwn foirwwvon 
in the nasal passages, it certainly indicates that the 
disease has originated in one of the sinuses, and 
extended thence into the nasal chambers This 
condition is usually too far advanced for a successful 
outcome to be hoped for. 

Cancer of the tongue and pharynx may be rec- 
ognized in ample time to secure successful results 
by surgery, and it is well known that intrinsic cancer 
of the larynx usually gives ample warning by cough, 
hoarseness, and radiating pain, when one is edu- 
cated to read such warning 


Perhaps the best r«ults obtained by operation 
on cancer on any part ol the body are those secured 
by early operation on intrinsic cancer of the larynx 
Geohce if Coates 

Hubbard, T.: Parilloma of the Larynx. Tt Am 
Larjnte! Ast . N’lagara falls. 1915, June 
Five cases presenting complications and neces- 
sitating special features of surgery and general 
treatment were lepoited. The first case was like a 
papilloma but was diagnosed microscopically to 
be an epithelioma Two tumors removed at 
different periods were pronounced malignant 
Treatment was removal by forceps, followed by 
cautenzatlon, made thorough by means of a fene- 
strateil intubation tube whereoy the crystals of 
tnchloracctie acid were rubbed into the base without 
in)ur> to the sound mucosa No recurrences 
have lieen reported to date, now about la years 

The second case presented asthma as a comphea- 

Two eases of papilloma m children were reported, 
and both had emergency tracheotomy. 

Ihc last rase was a pspilloma of (he lao^^ 
an adult operated upon thoroughly about six times 
ID one year, with active recurrence each time. The 
case was finally cured by the use of neck massage 
The author Mlieves that massage accomplishes 
precisely what is aimed at in the tracheotomy. 
Normal outriUon Is restored and normal functional 
activity maintained This method is urged In 
connection with timely operative measures, even 
in young children, in preference to tracheotomy 
and prolonged rest Jn the discussion Gark stated 
that he did not believe that leaving a tracheotomy 
tube in place for a long period hindered the 
restoration of the function of the larynx. He urges 
the use of the indirect method of laryngovcopic 
examination, which is the better method for adults 

TiiRASnER advised telling the patient that the 
operation would probably have to be repeated, 
especially il the patient be under 16 years of age 
He IS doubtful about the advisability of massage 

Darmull prefers to open the larynx so that be 
can sec what he » doing He believes Lynchs 
method will prove successful because it is largely 
m the open 

Suini also spoke highly of Lynch's method 

CoERN spoke of the value of radium 

Wvrtw, speakvwg <mv the etvolosvx phase ® j , 
questioa. staled that he had had two cases in adults 
working m tunnels and breathing compressed air 

Crosby Grxtse, Jr . staled that he did not 
think that Lynch's method would be sufficient 
unless the immunity of the patient had been 
established 

Swain spoke of good results secured by spraying 
the surface with alcohol 

I.Y^aI stated that of the 16 cares in whiw he naU 
operated by dissection vvith suspension, there had 
been no recurrence Otto M Rott 
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Butler, R.; History of a Tumor of the Pharynx 
Eventually Terminating In Sarcoma. Tt Am 
Larynsol Ass , Niagara Falla, igis, June 
At first the tumor disappeared after inunctions 
and protiodide of mercury treatments An almost 
fatal recurrence as relieved hy iodide of potassium, 
mercury, and neosalvarsan In tno other recur- 
rences the X-ray treatment was used in addition to 
mercur}', iodide of potassium, and neosalvarsan. 
The Wassermann reaction was weakly positive at 
first and the luetin reaction positive The first 
microscopical examitiation suggested syphilis, the 
second small round cell sarcoma The autopsy 
showed small round cell sarcoma with beginning 
metastasis 

Ricjiards said that a certain number of sarcomata 
of the upper air tract seem to spontaneously disap- 
pear, or to be influenced by remedies which it hardly 
seems possible would have any curative cflccl 
Lelant) spoke of a cure of lymphosarcoma of the 
neck, by the use of Coley’s fluid Sinni cited a 
case of cure with Coley’s fluid Swain spoke of 
having both good and bad results with Coley’s fluid. 

Otto M Rott 

Hill, U’., Grant, J. S , Moore. I., and others- Re* 
port of the Laryngologlcal Section of the Royal 
Academy of Medicine. London, 1915. Pr«c 
Roy See hied, 1915, vm.Lofynfol Seel, toi 
Hill presented a case of a man, aged 5S >ear3, 
''ho had a malignant growth the size of a walnut 
at the leit base of the longue with secondary in- 
volvement at the angle of the jaw Treatment with 
radium bromide resulted in almost complete dis 
appearance of the growth 
Gxant reported a case of a nose bent coospicu 
ously to the left treated by submucous resection of 
the septum with rotation through half a circle of the 
cartilage on its anteroposterior axis, so that any 
“spring” tended to incline the nose to the right 
The incision was sewed up and the result was very 
satisfactory 

Moore reported a case of a boy, aged 16, with 
a nasopharyngeal fibroma measunng i 5 inches by 
inches which was removed through the mouth 
The growth was sessile, attached by a broad fibrous 
base to the basuphcnoid and occipital bones, with a 
prolongation extending to and firmly attached to the 
sphcno-cihmoidal recess of the left nans He also 
reported a case of a man, age<l 42 years with a 
growth filling the upper two thirds of the nght an- 
trum extending into and occluding the muldlc mea 
tus and the nght side of the nasopharynx The 
microscopic examination of a specimen from the 
antral growth showed it lo be of a chronic inilam 
matory nature The WaSsermann reaction was 
tiegativc He reported a case of malignant stricture 
c>* the trsophagus in which dv'phagia was reheved 
the insertion of a feeding tube so that the patient 
could swallow 'ofi food w uh Ihe result of 1 gam of 
Several pounds in weight 


SpiCCX reported the case of a woman, aged 70 
years, with a growth m the postnasal space, grayish 
in color, the surface rough and caulitlower-like in 
appearance, which blocked the nasal fossa; and 
could easily be seen from the mouth by lifting the 
soft palate The growth was removed under co- 
caine anxsthesia; microscopic examination showed 
it to be lymphosarcoma 

Jewell showed a specimen from a child, 22 
months old, who had a com in the oesophagus just 
below the stcrnoclav icular articulation for ten days. 
It could not be removed by ccsophagoscopy on 
account of it being embedded in the posterior wall 
of the esophagus The child died on the thirteenth 
day, both sides of the oesophagus being perforated. 

Major Sir William Millicvv and Major 
Wesimacott reported their experience in treating 
mjunes lo the nose, sinuses, and throat, incidental 
to war Th^ w cre impressed w ilh the compirative 
immunity from septic complication of many of the 
injuries of the face and neck, due, in part to the 
absence of cfoihing in these regions and consequent 
non contamination of the wound with portions of 
uniform, soiled underwear, earth, manure, etc., 
and also (o the fact that in many’ cases the tracts of 
infection communicated with the external air by 
way of the nasal passages, mouth, larynx, etc., a 
circumstance unfavorable lo anaerobic infection 
of discharges from the wound 
In inj'uries to the nose and nasopharynx the im 
mediate anxiety ts to arrest hxmorrhage, and the 
remote, how best to restore function and appear- 
ance by some form of plastic operation 
U’berc a projectile or piece of shrapnel has be- 
come deeply embedded in the bony framework of the 
face, nose, or that portion of the vertebral column 
corresponding lo the epipharynx, pharynx, or hy- 
popbarynx, when its position has been accurately 
located by radiography, and when there is neither 
troublesome himorrhage nor evidence of sepsis it 
IS considered best to leave it alone, and with 
repeated clinical and radioscopic examinations 
to ascertain if it is remaining quiescent 
Injuries to the larynix have been rare, but one 
class of cases which differs from the type of pro- 
jectile injury is injury to motor and sensory nerve- 
tracks coming under the heading of ‘‘warfare 
neuroses " There is no paresis of the adductors, as 
in hysterical aphonia, but there is a total inability to 
put the cords in motion, due to a sudden arrest of 
those volitional impulses necessary to speech 
Tilley repotted two cases of functional ajihonia 
following the bursting of a shell in close proximity 
to the patient, treated by a moderate intrahrynceal 
faradic shock 

In the discussion on functional aphonia the 
general consensus of opinion was that all cases 
should be carefully examined for pathological con- 
ditions m the nose, nasopharynx, or accessory 
Sinuses, and for tuberculosis of the larynx or chest. 

Flies J Pattlrsos. 
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CoDorrhfral, renal infections ;t» J’liuiun gland m 
arthritis, 302, Aiule epididjmiti^ and its treatment 
„ 4 j 6 

Conorrbiea, in women 1S6 Lleitrodes in treatment of 
b) means of diathirmy 440 

Gniiim;, Reconstruction and repair of abdominil onnns 
with intestiml, 3S0, Heleroiitastic to rejiair eajr. in 
sbull, 321. Mastoid 53(1^ 

vrrecnstick fracture Complete fracture of lower Ihiril of 
radius m childhcxxl with ol ulm 44 
Gummatous uKeration of bladder 435 660 
Gunshot aneunims and their treatment >14 
Gunvhot fractures rechnical aids in tnatment of of 
lower extremity 177 uf femur treaierl In nail exten 
'ion 414 Diagnosis of suppurative arthritis follow 
■"it 415. Important [xunl in treatment of 526 
Plating of, 527 Ucscitiiin in reference to ampulalioii 
in ccrlam infccteil of knee joint 625 
Gunshot injuries, Stab and of abdomen 412 of nerves 
and uvi of calves arteries in operating on them 57 
of brim and 'pinal cord. 175 of peripheral nerves 
>78 319. of extremities 413 '•urger) of of brain 
321 , tljicralivc treatment of, ol intestine 524 In 
fected. of bones ami joint* 320 ol lung* non of 
abdomen and carlv oivcration in Geld hospital, G23 


Gunshot nounds, of head, 36, of intestines, 57, Treatment 
of infected, of bones and joints, 177, Treatment of 
abdominal, b> compression bandage, 2g3, Primary 
suture of, of brain, 410, Early surgical treatment of, 
of skull, 410, Hemorrhage after, 411, of hip, 414, 
I'riiuaty suture of. 410, of skull $20, of thorax, 322, 
erf alniomcfl 523. Perforating, of abdomen, 523. 
Treatment of, of knee joint, 523, Osteomyelitis of 
spinal column after, 328, of back, proiiucing paraly- 
sis. relieved by laminectomy, 528, Treatment of, by 
ixcision and primary suture, 627 

(fvnecology. Spinal anrslhcsia in, 127, X ray diagnosis 
in with aid of intra uterine collargot injections, 180, 
llyjiophyseal therapy in 187. Surgical, 287, past, 
present future, 426, Uses of desiccation surgery in, 
843 

(•vnccological. Therapeutic suggestions for. practice, 
administration of calcium in inflammatory lesions and 
extract of true cori*u 3 lutcum against hemorrhage. 
iSt Drathermy in diseaeee, 1S7, Defcrminatiofi of 
total <|uantltv of cholcstcrin in blood of pregnant 
women and of. cases 201, Intensive mesothonum 
treatment of cartmomata, 303, Radium tn, practice, 
Ut 

(•vneculogicai operations u|>on insane, 66, Preparation for, 
<>40 Sacral anisthesia, especially 10,642, An*sthesia 
in 642 

Oynecologtsls vicniioint. Pest obstetrical pathology from, 
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Ifa-maloficnous in/ocliorr, Icufe, of J.iJRey, teg 
lixmaioma Unusual following labor, 197 
llxmaluria Etiology ol some forms of reml hTmorrhage, 
usually called either essential, or renal varix, 70 
llxmocyiometer. Principal methods useil to standardize 
tncivnns (Mctcrnl vavcincs) with reference to use of, 
■03 

Ifxmolyiic Ktcrus, bplmectumy for, ibscussiun of familial 
and acquired types with report of splencetomizcd 
cases 152 

lUmophiha llUnKland bliwd vessels in anti oihtr hxmor- 
thagK diseases, 310 

llxmoptysi* Superficial injuries of thorax and 600 
llxmorintse liypofahysis medication in of pvfxrty, 62, 
i'arly death from, due to ruptured ectopic lute, 67, 
Plausible etiology of some forms of renal called cither 
essential hxmaturia or renal varex, 79, l4;ucocylo«is 
a deceptive sign in abdominal, 170, Thcra|<culn. 
suggss|ioi )3 (or gynecological practice, administration 
of calcium in inflammatory loions and extract of 
true corpus lutcum against 187 Trcatmint of jmst 
liartum. »97, Grnital, in newfiorn girls 202, ‘iv-stcmit 
infections for which tonsil is held responsible and 
control of during tonsillectomy 216, Late, after 
gunshot wounds, 411, from nose and throat 357, 
Lomlition of uterus m ovarian 634, Treatment of 
geiulal, in womin 634 Unilateral, and unilateral 
pam of renal ongifi 050. Uterine and after mcnojiausc, 
SOI \tterio-<lerO'Ls and control of uterine, 301, 

Rontgenotherapy in uterine fibroids and utrnne 339, 
Clinical study of uterine, 340 
IIxmorrhxgK \cule, pancreatitis 34. lilood and blood 
vessels in hxmophibx and other diseases, 310 clis 
eases in newborn treated bv horse «erum 346 
I Ixmorrhoids. Angiotnbe in. 2O8, Ligature treatment of. 

iSj, Trcilmcnl of by ojien mclhoil. 140 
Ilxmostasis, too 

Ilxmolborax, Pathology and treatment of, m war, 624 
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Hand, Choice of incisions m, infections, 41, AithnUs of 
joints of, foUonmff Colics’ fracture. 158, Sequetz 
of minor injuries incompletely scienng nerves of, 
surgical treatment, 162; Pathogenesis of phlcgnions 

of. 393 

Head. Gunshot Hounds of, 56, Importance of paranasal 
sinuses in explanation of pam in face, neck and shoul* 
ders,9S. Ether-oil colonic anesthesia, report of thirty- 
six, and neck operations, 247, Operatise treatment of, 
injuries, gfis, System of topography for use in radiog 
raphy of, 40S 

Heart, Changes of. and heart muscles during pregnancy, 
201, Blood pressure and viscositj of blood m perm 
Clous vomiting and, disease during pregnancy, 308, 
Results of nose and throat operations m chronK 
poisoning of, lungs, fcidneis, joints, etc, 332, Injury 
of, by bursting of grenade, extraction of projeclJe 
from right ventricle, recoveo, 411. Conservative or 
operative treatment of, nounds, 411 
Heat, Inoperable uterine carcinoma, a method of applying, 
in its treatment, 330 

Ilemianopta, Bilateral temporary, rapid and pemianenl 
recovery of vision after administration of thyroid 
extract, 00 

Heredity, Influence of, upon occurrence of spontaneous 
cancer, 505 

Hernia, Operation for radical cure of umbilical, m a pa 
tient weighing four hundred and sixt> tout pounds, 
ao, Pathogenesis of umbilical, ^72. Radical cure of. 
373, Indications and contra indications for operative 
ana truss treatments of, 373, of ovar)*, of fallopian 
tube, and of ovary and follopun tube, 634 
Heterochromia, Clinical and experimental investigations 
on etiology of, 555 

Heteroplastic ^afts to repair gxps m skull, $2t 
Hibernation and pituitary body, 476 
High frequency current Experiences irith, in vesical tu 
mors, 82 

Hip, Struciural changes m congenital, dislocation, 45, 
Management of convalescent state of, disease, 154, 
Tuberculosis of, analysis of tnenty five selected 
cases, 154, Spontaneous dislocation ol, 159, Treat 
ment of congenital, dislocation, 397. GunshM vvounds 
of, 414, Arthritis deformans in subluxation of. $eo 
Injection of salt solution into femoral vein during 
amputation of femur and ilisarliculalion of, $00 
Hirschsprung's disease, Treatment of, 383 
Horse serum, Hxmorrhagic disease in newborn treated bj, 

346 

Horseshoe kidnej , Diagnosis of. 547 
Hospital, X ray work at first western base 57. 529, 
Anglo-Irencb, No 2, Chateau Tourlaville, Cher 
bourg. 631 

Humerus, fracture of lower end of, with displacement 


Iljdrocephalus mternus, 129, Possible relation of contract 
ed pelvss to, developing after birth, 20t 
Iljdronephrosis, Experimental, 322 
Ifvdroiihthalmos following trauma, 89 
Iljpcrimia, Use of, m post-operative treatment of lc»ons 
of extremities and thorax, 36a 
Ilyperemcsis, Etiology and treatment of, and other forms 
of pregnancy loxzmia 307 . ^ . 

Hypernephroma Polj-glandular sjndromc mlh adrenal 
and adenoma of pitmlarj 203, Bilateral, inth seron 
dary thrombosis of inferior vem cava and lemunil 
urxmia. 203, Multiple pulsating tumors secondary 
to 206, Giant calculus of renal pelvis and 547 
Hj-perlrophy.of endometrium 300. o' prostateand tumors 
^ of prostate, 437 


Hypogastric artery, Carcinoma of uterus four months 
alter ligation of, 60 

Hypophyseal, therapy in gynecology, 18-, grow th operated 
throDidi nose and sphenoid, 330 
Hypophysis, medication in hxraorrhagcs of puberty, 62, 
Indications and contra indications for, preparations 
m obstetnes, 75, Radiotherapy m tumors of, 476 
Hypoplasia, Periodic bleeding from mouth (vicarious 
menstruation) associated with, of uterus and tubes 
and aplasia of ovaries and mammary glands, 64a 
Hysterectomy, Sunplified technique for vaginal 64, 
Vaginal, under spinal anssthesu, 64, Results of sixty 
abdominal, for cancer of cervLX, 299, Vaguul, supple 
mented by radium therapy for cancer of uterus, 423, 
Practical observations drawn from 161 cases of, 424, 
Indicauons for vaginal, simplified technique used m 
84 cases, 424, Importance of destroying cervical 
mucosa in subtotal, as a cancer preventing measure. 


ICTERUS, Splencetnmy for hrmolylic, discussion of 
1 familul and acquiretf types with report of spicnectom 
i7ed coses, 152, Cause of, neonatorum, 202 
Ural stasia. Diagnosis and treatment of, 3S2 
Ileus, Post operative, and ileus accompanying peritonitis, 

lhac, £igation of common, artery for ihofcmoral aneurism, 


a inguinal hernia, 10 

Immobilization, Treatment of wounds and. in war, 827 
Immunily, ilethajiism of Abderhvlden reaction, studies 
00, 163 

Ireplantatioo, Double and multiple nerve, 283 
lacisioDS Choice of. in hand infections, 41 
loerlia. Uterioe, and its management, 309 
Infantile uterus. 62, Tendon transplantation in, paralysis, 
616 

Infant, Caring for premature, 77, Premature, 202, mortal 
ity due to labor. 432 

Infected, wounds of blood vessels, 171, Treatment for, injur 
■es of soft parts, 272, Open treatment of, wounds, aSS, 
Use of certain antiseptic substances in treatment of, 
wounds, 622, Treatment of. wounds of knee joint, 
628 

lofecCions, Gail bladder, treatment from surgical stand 
point, 30. Acute surgical metastatic, with reference 
to bones, joints, and pen articular structures. 39 
Plaster cast in acute joint, 40, Choice of mci'ions in 
hand 41, Treatment of acute, 33, Conorrbxal renal, 
78, Treatment of acute surgical, 165, Acute hemato- 
genous, of kidney, 205, Auto-, 303, Treatment of 
volon 383, Organisms which cau:<, in female pelvis 
and tlicir paths of entrance. 342. of epidulymes, sorp 
lal treatment, 333, Chrome intestinal s^is with, 
from a surgical point of view 607, TonsiUcctomy in 
adult. IS there justification for doing so many indis 
rriminatc tonsillectomies for remote 667, Etiology of 
puerperal 74 Importance of anaSrobic bacteria in 
puerperU 313, Surgical treatment of puerperal. 315 
Spontaneous endogenous puerperal, 431 Puerperal 

650, htiology and pathology of puerperal pelvic, ojo. 

Wound new methods for study of various factors 
whKh come into consideration in treatment 297. 
I*mmtion and treatment of in wounds. 417. Wound 
especially tetanus and gas phlegmon. 417 
Infiltration Treatment of sciatica by perineural wiln 
physiological saline solution 3°. Experience dcmeil 
from first twenty two cases of vaginal operation 
performed under parametric anesthesia 186 
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Inflimmations, Clinical observations on treatment of acute 
peine, 426 

lofumal hernia, Preservation ot iliohypogastric nerve in 
operation for cure of, ip 

lajuties, Stab and gunshot, of abdomen, 412, of stomach 
and intestine by infantry bullets, 412, Treatment of 
abdominal, at the front, 413, Gunsbot, of abdomen, 
and early operation in field ho'pital, 623, Gunshot, of 
brain and spinal cord, 17S1 Surgery of gunshot, of 
brain, j2i; Prognosis in eje, 441, of eye m nor, 521, 
First aid treatment of eye, 322, Gangrene of lung after, 
by bullet, 138, Pneumothorax after of lung in nar 
i;fl, Gunshot, of nerves, use of calves aticties in 
operating on them, 37, Nerve, caused by bullet wounds 
178, War, of peripheral nerves, 294 416, Operative 
treatment of, of peripheral nerves in «ar, 416 beqoc 
of minor, incompletely severing nerves of hand 
their surgical treatment, 262, Spinal lord dueiobullets, 
178, Treatment for infected of soft parts, 272 Late 
results of four cases of operation for of brachial plexus 
284, Operative treatment of head, 362,1'enetraUng, 
of thorax in war, 410, of heart by bursting of grenade 
extraction of projectile from right ventrirli Kcover> 
411, Treatment of gunshot, of evlrtmilK' 41^ 
Operative treatment of cord, in the field 416 Treat 
ment of, by shells, 419, of skull b\ projvUilss, 521 
Operative treatment of gunshot of intestine 524 
Infected gunshot, of bones and joints 52b Superficial 
of thorax and hxmo|it>$is 6co, of crucial ligaments 
614, Treatment ot, of skull in mihtarv aonc 623 
Operative treatment of, of skull m ambulance at 
front. 623 

iMane, Ojmecological operations upon, 66 
Injirumcnt, Problem* m urcthrovesical diagnosis and 
treatment, description of new, 83 
Internal, I racture of Up of, cond> Ic of femur a j Question 
, of, secretion of uterine mucosa Oi 
Interstitial gland. Studies m regard to nencs of ovarv 
nnd, 182, and its relation to rOntgen castration. 

iniesunal, polyposis, 145, Chronic enteric intussusceplion 
due to, turnon, 206, Reconstruction and repair of 
abdominal organs with, grafung 380 obstruction due 
to sigmoid volvulus occurring in child 265, obstruc 
lion, 606, obstruction, proteose intoxication ooo 
Gall stone causing, obstruction and volvviluv 607 
stasis, bands, kinks, and membranes 28 Konigrn 
olugrcil B'pect of, stasis 267 I’roblcm of, stasis }So 
basic considerations m runtgen sCudv ol <ta*is 516, 
Chronic, stasis with infccUon from surgical point of 

Iblcstinr, Rupture of, 26, Gunshot wound* of 5' Uretiral 
defect tcpaircii with loop of, 81 bontgen ikep irra 
diaijon in tarcinoraa ol stomach and 14a When 
vxhere, and how to open bowel in cases of chronic 
obstruction of large, 14O Injuries of stomach and 
b) infantry bullets an, Torsion of small, resec 
tion of eight feet of intcsunc recurrence of torsioo, 
490, Operative trevtment of gunshot injuries of 
, S24 

lonuation. Treatment of bullet and other woumfs b> ai8 
Treatment of scjitic compound fractures and wounds 
. b> , of salicj late of sodium, 408 
jfdovication, Crevtm as mdev of pregmnej 42; 

Intra articular silk ligament I urthcr application of in 
flail joints of poliomvelitis paralvis 1 vi 
‘''tracranial. Diagnosis of, comidintions in diseases of 

middleevrand accessorj simiscsof nose or ettensijns 

of middle ear disease 441, Dnpnosia ol extension in 
suppurative otita 444 


Intianasal, Experiences with, partial resection of tear sac, 
113, Technique of analgesia m, surgery , 560 
Intraneural injection of tetanus antitoxin in local tetanus, 

Intra ocular. Radiotherapy of, tumors, 441, Corneoscleral 
trephine after Elliot method for r^uction of, tension 

44* 

Intravpinal administration of antitoxin in tetanus, 50S 
Intiathoraac goiters, Operative removal of large, 366 
Intratrachcaf insufllation. Portable positive pressure ap- 
paratus for administration of ether by , 245 
Intrauterine, vaccination, 64, Influence of, obstetric 
nianeuvers on morbidity and mortality of parturients, 
428 

Intravenous. Combined treatment of carcinoma with 
mesotbonum, routgen rays and, injection, J07, 
isopral ether anrsthcsia in military surgery. 330 
Intravesical treatment. Ureteral calculi, special means of 
diagnosis and newer method of, 324 
Intussusception Danger of delay in diagnosis and treat- 
ment of, in infancy, 26, Chronic cntcnc, due to 
intestinal tumors, 266 

Inversion ot uterus. Post partum, discussion of palhogene- 
SI* of obstetrical inversion 431 
Indemia Complete bilateral, m child ivbo*c father has 
bilateral coloboma of in», 89 

Indectomy, Technique of, and performance as preliminary 
to cataract cvtraction 88. Small oplienl, in lamellar 
cataract. 88. Cataract extraction with preliminary, 
irngvtion and discission 212 
Iri*. Complete bilateral irulxmia m child whose father has 
cololMMna of, $9 

Irrigation, pyvbtis of pregnancy treated with pelvic, 193, 
Treatment of empyema by. drainage, 369 
Iscbxmic contracture Treatment of, tji) 

Isopral-ether anx*th<sn, Intravenous, in military surgery , 
SSO 

J \t'\I)lcr. spivmc, contribution to surgery of spKcn, 
260 

Jans. Mcsothehal tumors of, 217 

Jejunal and gaslrojejunil ulcer after gastro-entcrostomy, 
605 

Jejunum. Removal of targe tulicroilous cyst of mesentery 
of. together with corresponding 'egment of bowel, 
20, Secondary ulcers of stomach and, 143 
Joint bodies, Mudv of, 273, from within present in articu 
latKHis, otherwise apparently normal, 40 
Joint mouse. 41 

Joint Acute surgical metastatic infections with spoaal 
reference to bones, and pen articular structures, 39, 
plaster cast in acute, infections. 40, Permanent results 
after operative mobiliaaiion of, 46, syphilis m chil 
djen, 155 Sypbdis of. 253, Fractures in neighborhood 
of. 138, Treatment of infected gunshot wounds of 
bones and, 177, Medicolegal a'pect of radiograms m 
diagno-is and treatment ot fractures and, injuncs, 
276, Mobilization of ankylosed, 279. Results of nose 
and throat operations in chronic poisoning of heart, 
lungs, kulneys, 332, Rarer forms of, disease, 302, 
Infeetesl injuries of bones and, 526, Damagesl pelvic, 
496 

Jugular v-ein. lulirunxting olitis media, nustoidilis, 
exlenvjve sigmoid sinu* tfcromfiosis, ligation of internal, 
recovery. 93 

1^I-I4)IDS. Prevention of false, In sears by underlining 
of incisions with stnjvs of fascia lata. 51, Prevention 
of, in scars. 287 

Keratitis caused bv infection with liari'lm cob. 553 
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prognosis of, chatigcs dunng pregnant", 193, Testing 
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trealcsl b). 135 J’ost mortem specimen of pituiuty 
cyst opened b), 136 
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Rnection of. to avoid ampuution of ihigb in fneture 
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Lactation, Incision of breast abscesses during. «o7 
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Irraiment of, tubcrculo'u, 447 ’ 
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anastomosis in treatment of impending gangrene of, 
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1'oll‘r |xira|'li«fi. r1( 

I'manemm. icvonv and iTinMVinn tipca o( malicDant 
illvAV of tnnKiic In irlithm to >\phili«, jig, nin- 
dilUic, tni 

rtTKOincv. McIIuhI lor dnsii'ni' of ig^ XMcrbillrna 
dlib«n 111 diiicno'U of im Ini-esiicnioiM ronlurlcj 
wlili aid of AWirhalden* dia],»v» reaelion iturinE 
ami In other s>iim’lo>:iial ailrttmiM Incio lini; cancer 
joo, Al’‘lerl'aldvn'a mi lion o( nicthial and rpnrhtv, 
ll\vr»tt^atU'iw on heatlUi women and prcnicn 
jinialli. »oii Vnim riuilie* in 40. oci 
lorwirv' duTiii)!. ;(i. hiijnifiiniHT of non «wKuUMe 
nitrOReii forflicliTil id Idoixl •.rnim m and toxrmna 
«if, too. Ibterinlnalu'11 of total imanlilt of tbolcs- 
icrin In Mi'o'i in. and in K)maaili.ai,al «>i, 

ItUxvl pteviucc and itvxvati 01 MimJ >n pcmirmus 
wmitmc mid hcitt di-e tv durins. roS influence 
exettni >nx»n, I'V ilirirtii and medKinal mean* and 
anavbea in rt^rd toalkaliniti of H.»d <14 I’luma 
and bUwxi wlume in. <151 DivtnoM* amt manace- 
iTient nf fxtta iilftbK. t^, OiiTwuU«-» m dtvjttwMfts 


ectopic. iSo, Fclopic, tmcein same patient aitiiafive 
monilix, Two humlrtsl awl iweniy-sevifl micj ot 
ecl0()ic, 427, Treatment of towmas of later, 307, 
Tfcatment of hypercmesis and other fonni of, tor- 
107; RelaUon of alliurruDUne rtUrjtu to 
locTffins of, 643, Kulnev function b normal anl 

C at!to 1 o;nc 3 l, 71. Symmetrical cortical necrosu of 
vlney in. 71, Biamio«is and pro?nosu of kidney 
chias« duriiiij, loi, r>eliti5 in, 193; PjeliUs nf. 
tneatol with tidvic irtisaiuin, iijj, pjeUtis is 
complication of. and puerpermm. loj; Nephrec. 
tomy (litnnjc. 42S, 1 unction-al testing of kidneys 
dnruut. S-tt. O'll “d mfcclni aSdominal. ruth 
citcffl'ion of long bones Into blailder and b-xrel, 
67, Charusn tumors in, 70, Ruptured appenda at 
fun term, 7J, liochronic hcterotopic fnn, tSo, 
Cliorio-cpilhriioma malignum com[dicaliDg a tiro 
monihs', nnil ilciftncfatcd uterine fibroma igt, 
Myoma and. tgr, .Mcthixl of bterruption of. acd 
slniultanntus slenlication in pubioniry tubercalwis, 
sot. Multiple Cbtoi.U ^ uterus cm^icated b), lot. 
Tuticrctilir infection complicating, parturtJon. sad 
puerperal itatc, trcsimcnl, 191. ReUtionsh p of 
lubciTuWi and. ror, Rupture o! bowel due to blast 
force durbg, 192, Uchaviur of pruteoKtic fermcatiof 
leutocyte dunne, puerpenl duea.<es and in tu-Tors of 
female genifslis, reo, Changes of heart and heart 
muvles during. 201. Clinical riguiScanct of aTesor 
ttwta lA diasoA'is of tulat. jo?, DertBatQ».t of, jo}, 
Cmtin at indet of, blotication. at', Tnaspaier^ 
of olxlominal walls in. 4>4, Reptur^ evarun, 64K 


liver function during 6j6. Thytoid w.di' P'vdwa 
and neuroses of. and puerpenusa, hii, S.Tial 
operathns during, 647; lhanoloae dtiif. ftK 
rro}>.'i)lnit of puerperal Icser bt Uak aaJ douclin 
during bjo 

Tremaiure infant. 77, 202 

I'renatal wotV. Hlwni ptevuir dan*4T'WMarv.«'e„;n 
1 ‘rKkIe-eell and basal rcH skin cancers. tf> 

I’rwioscopic eurmaalions NewpAs-tuoa f-c.iSi . 

I'fojectilc wounds, k.4rlv (rcatrwBl of, Vv of 

dsmaRcil tissues. 41 S, Inpircs of skiJ l'. 5 'i 
IVdap'c C'tenne, sislh assocutej pdtv ic-ssi’i'®. fij 
ofutrrus 424,616, raUiogcaev-'SajTrti^acr*^” at 
rectum. »4;, of the tectum trea’ed hv on 

ol (ascu, 5S5, rkehortil ope’atkni Jnr »! 10 

children 403 , -.v 

rnwiale. talculua In vevaJ* ra mas mta 

enUawd *3, Cross analor^ turrit- -iui sM 
amiiowus stfucturrs, Ss. Lan-r-of a 
riovkroxLs with trfatioa tx.op^-rr" "• 
tnipSs and tumors of. 4-'. ll» 
bliildcr and. csr, CsMs o sf "xr—u pa— u-rsy 
«( Sts OalojIiof.Wt , - 

rrostatcctonv under local anrsiV-.!,-. '' *“*" 

thesis m 326. PcTiaral at* '' '-rj-! 

Prortatic. oWructioM nod sesv-a » V s.-’- a> , 

obstruction without biTcn* *•'' 

1 ‘roteaves serum, and mrybart-vii 
action iCA jS^T 

rrotcctise leftncnU, SpeciTin'v 0^' 

IVoteolylic feirncats of 

jHierperal di-cases,#tid t ir 
ProterK intr.x,catK*n. i>o.i *f 
rr» t>t ttes"r'en'tlt'M 
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Puberty, llj'pophj-sis medicalion in bxmorrhage of, 6* 
Pubiotomy, LRect of, upon subsequent labors. 544 
Puerperal, eclampsia, 198, Treatment of gestation^ variety 
of, eclampsia. 314, Alcohol dram treatment of, fever, 
314, Prognosis of, fever, S4St Prophylaxis of, fever 
by lactic acid douches during pregnancy. 650. Ltiology 
of, infection, 74, infection with gas bacillus, 197, 
An*robic bacteria in, infection, 3 13, iurgical treatment 
of, infection, 313, Spontaneous endogenous, infection, 
43t, infection, 650, Etiology and pathology of. peKic 
lofections, 650, Treatment of, sepsis, 313, Surgical 
experience m, sepsis, 314, Tubercular infection com- 
plicating pregnancy, parturition and, slate, 19a, 
Prophylaxis of, convulsions, 197, osteomalacia, 198, 
Ligation of vena cava in, pyaemia, 199 Proteolytic 
ferments of leucocyte during pregnancy, tumors of 
female gemtalia and, diseases, 200, Pryor method of 
treatment of, septicemia, 314 
Puerpenum, Pyelitis as complication of pregnancy and, 
'93, Psychoses and neuroses of pregnancy and 646 
Pulmonary artery, Uronchi ectasia treated hv ligature of 
branch of, 253 

Puncture of corpus callosum accordmg to Bramann, 448 
Pyafmia, Ligation of x ena cax a in puerperal. 199 
PjeliUa, Chrome, 80, as complication of pregnancy and 
puerpenum, 193, in pregnancy, 103, of pregnancy 
treated with pdvic irrigation, 193. Operative treat- 
ment of chronic recurrent colon, J07. m the young. 
434i Acute, 549 
slography, joS, Ne.. _ 

dugnosis of kidney le 

Pyelonephritis complicated by adenocarcinoma and 

Pyloric, Congenital, tumor, *4, Exclusion (functional) of, 
antrum, 377, Exclusion of, antrum for ulcer. 60$ 
Pylorus, Occlusion of, 264, Lxdusion of, and treatment of 
ulcer of duodenum, 265 

Pyoculture, Criticism of, 407, and opsonic index, 

Pyogenic kidney infection, Influence of untiary obstnic- 
tion upon occurrence of, 78 
Pyonephrosis «ith stone, 323 

Pyorrhoea alveoliris, 563, as cause of systemic distur- 
bances, 563 

lyxena after mastoid operation for acute otitis media, 

556 

Pyuna, Diagnosis and surgical treatment of, 438 
15 ABIES. Serodiagnosis of, 167 

* ' Radiation, Treatment of epithelioma by modern, 517 
Radio active substances, Sccondiry rays m rontgen deep 
therapy as substitute for 174 
Radioactivity, Effects of, upon nasopharyngeal hbroma, 

„ j 557,663 

Radiograms, Medicolegal aspect of in ilngnosis and treat 
ment of fractures and joint injuries 276 
Radiography, Safe technique in renal J04. System of 
topography tor use in of head 40S in diagnosis of 
diseases of accessory nasal sinuses 55’' 

Radiology and electrotherapeutics m wartime 174 
Radiotherapy, of malignant tumors of internal organs 17s, 
m malignant tumors in localucd tulierculosis. 175, 
Results of. 293, Combined, of carcinoma of uterus 
and breast, 301 of intraocular tumor. 441, in 
tumors of hypojihysis 47O Modern of malignant 
tumors, 517, Operable carcinoma of ulems irealed 
n .’“>'632 

Radium Institute, Work at London in ioi4. SS 
Radium, Uterine cancer and 50, treatment of utenoe 
and vaginal cancer, 50 Uterine fibroids menorrhaisia 
and, 61, Vaginal hvsterectomy supplemented by. 


therapy for cancer of uterus, 423, Treatment of 
inoperable uterine cancer by combined, and rontgen 
therapy, 423, Uterine caranoma treated by, 538, 
Cancer of uterus apparently cured by, 632, treatment 
of cancer of cervix of uterus, 632, treatment of fibroid 
tumors, 61, Status of, therapeutics, 304, in cancer of 
bladder, 325, Lymphangioma and, 40S, Cancer 
destniction by, 516, Rdntgen ray epithelioma, cur- 
able by, 518, Value of, supplemented by crosS fire 
rontj^n rays in treatment of malignancy, 519, Treat- 
ment of advanced carcinoma of cervix vvith, 53S, in 
gynecological practice, 543, Effect of, on fibrous 
acatncial band accompanied by neuritis of median, 
617, and rontgen rays in treatment of cancer, 623, 
versus surgery in treatment of vesical ncoplasmi, 659 
Radius. Complete fracture of lower third of, m childhood 
with greenstick fracture of ulna, 44, Old dislocation 
of head of, with fracture of ulna corrected by Lane 
bone plate, 159 

Reconstruction, Developmental, of colon, 3S3 
Rectal endoscopic examinations, Tour thousand, 147 
Rectovaginal septum, Adenomyoma of, 66 
Rectum, Operation for stricture of, or sigmoid, 29, Patho- 
genesis and treatment of prolapse of, 147, Major 
procedure first in two stage operation for relief of 
cancer of, 26S. Early diagnosis of cancer of, 384, 
Prolapse of, treated by transplantation of fascia. 385, 
Ekeborn’s operation for prolapse of, in children, 493 
Reduction. Gradual, of skin lesions, 402 
Regeneration. Periosteal of bone. 300 
Renal. Conorrhceal, infections 78, Etiology of some forms 
of. bsemorrhage, 79, Silence of, tulierculosis, 60, 
Tecboique id, radiography, 204, cancer associated 
with renal stone, 204, functional tests, 323, Giant 
calculus of, pelvis, and hypernephroma, 547, Pitfalls 
in diagnosis of, liihiasis, 653, Tests of, permeability, 
637 

Resection, intranasal partial, of teat sac, 212, Parenchy- 
matous glossitis following, of septum, 334, of bone for 
protrusion of mandible, 363, of cardta tor carcinoma, 
370, One hundred and eighty three cases of stomach, 
376, of knee to avoid amputation of thigh m fractures 
of knee, 324, m reference to amputation m infected 
gunshot fractures of knee yimt, 625 
Retention, Absorption fever or, fever, 173, Miscarriage 
with prolongM, of placenta, 306 
Rrtinalis, Lipxmia, 89 

Retinitis, Relation of albuminuric, to toxxmias of preg 
nano’, 643 

Retrodisplaccment of uterus, 64, Movable, 181, Post 
parium. 302 

Retroversion, Chronic fixed, of uterui, plea for operation, 
182 

Rheumatoid arthritis, Treatment of, of hjpcrtrophic 
t>T>e. 273 

Rhmological operations, Cause of failure of, 446 
RbiQophiir3 nx. Myxoma of, 663 
Khmopbsty, Total, 446 
Rib mobilization m treatment of phthisis, 137 
Kollier treatment for so-called surgical tuberculosis, ?ot 
Rontgen, deep irradiation in circmoma of stomach and 
intestine, 144, Secondary rays m, deep therapy as a 
substitute for radio-active substances, 174. Present 
of. deep theripv, 174, Recognition of gas 
phlcgmonin, plate 174, Fvpical, pictures of carcinoma 
of stomach, 164, ray of dugnoatic factor in myositis 
i^f^ns circumscripta 272, treatment of Ij-mph 
gland tuberculosis, 292, Proilucuon of sterility bv, ray, 
293, Interstitial gland and its relation to, castration, 
303, ray exammalion of accessory sinuses, 409, Treat 
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nicnt of inopcriWe uterine cancer b\ enmUned radinm 
and, lherapi,4Jj, ’Ircalment of Ktcre (ractum »uh 
«timul.-itins. doses. 40''. Combined treaimenl o( ear- 
rinoma <Riih mesothorium, ra}-s, and intratenoas 
in;rclion, 507, Uasic considerations In. Sliuljr of 
intestinal stasu, si6, Tedini(^ue of, ray massive ikno 
for trratment of dirjvscatcd carcinoma, 517, ray 
fpithrlioma, curable byndmm, 518. \alueef rvltum 
supplomcninl li) cross fire, ms-s in tmimrot of 
malienanej. 510 Radium and, raj-s in treatment of 
cancer, 613 

JiCnt^n diagnosis, of lesiuns of \ emitform appendix, 145, 
of gill stones by Iniprosed meiliods, 150, of surgical 
diseases of itomai.h and duivlenum 48% 
RSntsennRrapKic dugnosis la otoscletosis, 3x9 
ROntscenoln^ral, aspect of inieitmal atasts, ad;; Castro 
jejunal ulcers, their, and surgical aspects, 484 
ROnteenolfierapy in uterine filiroids and utenne fcimor 
rhajte, 530, in deep seated non mslignant lesions, 
518 

"Rosenbich.” Treaimenl of surgical lulierculosis witli 
tuberculin 3171 

R5th fJrJgrr apjviratus, Anrslhesia nilh description of. 

sot 

Round bgaraent, Plaiting the, tSt Lnd results of. fixation, 
30J, Treatment of chrome posterior parametntis by 
colpeurynler massage and shoflening of. 415 
Rupture, o( intrstine, ad, I'Arly d«tlv from hamoitbage 
due to. of ectopic tube, 67, of apjiendix at full term 
pregnane;, 71, bpontanexius, ot literal unas wiib 
general scjuicxmia in ukerating smu-siiu 95. Com 
picte, of uicnu during labor, 191, of pregnant uterus 
ihrmigh scar of fomer ea^arean section. 30.x Repeal 
ed. of echinococcus c>-6t of kiJnej aecnmtKininl bs 
abortion lu, of biceps fletor ciibiti tor. I nctureof 

C lvuf nith extra jwfitoneal, of bUd fer. 4JS. of o'ar 
I pregnane), 647 


CACRAb nn'csthesu m gjitecological operations, 644 
O Sacrn-ilnt strain. 304 
Salivary glamis, I'tunar) atiinotnytosis of, SiS 
Salpingitis lubcfcubus, nUb unusual toxic S}mptoms 
547, Oiieratist treatment of. 640 
Salt solution. Injection of into femoral vrin during 
amputation of femur and disarticulation of hip. joo 
Sarcoma. Inoperable angiofibroma, maxillary antral. 95. 
of pituitar) body tmied by Killian Ifirscb operation, 
J33, Lfliciency of mixed toxins in inoperable, 167, of 
o\ar), jSs, of both osurirs in child of three years. 
183. I'pibulbar. with nucroscopic and macroscopic 
sections, jij, Mjcloid, of femur nilh palhologiral 
fracture. 173, Kasophar>-ngeal. and nasoigiaryngeal 
fibromata, xxo, of brrast, 480, Gcneralued non 
pigmented, of sVin. 504, of pHfvnU, 545, lujnot of 
pharynx evcntu.illy terminating in, 06S 
Scapulo. Results of siirpcnl treatments for flexed t66 
Scan Presention of false keloids in. by underlining of 
incisions w ith sfPps of fasen fata, 51 , Preveotson of 
keloids in, 7S7 

SchlaUct's disease, 49^ . .l 

ScialicB. Treatment of, by perineural infiltretioo with 
phs-siotogical saline sotuUon. 50, Treatment «. bv 
ronlinuous extension. 785. Nature and treatment of. 
401: Operative treatment ot, 503 

Sclerocorncal trephining in glaucuraa, 37S 

Sdewlomy. lli-tological findings after succcssf^ go 
Srol^s Abbolfs, irralment. 7S3 OjKrative ttea^t 
^ of livere r33- Correction ot tSt Treatment of. 50* 
ScoF^Ia^ne.’m nose and throat operations. 94 sem. 
narcosis, 177 


Sroprfaimae morphine, treatment m labor, 311, amnesia 
&t employed at Long Island CoUrge Hospital, 311- 
cocaine anTslhcsia in surgery, ydi ’ 

Siopoliminc narcophine, scminarcoisis durin" labor in 
•nTStliesia, tii ’ 

Secoodaty, ra^s in rontgen deep therapy as mbstiiute for 
ra<li<><acin e substances, 174, Technirjue for late, 
amputations in war injuries. j:8 
Secretum, Pancrcntie, tt 
Semiiul xesiculitis, .Surgical treatment of, 436 
Seminarcosu, Scopolamine, 177, Scopolamine and mr- 
cophine. during lalmr, 31 1 

Sensiti/cd barfllary emuLion, Tubercubn m surgial 
luberctdosis with refirmce (0 use of, 599 
Separation of tpipiiysa cd small Irothanter ol femur, 179 
Sepsu, Treatment of puerperal, 3t3, Surgical experience 
in pueqieral, 314 

Septal deformilin. Method of correcting, 35S 
SeptK, I'erforaiion of cesojihagus by. infection, 753, 
Management of, conditioos m abdominal cavity, 771, 
IlitTuse, peritonitis, 370, Tormalm 10, wounds and 
giwxius gangrene, 4 iS 

Stplicainia, .‘spontaneous rupture of Literal sinus with 
general, in ulcerating sinusiti», 93, Pryor method of 
titatment for puerperal, 314 

Septum, Parenchymatous glosutis foUouing resection of, 
314. Nasal 357 

Stiortiamosis (4 nww, 167 

Serologictl findings m too cases, bactenologieal findiegs 
10 j9 cases rrsumf of 679 rases of alwrtinn at Michael 
Reese Hospital, jaS 

Serum. Abderhaldrn'i, teacUon, 75; proteases and mechan- 
ism of \bderhaldrn reaction, 166, Tetanus and aoti- 
tetanic. eompIicatioDS and bte death m tetanus, 789, 
MeiosUgnm mclion mth uarmed. 494, studies in 
pregoancy, 43T, 631 

Shell fractures. Treatment of, of femur, 176 
Shells, Tieaimeiit of injurin b>. 410 
Shock, Should vasoeonsinctors (adttnaho, piluitrin) be 
in emergencies. e<r)ceially in surgical, 403, 
AvnulaiKC of. duiing surgical o^rstiom, 47s, anoa 
asxocuiiofi and anTsthma, 593 
Shortening rmiod lutsmenu. Treatment of chronic pos- 
terior paramclntis by colpeurynter massage and 


Shoutder. Traumitic forward subluxation of, 43 Im- 
portance of paranatal sinuses in explanation of pain 
m face, head, neck and, 95, disability, study ot its 
varictui and treatment, 773, pam — relerrcd phrenic 
nrrx e symptom — in acute surgical diseases of sbilomen, 
774. Extra peritoneal cresarean scaioo for, preseota 

Oon.544 , 

Shrapnel xround of ocnpital region with involrtnient of 
visual cesitets, 683 

Sigmoid. Polyposij of colon and multiple benign and 
malignant adenoma limited to flexure of. colon, rS. 
New operation for stricture of rectum or ro In- 
testmai ohstructioa efue fo, I’olvxilus occurring in 
chihl, 76s Rare congenital abnormality of. 6aS 

Silver foil in surgery, 74$ 

Simpson obstetric forceps, Tamicr axis traction rods 
uppliedto 43> 

SiDus fxplorxtoryoperungof sphenoid, 94 Importance of 
parana«al. in explanation of pam in face, head neck 
and shoulders, 93 rxlernal operation of frontal 330, 
inlracraniai complications in diseases of middle ear and 
accessory. of nose 97.Emp>emaof nasaiaccessorv.pj, 
Skixgraphic tliagnosis of nasal accessory, 333, R8nt 
gen rav examination of accessory. 409 Non-operatise 
tieaUnent of disease of acecssorj , of nose 447 
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Sinus discisc, Ultiimte results of opcrtlions for chronic, 
chronic tocijilbr and ton'illar and adenoid disease, 
and chronic diseases of middle ear, 213 Trifacial 
neuralgia from nasal and acccssorj, 213. Treatment 
of nasal accessors', 539 

Sinus suppuration, Pernasal operation for frontal, by 
anterior route, <»fi, Infcctne h-mphotd itrowtiu of 
lar)-ngopliar>n\ secondary to 9ft, Tcrnasil opctation 
for frontal, jji, 1 rental, results of ne« o)>erati\e 
procedure, ^58 

Sinus thrombosis, Tulmmating olitis media, masloiditK 
estensive «igmoid, ligation of internal jugular vein, 
recovery, 93, 1 actors concerned in cases of atypical, 
tij, Latent mastoiditis nith 213 
Sinusitis, Spontaneous rupture of lateral sinus with genenl 
septic.Tmia m ulcerating, 93 
Skiagraphic diagnosu of nasal accessory sinuses, 333 
SLm, Grulual reduction of, lesions, 40J Sterilization of 
b} McDonald solution, 473, Cancer <^, 303, Gen 
cralizcd non pigmented sarcoma of, 504 
Skull, Treatment of fractures of at front, 175 Fractures 
of, by tangential shots, 400, P arl> surgical treatment 
of gunshot wounds of, 410, Gunshot wounds of, 520. 
Injuries of. by projectiles, 521 Treatment of injuries 
of, m military zone, 623, Operative treatment of 
injuries of, in ambulance at (rnnt (>23 Metal plaits 
to repair, defects 363 Covermc gaps in with bone 
from sternum, 363 Heteroplastic grafts to repair 
_ e»psin. sji 

Spastic paralysis Stoflel a optratiun m 2S5 
Sphenoid, Laplorator) opening of smus 04 !fy|M>|>hvseal 
growth onerated through nose and 1 30 
Spnenoidilis, Ilj7)erpla«Uc, and clinical relations to second, 
third, fourth, fifth, sitth and vidian nerves and nasal 
ganglion, 663 

Spma bifida, with mjelomeningocele removal of mjelo- 
meningocele and closure of spinal cleft b> tran<plan 
tation of animal bone 49 tibial tcjn<|sLint father to 
child, eS], Operation m occulta, 283 
Spinal, Vaginal hvstcreclomy under anxsthesia 6a, 
amcslhesia in gjmecologv 127 anxvtboia in fori) 
three supnpubic prostatectomies 326, anrsihesia, 
362, Recent ecpcriencea in, surgery, 401 
Spinal column, Frimary acute and subacute osteomyelitis 
. o^49,Osteomyelitisof after gunshot wound, 528 
Spmil cord, Gunshot injuries of brain and, 175. injuries 
due to bullets, 178, Possibility of preventing decubitus 
in wounds of, 204 Laminectomy for bullets m, 528 
Spmatus tendons, Hutopathology of calaCcation of, as 
associated with subacromial bursitis, 497 
Spleen, Absccssof, 151, Cavemousanglomaof, 269 Splenic 
jaundice, surgery of, 260, Pathology of, removed for 
abnormal conditions of blood 270 Ligation of splenic 
and gastro-epiploica sinistra artenev m surgery of. Oil 
Splenectomy, m primary pernicious ansmia, 34, Surgical 
considerations of, 151 Clinical notes on 132, for 
hemolytic icterus 132 

Splenic, jaundice, 269, abscess 61 1 , Ligation of.and gasiro 
epiploica sinistra arteries m surgery of vpJeen, 6ri 
Splenomegaly, Classification and analysis of chnical types 
of, accompanied by animia, 610 
Sphnt, Aluminum skeleton, m treatment of compound 
fractures, 278, for compound fractures of leg 500 
Spondyhlis, Albec’s operation for, 283 
Stasis, Intestmal, bands kinks, and membranes, 28, 
RSntgcnoiogical aspect of intestinal, 267, ProblOT of 
intestinal, 380, Diagnosis and treatment of ileal 382, 
Visceral, mechanical obstructions and their effects 
relievable by rational measures, 492 Chronic mtes 
tinal, with infection, from surgical jxnnt of view, 607 


Steno’s duct, Tcclmiqiic for operations on, 247 
Stenosis, Simple mllammatory, of ccsophagus, 481 
Stenlity, Production of, by rnntgen ray, 293,in women, 340 
Sterilization, of unfit by vasectomy, 84, Ertrapcntoneal 
displacement of tulies as method of, 1S4, Interruption 
of pregnancy and simultaneous, in pulmonary tuber- 
culosis, 191, of skin by McDonald method, 473 
Sternum. Covering gaps in skull with bone from, 363 
StiUbom infant. Condition of larynx and trachea in, 654 
Stoffel's operation in spastic paralysis, 285 
Stomach, Problems in, surgery, 23, Haimangio-endotlieho- 
bhstoma of. 141, Syplulw of, 141, 603, Secondary 
ulcers of, and jejunum, 143 Passage of fluid through 
body of human. 260, Iistulous communications 
between, and colon following gastro-entcrostomy, 260 
resection, 376, Visible acute dilatation of, during 
laparotomy. 377, Chemistry of, in galf stone disease 
3S7, Injuries of, and intcstmc by infantry bullets, 412’ 
Leather botUe, 484, Rhntgen ray diagnosis of surgical 
diseases of, and duodenum, 488 
Stomach cancer, Histogenesis of, 143, Familial, 373 Earlv 
dugnosis of, 4S6, 605 

Stomach carcinoma, 375, 483, Rhntgen deep irradiation in, 
144. \s50nat10n of round ulcer with, 144, Typical 
rontgen pictures of, 264, Surgery for, 487, Ammoty tic 
ferment 10. 487 

Stone, Renal cancer associated with renal, 204, Ureteral 
teehnifiue of removal by eystoscopic methods, aoo 
Pelvic kidney, pyonephrosis wth 323, Ureteral, witl! 
reference to jwlvic ureter, 434, frequency of recur 
fence 01. in kidney after operation. 655 
Strabismus Indications for operation of, 443 
Strain Sacro iliac, 304 

Stricture, New operation for. of rectum or sigmoid, 20 

Trcatmentofurethril, by excision, 83, Extraperitoncai 

operation in, of sigmoid colon, 267, of ureter, 324 
^*“”^ ^ tteatment in appendectomy, 27, Weight hearing, 

Subaeeo^l bursitis, ilspathogene«i» and ratioml operat- 
ive treatment. 15$, Hisiopaihology of calcification of 
spmatus tendons as assoefateU with, 497 
Subcutaneous symphyseotomy, 429 
Subglottic grow th, 334 

SuMuxation. Traumatic forward, of shoulder, 43, Arthritis 
dclonnans in, of hip, 300 

^'**’7rora^ Depressed nasal deformity resulting 

Subsequent laborv, Effect of pubiolomy upon course of. 344 
Sugar omtent of blood in eclampsia, 6 t) 

Supjwrating wounds, Treatment of, with ultraviolet 
tayrs, 173 

asofAagiK 4^8?"'*““' perforation into 

Suppurative, Caption and diagnosis of, otitis, 213 
Treatment of, arthritis of knee in military surgery 
^4. Diagnosis of, arthritis foUowmg gunshot frac 
sign m acute, pentomiis. 6ot 
Suprapubic. Spinal amcslhesia in forty three, prostatect 
omws. tK5 prostatectomy sunpIiGed. 662 
Supiumal body, Neuroblastoma and ganglioneuroma of, 

Surgery of blood vessels, 514 
Surgical tuberculosis, Tuberculin in 309 

in amputation of 
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Sweat gbnd tumors of vulva, 547 
S>'mphyseototn> , Subcutaneous, 429 
SjncchuE and contracUon of vestibules, 3^2 
Sj-novitis, Acute articular, of cryptic nasopliaiyiiseal 
origui, 496, New procedure for cure of chnnuc, 496 
Si"plulilic lesions of car, 91 

SjphiUs, of joints, 15s. Joint, in children, 155, rrecancerons 
lesions and transition tj-pcs of malignant disease of 
tongue and their relation to, aig, Congenital, among 
oenbom, 653, of mtemal ear, 663, of stotnadi, 141, 
603 

Systemic, infections for sshieh tonsil is held respoosihle 
and control of hemorrhage dormg tonsiUectomy. ar6, 
Pyorrheea atveolans as cause of, disturbances, $63 

'T'ABES, Surgical treatment of gastric crises of, S*** 

I Tangential shots. Fractures of skull by, 400 
Tanner axis traction rods applied to Simpson obstetric 
forceps, 43 j 

Tarsus, Arrested development of carpus and, 161 
Tear sac. Intranasal partial resection of, sta 
Teeth as primary factor in disease of ear, nose, and throat, 
*«9 

Temperature, High, in malignant tumors, i6j, Akohol 
drain treatment of puerperal, 314 
Temporal bone, Specimens of tuberculosis of, uS 
TemporaspbcDoidol abscess nith unusual coniphcations, 

Tendon Sration for deformity resulting from partial 
paralj-sis, 46 

Tendon, transplantation, sSo, plastic opcralion lor para* 
lytic club-foot, sSr, transpbotation in infantile par- 
alysis, 6t6 

Teraiums, Rare fcetal, 77 

Testicle, Chorio-epitbeliona of, 43d, Treatment of vari- 
cocele mih suspension of, Cdt 
Testis, Treatment of endcseended, S4, Cancer of. 3$} 

Test meal examination of patients nitb gastric symptoms, 
ai 

Tests of renal pcrmeabiliCy, 657 

Tetanus, I'rogaosis and treatment of, 164, Subcutaneous 
injection of oxygen as treatment for. iCy. and anii 
tetanic serum, aSg, Statistics on, 402, Magneaiom 
sulphate m treatment of, 403, Combined antitoxin 
and narcotic treatment of, 403, Wound lofecoon. espe- 
cially, and gas phlegmon 417, fntraspmal admimstra 
don of antitoxin in, 50S, Treatment of. b> codoneural 
injection of antitetanus serum and drainage of nerve. 
509, IntrancuTal injection 0$ tetanus antitoxin m 
toi^, 620, Late, 620, CUmcal and thcrapeutica! expe 
ricace mth, 620 
Tetany of mother, loi 

Therapeutic abortion, indications and methods of proced- 
ure, 70 

Thigh, Resection of Vnee to avoid amputauoit of, in irac- 
tures of knee, 524 
Third ventricle. Tumor of, 463 
Thoracoplasty in pulmonary tuberculosis, 600 
Thorax. Exploration of, with primary mobilisation of 
lung, 138, Fmpjcmaof, 2S3,367,Hyperarmiain|>ost 
operative treatment of lesions of extremities and. 360. 
pcnetratuig injunes of, m war. 410, Gunshot wounds 
of, 322, Immediate sj-mptoms of penetrating wounds 
of’ coo. Injuries of. and htmoptysis, 600 _ . 

Throat, Scopolamine w Do«e and. operations, 94, Teeth 
as primary factor in disease of ear. nose, and, *19, 
Results of nose and, operations in chronic pow^ng 
of heart, lungs, Iddoeys, joints. 31a, ir^monha^ 
from nose and, 557, Acute infectious inflammations 
of, 666 


Thrombo-angiitis, Vasomotor and tropliic disturbances of 
uiw extremities, mth particular reference to, 
obliterans. 34 

Thrombosis, 1 actors concerned in atypical sinus, 127, 
and anbolism, 170, Bilateral hypernephroma with 
secondary, of inferior vena cava and teinnnal uremia, 
*03. Latent mastoiditis with sinus, 213, Jfeseateric, 
* 57 » Operative treatment of arterial, and embolism, 

Th>n^, Bilateral temporary luemianopia, rapid and 
permanent recovery of vision after administration 
of, eiUact, 90, Surgical anatomy of, gland, 136, 
Disease of, gland. 136, Mediastinal, removed by trans- 
sternal mcdiastinotomy, 231, Complement fixation 
in, diseases, 477, Relation of tonsil, to gland, 360, 
in pregnancy, 646 

Thyroidectomy, Influence of removal of adrenals and one- 
sided, upon gastnc and duodenal mucosa, 434 
Tibia. Fracture-dislocation of upper, without injury to 
fibula, 277 

Tibial transplant, Spma bifida, father to child. 2S2 
Tissues, Influence of changes in chemical environment on 
life and growth of, 32 

Tongue, Cavernous angioma of, 219; Precancerous lesions 
and fransttion types of mahgnant disease of, and rela- 
tion to syphilis, 219, ExcjsioD of, 334, Cancer of, and 
floor of mouth, 448 

Tonsil, Systemic infections for which, is held responsible, 
2t6, Relation of, to thyroid gland. 560, surgery, tfir, 
Partial paralysis of soft palate following removal of, 
and adenoids, 362, Surgical anatomy of so-called 
capsule of faucial, 667 

Tonsillar, Ultimate resulu of operations for chronic sinus 
disease, chronic, and adenoid disease, 213, Vascular 
ligation in, fossa, 361 

TonsiUectomy. Control of hxmorrhage during, si6, in 
children, 217. in adult, 667 
Topography for use in radiography of head. 408 
Torsion of small intestine, 490 
Torticollis. 17 

Toxfiraa, Sisniflrance of non-coagulabte nitrogen coefli- 
aent of blood serum in pregnancy and, of pregnancy, 
190, Treatment of, o£ later pregnancy 107, huolo^ 
and treatment of hypcremcsii and other forms of 
pregorncy, 307, Relation of albuminuric retinitis to, 
of pregnancy, 643 

Toxins, Mixed in inoperable sarcoma, 167 
Trachea, Condition of larynx and, m stillborn infant, 634 
fracheal, SuUottic, growth, 334 
Tracheotomy, Importance of early, 369 
Trachoma Surgical treatment of, 328 
Tractioii, JleUiod for forcible, on leg while applying plaster 
casts, 279 

Tkan^rency of abdominal walls in pregnancy. 42S 
TranstiKioti Blood, by tneatu of lepton Brown tube, 
40J, Blood, by alrate method, 511, Blood, general 
managemeot, 511 

Transplantation. Removal of myelomemngoceleandclovure 
of spinal cleft by, of animal bone, 49, of ovaries, 
183. 302, Tendon, sSo, Bone, 280, Prolapse of rectum 
treated by, of fascia, 385, of entire bones with jomt 
surfaces, 398, Nasal deformity corrected by bone, 
446 Oalct^enic power of penostemn, bone, 495, 
of fascia to replace intermuscular fasoa sheaths, fiij, 
Tendon in inlantile paraivsis, 616 
Transtflints Treatment of fractures by autogenous bone, 
615 ^pina bifida, tibial, father to child, 282 
Transportation of wounded 62S 

Trauma, Tlydrophlhalmos following 89, and new growths. 
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Traimiatic, forward subluiation of shoulder, 

nerves of limbs, j6r , Prmaples of operative Irca^ent 
of cerebrallesions,249, \cute, displacement of uterus, 
toi. Operation m, aneurism, 406, aneurisms, 4CA 
Trephmins. ralliaUve, upon choked disc, is8, Sdero- 
comeal, in plaucoma, 32S, Corneoscleral, 44* 

Trifaaal neuralgia from nasal and accessorj- sinus disease, 

Trochanter, Separation of cpiphj si, of small, of femur, 159 
Trophic disturbances, \ asomolor and of upper estremities, 
with reference to thrombo-angiitis obliterans, 54 
Truss, Indications and contraindications for operative 
and, treatments of hemn, 173 
Tubal pregnancy. Clinical significance of amenorrhma in 
diagnosis of, 307 ^ i.- . „ 

Tubercle bacilli. Significance of, m urine. 3»7. t^Uivalion 
of, from disdiarging ear in chronic purulent otiUs 

Tube'railar’t^ection complicating pregnancy. partunlion. 
and puerperal stale, igJ. disease of ear, *14. 3*9. 
Simple laparotomy in, peritonitis. 60a 
Tuberculin in surgical tuberculosis, s« 

TubercuJoMs.ofutenisand tubcs.fiJ. Treatmenlof U^^’ 

in women, 70, Silence of renal. So, of temporal bone, 
uS, Immohiliaation and shrinkage of lung by me^s 
of onesided phrenic nerve rcsccUon and innuence uMO 
experimental pulmonvr). 138 of knee-joint in ^d 
hood, 1S4. of hip, 134. Radiotherapy in malignant 
turnon indloealBed, 173. Abortion in pregnancy and 
simultaneous stenluition in pulmonary 
preiaancj , tor, Diagnosis and treatment of, of kidney, 
fSTsewadaV auditory, in adult, a.3. of audi ory 
aoratatus, ara of nght knee-joint, *73. Kbntgeo 
tSStment of lymph gland, aga , of auditoo- 
treated by permanent drainage of lateral 

320, of nasarfosw. 33a. Pneumothorax treatment of 
pjmonary. 367, Opcmiye treatrnent of pu^ormir. 
36S, Rollicr treatment for so-called surgical. Mtj 
Treatment of surgical with tuberedm 
391 , Treatment 0? lary-ngcal, 447 
ttl, at low altitudes 496 It*?”; 

coplasty in pidmonary, 600, Complement fixation test 
in surgLl, 6r3, of adnexa, eag^Ptwwty 
and mode of extension of tuberaiJaf^^W 
chronic hematogenous of kidnev 656 Com^ications 
originating m stump of ureter after nephrectomy for. 
and Ibeir treatment, 6,8 , , . 

Tuberculous. Treatment of, cervical adenitis >7. Kemo^* 
of. evst of mesentery of jejunum together with 
correspondmg segment of bowel, 20, salpingitis with 
unusual toxic symptoms, S4e r- . a,^ 

Tubes, Tuberculosis of uterus and 6a 

placement of. as method of 

bleeding from mouth associated with “ 

uterus and, and aplasia of ovanes and mammaiy 

Tummofbladder S50 Soft, 8a, Fulguration t^tmen^f, 
310 Unusual 435 Papd'ary o’’ yiUous 5>o. Pa^ 
loeical dia'^nosisof 65S, Surgical treatment of, 660, 
DS“cat.oS tmtment of 660': tulgurat.on treatment 

Tumor of brain Results of operations for 16. Treatment 
of, 24S Pathology of, 363 u ,, t-b--. 

Tumors, Indications for treatment of of neck, 16 Infiim- 
matory of omentum 20 Congenital pyloric. 24 
rS treatment of fibroid 6., Ovarian 
cy 70 High frequency current in vesical, 82, 
Um^rature in malignant 162 Chemot^P^^ 
i63rRadiothetapy of malignant, 

17s, Radiotherapy in malignant and localized tuber 


cnlosis, 17s, Proteolytic ferments of leucocyte during 
pregnanev. puerperal diseases, and in, of female 
^taUa, 200, Multiple pulsaUng, secondary to 
hypernephroma, 206, Me^othelial. of jaws, 217; 
Chronic enteric intussusception due to intestinal, 266, 
Piotcctin" large blood vessels m extirpating, 300; 
of third ventricle, 364. Treatment of malignant, ^th 
tumor extract, 404, Hypertrophy of prostate and, of 
prostate, 437. Radiotherapy of intra ocular. 441, 
Incision of, for diagnosis, 472, Radiotherapy in, of 
hypophysis, 476, Osteomalaaa with, of parathyroid 
gbnd. 478, Radiotherapy of malignant, 517, Sweat- 
Rbnd of vulva, 542. Results of operations for malig- 
nant, of breast, 597. Generalired ostUis fibrosa with 
and cysts, 612, Cfpcration for primary, of bodies of 
vertebre, 6t7, Recurrent malignant, 618, Complica- 
tions ovarian, 638, of pharynx terminating in sac 
coma 668 

Twilight sleep. 74. I9<5. 310, 312, 649 

Twin pregnancy [sochronic hcterotopic, 1S9 

Two stage operation for relief of cancer of rectum, 268 

Typhoid, abscesses. 407. Appendicitis and, 607 


U LCCR. Duodenal, 606, Positive diagnosis of, 23, 
Exclusion of pylorus and treatment of, 265, Chrome, 
378, Retroperitoneal perforation of, 379. from surgical 
sundpomt, 489 , , . 

Ulcer Experimental production of lesions, erosions, and 
acute, in duodenal mucosa of dogs by injections of 
epinephnn. 25. Secondary, of stomach and jejunum, 
143, Carcinoma mlh round, of stomach, 144. X-ray 
diagnosis of peptic, 260. Gastro-enterostomyin treat- 
ment of. 263. Bladder, in women, 323, Experimental 
production of Icsions.erosions, and acute, 434, Gastro- 
jcjunal, their rontgenologic and surgical aspects, 484, 
Medical treatment of peptic, 485, Gastropyloroduo- 
denostomy wnih excision of ulcer bearing areas lor 
acute perforated la pyloric canal, 488, Jejunal and 
gistrojejunal after gastro enterostomy, 603, Exclu- 
sion of pyionc antrum for, 605 
Ulcer, Gastric, 143, Diagnosis and prognosis in, 141 Sur- 
gical treatment of, 373, Etiologic relationship existing 
between, and cancer, 483, 604, Chronic, 604 
Ulcer, Gastric and duodenal, 260, 262, 263, 374. Diagnosis 
and treatment of, 22, Perforated, 143 
Ulceration of bladder, Gummatous, 433 
Ulna, Old dislocation of head of radius with fracture of, 
corrected by Lane bone plate, 139 
Ulnar nerves, Neuroplasty of the median and, sr 
Ultraviolet rays. Treatment of suppurating wounds with, 

UmbiU^I hernia. Operation for radical cure of, 20, 
Pathogenesis of, 372 
Undcscended testis, Treatment of, 84 
Upper extremities, Vasomotor and trophic disturbances 
of. 54 

Uiseniia. Bilateral hypernephroma with secondary throm 
hosts of infenor v ena cava and terminal, 205 
Ureter, UnnatY calculus in pelvic portion of, 204, Stricture 
of, 324 Giant calculus of 349 Ectopic, 549, Complica 
tions origmating in stump of, after nephrectomy for 
tuberculosis, 638 

Ureteral, defect repaired with loop of intestines, 81, stones, 
removal by cystoscopic method, 209, calculi diagnosis 
and methods of intravesical treatment, 324, stone, 434, 
Insufficiency at, junction, 658 
Uretero enteric anastomosis 200 
Urethral stneture by excision Treatment of, 83 
UreUiialgia syndrome of vesical and urethral neuralgia, 
SS2 
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U/cthritis, Left nephrolitbisis nith passa^ of smaD 
caJcuIi idKigmg in urethra causing 547 
Urcthrm epical diagnosis and treatment, 85 
Urinary, Influence of, obstruction upon occuinoce of 
pyogenic kidney infection, 78, Soft tumor of, bladder, 
8j, antiseptics, 87, BaettnoJogy of, tract in cbtldien, 
Jio, Recent nork in, surgery, jj;, hfodern urologied 
methods in diagnosis of surgical conditioDs ol, tract, 
438, Iithiasis, 439, Chemical composition of, cal^i, 534 
Urine, Significance of tubercle bacilli in. 3*7, Source of 
blood in. 554 

Urobibauru, Diagnostic taiue of, in surgery, sop 
Urological, methods in diagnosis of surgical cooidiUons 
of urinary tract, 438, Preparatory tmtment for, 
operations, 440 
Urology, Anarsthejia in, 14 

Uterine, Internal secretioii of, mucosa, 61, prolapse with 
associated peine relaxation 63. Pelvic fascia as, sup- 
port, 180, Pituitary extract in, bleeding, iSo, Glycogen 
content of, mucosa, i8r, Cbono-emthelioina mabg 
num complicating a tno months* pregnancy and 
degenerated, fibroma, igt. Relief 01, inetiia. 194. 
inertia and its management, 300, haemorrhage at and 
after menopause, 301, krterwiclerosis and eoatrol of, 
hiMorrhage, 301, Cliiucal study of, ti2:monhage. $40 
Uterine canter, Radium Ireatroent of, jg, Cure of, by 
curetting for diagnosis, eg, Early diagnosis of. so, 
and radium, 59, Radium la treatment of, $0. Vagioai 
hysterectomy supplemented by radium therapy for, 
443, Education of public to early recognition of, 4x3. 
Treatment of in0|xrable, by combing radium and 
rontgen therapy, 4zj, Limitations of radical operation 
(or cervical, 537 Surgical tccatmeftt of , 537. apparent 
ly cured by radium, 631, Radium treatment of ceni 
cal, Css^frophylactic treatment and early diagnosis 
of, 6ja, Treatment of. in small faospitat, 613 
Uterine caranoma, Specimen of. four months after hgatioa 
of hypogastric arterv, do, and prompt diagnosis, 300, 
Use of Percy cautery in, 300, Combined radiotherapy 
of, and breast. 301 , treated bv radium. 338, Inoperable, 
method of apply mg heat in $49, Radiothetapyin, d3r 
Uterine fibroid, 61, menorrhagia and radium 6t. .tfultiple, 
complicated by pregnancy, 191, ronfgeniherapy lo. 
and uterine hiemorrbage, 539, X-ray tieatnieat of 
menorrhagia and, 540 

Uterus, Retiodisplactment of. 64, Jtovable reUedtpbee- 
ment of, I Si, Chronic fixed retroversion of, 181, Acute 
traumatic displacement of, 301, Postpartum retro- 
displacement of, 301, Prolapsus of, 4x4, 636, Post 
partum inversion of 4tt, Displacement of, 635. 
Backward displacement of, 636, Complete removal of 
adcnocaranoraa of, by exploratory curettage, Co, 
Infantile, dx. Tuberculosis of, and tubes, 61, Complete 
rupture of, during Dbor 194, Rupture 0/ pregnant, 
through scar of former cesateiri section 3oS,CQngcni- 
taJ absence of vagim and. 340, Condition of in 
ovarian hxmorthage, 634 Removal of, instead of 
ovancs for incurable cases of menstrual duordeis 633. 
Traa'positioa ol bladder and, lor cure of ostoede 
and descensus uteri. 637. duplex, 638, unicorw 638, 
Periodic bleeding from mouth associated with bypo- 
pla'ia of, 641, Causes, prevention and treatinent of 
artificial perforation of. m abortion, C46, Causes whK^ 
determine Ue of feetus in, 633 
Uvula, Angioma of , a 1 8 


\MCCL\ATI 0 V, Intra uterine. C4 
V Vaccine. CoccobanSlus fcstidus oKenae pcrer.in tt^- 
ment of orrna!', 04. .Method, urfd to standaidixe 
baetenns (bacterial) 168 


Vagina, Congenital absence of, and uterus, 540, Repair of 
posterior wall of. 540 

Vaginal, Radium treatment of uterine and, cancer, 59, 
opersiions perfotmed under parametnc infiltration 
ao'csthesla, tSC 

Vaginal hvsterectomy, under spinal an«lhesia, C4, 
Simphned technique for, 64. supplemented by radium 
therapy for cancer of uterus. 4x3, Indications for. 4x4 
Van Slykc aminonitrogen determinition in diagnosis of 
cancer, xSg 

Vances, Treatment of, of lower extremity by Kiumil,. 
Sebede method, 407 

V'aococele, Pelvic, 640, Ttestment of, •mih suspension of 
testicle, 66r 

Varicose venous plexus of endometnura, 633 
Varicosities of pampiniform plexus, 316 
Vascubr, Importance of, condition m orthopedic cases, 
xSi, ligation m the tonsillar fossa. 361 
Vasectomy, Sterilization of unfit by, 84 
Vasoconstrictors in emergencies, especially in surgical 
shock, 403 

Vasomotor and trophic disturbances of upper extremsties, 
54 

Vena cava, L'cation of, in puerperal pyxemia, 199, Bilateral 
by-pererphrocna. o ith secondary thrombosis of Lnfetwr, 
and terminal urarmia, X03 
\enous plexus Varicose, of endometriua, 633 
Ventral decubitus In leg amputations, X79 
Ventricle, Tuberculosis of auditory apparatus treated by 
permanent drainage of lateral, 3:9, Tumor of thira, 
3*4 

Version. Plarenta prrvia and adiantsgcs of extemai, in 
lU treatment, 18S 

Vertebrx. fracture of twelfth dorsal and first lumbar, 
bmmttiomy and iwuUs, 616, Opetation for prunary 
tumors of bodies of, 617 

Vesical, ETpcriences nith high frequency current la, 
tumors, 8x, Rrostatic obstructions and, atony, S6 
diverticula, 638, Radium v ersus surgery in treatment 
of ner^lasms, 630 

Vesicuhe verainales. Calculus in, in man with enlaigetl 
prostate, 83 

V'esCibules, Synecbiaj and contraction of, jjx 
Vicanous mcnsiruatiQii associated with hypoplasa of 
uterus and tubes and aplasia of ovaries and mammary' 
gbnds, 644 

VlUous tumors, Diagnosis and treatment of papillary or. 
of bladder, 330 

Visceral, ptosis, 35. stasis, mechanical obstructions and 
^ects relievabie by rational measures 401 
Viscosity of blood and blood pressure in pcraiaous vomit 
mg and heart disease dunng pregnancy, 308 
Visual centers, Shrapnel wound of occipital region viith 
Involvrment of, 6O3 

Vitreous chamber. Annular opacity of lens following 
penetrating wound into 663 
Voice functvoa. Tonal surgery and, 561 
\olvulus Intestinal obstruction due to sigmoid 163, Call 
stone eauHrtg intcsliBal obstruction and 607 
VoDSlting, Blood pressu re and viscosity of blood m |ier 
ruaovis, and heart disea«e dunng pregnancy 30S 
\iil\a. Destruction of and adjacent tL-.sufs probably due 
lo pncumonxcic inieclion, 185, Sweat gland lumors 
of SIX 


tofpcnpheralncrvewuunilsin.xoy X raylheater 
in, hoT>iui>, rgS Operative treatment of injuries 0/ 
peripheral nerves in. 4 16, injuries of peripheral nerves, 
4x6, Bietenil flora of naunds produced dunng pres- 
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tnt, 418, Patholog) of, surget), 410, Treatment of 
uounds in, 420, Care and treatment of nouoded in 
European, 42J, Injuries of e^e in, 521, Technique for 
late secondary amputations in. injuries, 528, Therapy 
of, Bounds, 626, Hints on, surgerj', 630 
Warned sera, ^felostagmm reaction with, 404 
\\ sssennann Nogudu reactions, Sj^philis of stomach, 
Inent) su instances of d)<pepsia assouated nith 
positive, 603 

ftcak feet, 48, Treatment of, i(5t, 400 
Wertheim operation, Use of Ptrej cauter> as forerunner 
to, 300 

^ire splint in early treatment of congenital club foot, 49 
Wounded, TtteUe commandments for prexenlion of 
deformities in, 413, Care and treatment of, m Euro 
pean war, 421, Transportation of, 62S 
Wounds, Preventing decubitus in, of spinal cord, 294, 
received in battle, observations during recent service 
in Austria, 29G, Conservative or operative treatment 
of heart, 411, Bacterial flora of, produced during 
present war, 418, Early treatment of projectile, by 
evasion of damaged tissues, 418, Necessity for S)$ 
■ematic operation m aMonunal, 524, Nerve suture 
for bullet, 329, Immediate symptoms of iKnciraling, 
of thora*. 600, Tecliniquc in abdominal, closure, 603. 
Annular opaat> of leas follovnng penetrating, into 
' itreous chamber, 663 

'' ounds, Gunshot, of head 36, of intestines, 37. Treatment 
of abdominvl, bj’ means of compression bandage, 293 
Operative fiedmgs in, of peripheral nerves. 196, 


Ptimaiy suture of, of brain, 410, Late hvimorthage 
after, 411, of hip, 414, Primary suture of, 419, of 
skull, $20, of thorac, 522, of abdomen, 523, Perforat- 
ing, of abdomen, 523, Treatment of, of knee-joint, 
52s, Shrapnel, of knee joint, 623 
Wounik, Infected, 297, of blood vessels, 171, Open treat- 
meot of, 288, Prevention and treatment of, 417, 
ecpeciall) tetanus and gas phlegmon, 417, Uac of 
formalin in very septic, and in gaseous gangrene, 4:8, 
Antiseptics in treatment of, 622, Treatment of, of 
knee joint, 626 

Wounds, Treatment of, gangrenous, b> free inciaion, 136, 
suppurating, with ultraviolet ra>s, 173, Various 
antiseptic substances for use in, 360, Ortison and orti- 
son pencils in. 407, bullet and other wounds by 
ioni2ation, 418, in war, 420, 627, Method of, sustained 
in action, 420, septic compound fractures and, 498, 
Open 617, and immobilization in war, 627 
Unit, Mailelung's deformity of, 2S1 
Wyeth method. Treatment of angiomata by injection of 
boding water, sss 

X-Ray. workat first western base hospital, 57, 5I9, treat 
ment of exophthalmic goiter, 136, Apparatus for, 
localization, 173, diagnosis m g>necoIogy vvitb aid of 
■nira utenoe collargol injections, 180, diagnosis of 
peptic ulcer, 260, PeneCraCmg power of. from Cooltdge 
tube 292. Treatment of malignant disease by, 292, 
theater in war hospitals, 296, m carcinoma of breast, 
479. Irevlmeot of menorrhagia and uterine fibroids, 540 
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Operative Surscry and Technique. 98, jao, 335, 440, 

563. 670 

Aseptic and Antiseptic Surgery , 9S, »jo, 449, 565, 670 
Ani3tljetics, 98, sjo, jjj. 449, s6j. 670 
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